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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/05/2018 19:11

Date Of Accident 18/05/2018 11:35

Exact Location Of Accident JALAN RAJA UDANG TWDS BALESTIER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE8741S

Insured/Policyholder

Name Of Registered Owner M/S KLITE

Co Reg No 53140031W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62561761

Vehicle Particulars

Manufacturer NISSAN

Model NV350 PANEL VAN 2.5 5MT 5DR EURO V
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3023551800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KAN SHEAN HONG
S8855957F

22/09/1988

OUTDOOR

23/12/2014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84072121

OFFICE-84072121
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180518/2065.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

BLK 701 WEST COAST ROAD
#12-331

120701
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

: CHUA Al LIAN
: FEMALE

YES

MOULMEIN NEIGHBOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY:

SINGAPORE
TEL NO: 1800-2508999 - FAX NO: 63554312
NO

YES
NO
NO

MR AHMAD
96266660

YP2711M

COMMERCIAL VEHICLE



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
MPORT. E
1. Please report correctly the details of the accident to speed up the claims process.

This Ferm must be completed by the Policyholder and/or the Autharised Driver.

- Information provided must be a5 iruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may sllow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by irsurance companies & not an admission of policy liabslity on the part of the insurance

Companies.

Any false reporting may be referred to the Pelice for investigation,
The report will bu forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples af this report will far a fee be made availabls upon application by
Interested parties,

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copias of

the report boing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

(8] My insurer, my workshop and the Genersl insurance Assaciation of Singapore ["GIA") may/are permitted to coblect, ute,
distlose and//or process my personal data/personal information set out In this [Farm] and any other persanal nformation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal information 1o all insurer(s) who have insured vehicle{s) invalved in this accident (all insuren(s) wha have insured
wehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Moretary Authority of Singapore and any relevant government agencyfauthority (such a3 the police], for the purpose(s)
of

(i) processing, handling andj/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i1} investigating the accident and/ar my claims;
(bl carrying oul and/or dealing with my instructions or respanding to any enguirkes by me;

() administering my claims {indluding the mailing of correspondence, statements, invoices, reports or notices te me,
which could invohve disclosure of certain personal data aboul me to bring about delivery of the same as well 33 gn the
external cover of envelopes/mail packages); and/ar

(v} romplying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
“Purposes”|
b}  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law ferms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the skove Purposes: and

lc}  my Personal infarmatian may/can be disclased by any of the insurers and/or GIA to their third PAFTY service providers o
sgentslincluding their LawyersMaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Infarmatian will atso be eollected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and afl futura claims,

(e} the information so collecied under (d) above may be shared / disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() tor complying with reguirements under any regulations, laws or court orders.

Fnﬁcﬂuﬂ;er's Signature Driwer's Signature .H:pnﬂng th:mﬁ;*rfmrs Signature
Dater & Thme! W driver is ol the policyholder ) Maiviz: .]
Yo ? Date & Time: NRIC/FIM Mo

Page 4 of 16



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol L }-Le g -:'
[_‘ Wiy X e B -l"\"
(Jl
o | 4 ."'. ' la O
ﬂ.l.m 7 | R 1.
| = # 5 ] i r |
."-'_'I'T_Jf oo [#5 Ty Fowns?

""r‘i‘f-"]"jn:‘-’; 1 Hﬂ".._:a fz';;i-l Ta
police  Repyt ¢ 1/ sy B0y 4 [aoks
|

DECLARATION
|/We declare the foregoifig particulaggare true in every respect,
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Folicyholfes' ) Sgnature Devedr's Signature ﬂ_e;mrling Cantre Nr:q;rur; Signature

- (IF driver is nat the policyhodder} Hama

Date & Time HRIC PN Mo,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25088599
REPORT OF A TRAFFIC ACCIDENT

S
' Tr20180518/2065

1of3
Report No. T/20180518/2085

Date/Time Report Made: ide Report No.: Station Diary No..

18/05/2018 13:28 17

KAN SHEAN HONG APT BLK 701 WEST COAST ROAD #12-331 SINGAPORE
120701

ID Type / ID No.: Contact No.:

NRIC NC / S88550857F HomelOffice: Mabile: 84072121

MNationality: Email;

MALAYSIAN

Sax: Age: Date of Birth: | Type of Informant:

Male 29 22/09/1988 Driver .

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Driver Class: 2B.3 Date of Expiry:

= el T R T N R L by R
ral Information of the Accident
HiThatio / L il

Mn-luq‘I
Hit and Run

Accident:
18/05/2018 11:35

| Straight Road

Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo .
St ls I Aot L] L AR, e bl 0 chald 0 [ S
GBEBT415 NISSAN NW350 Grey Slightly 1
PAMNEL VAN Damaged
2.5 5MT ;
50R EURO
A
YP2711M 0
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Police Report

SINGAPORE |
S (T
2ol 3
Report No. T/20180518/2085

Police Station Of Onigin:

Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
4211

CONTINUATION OF REPORT
Tel No: 1800-25085999

T e kS G L L} P e I LN ¥ T [ E T R i e
SRR Tindes TR P Teal Le U ool i TR TR i A s L B -
Bl e T A . e ekt s, e,

S8855957F

[IDNo.

Related Vehicle | GBEB741S (Van) Contact No.| 84072121
Hospital/Clinic . | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Da-‘tu{
Date Treatment | NIL Date Discharge | NIL
5 granted Medical IL Degree of Inju

Name : Chua Ai Li |
Related Vehicle | GBE8741S (Van) Contact Mo.| 97802309
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/5/2018 at about 1135hrs, while | was waiting for a parking lot along Jalan Raja Udang towards
Balestier Road, my vehicle was in a stationary position along Jalan Raja Udang, at that point of time | was
the driver and | had a front passenger, Chua Ai Lian, When our vehicle was in a stationary position we
noticed that a lorry trying to cut into our lane from our right, and while he was doing so his lorry was near
to our vehicle, as such | pressed on the honk once. However the lorry continued to cut into our lane and
unfortunately the rear left side of the lorry collided onto the right front side of my vehicle.

After the collision | honk on the lorry, however the lorry did not stop and it drove off. | would like to state
that the accident was witnessed by another vehicle which was behind of us. The witness is Mr Ahmad
and his contact number is 96266660, Ahmad also assisted in taking photograph of the fied away lorry, the

lorry vehicle number is YP2711M. Bue to that my vehicle sustained scratches and dent on the front right
side of the vehicle.
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Police Report

SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel Mo: 1800-25085989

Sketch Plan
Informant is not able to provide sketch plan

Tr20180518/2065

Jel3
Repor No. T/20160518/2065

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to Eﬁ#?J.EHE stahng the report number as reference.

__._,,-

Signature Of Officer Recording The HW

s |

Sgt 1 JANSON CHEW

/
| Sign ature Of Infmmawv-ﬂ,fl
- t’ =

L

Signature Of Interpreter:,”
Mot applicable

Date/Tima:
151’35!201{_! 13:28

Officer In Charge Of Casa Eiﬁé'r‘ﬁcatiun Of Case:

TP/HRT/ . i

Sr Staff Sgt ES HONE: = | SND8D

Contact No.: 6 ' . #{:H A~

P
Authentication Stgmp e
NP168 // .
. SIGNATURE
U7 L36d
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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