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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 18:09

20/05/2018 13:10

ALONG WEST COAST HIGHWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XE3820U

TOLL LOGISTICS (ASIA) LIMITED
JINGYOU.LAI@TOLLGROUP.COM
(LOCAL) +65-94247123
OFFICE-94247123

MERCEDES-BENZ
LORRY

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-17089241MFCV/21

ZHANG XUXIANG
G5265386Q

18/10/1980

OUTDOOR

22/12/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94247123

OTHERS-94247123
JINGYOU.LAI@QTOLLGROUP.COM
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1007 LOWER DELTA ROAD
#06-04 TERESA VILLE

Postcode 099310

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180520/2068
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number XB9351H

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver XUE JIANBO
NRIC/Passport Number G2422656K

Contact Number 65604516

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

-

Please report correctly the details of the accident 1o speed up the claims process.
This Farm must be g

Information provided must be as truthful and accurate as possible. Any witful misreprasentazion or withhoiding of material

facts may allew insurance companies to mﬂ!ﬂﬂ

The issue and acceptance of this Form by insurance companies s not an adimission of poiicy iiabiity on the part of the Insurance
coMpanies,

The 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 cophes of this report will for a fee be rmade avallable upon application by
intergdted parties.

By the lodgment of this report to the insurers, ¥ou hereby consent 1o the archiving of this Teport at the centre and to copies of
the report belng made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(8] My Insurer, my warkshop and the General insurance Asspciation of Singapore | "GIA®) may/are permitied to coflect, use,
disclose and/or process my personal data/personal infasmation set out in this [form|] and amy other persanal information
pravided by me or possessed by my Insurer {callectively the "Personal Infarmation”] and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) wha have insured
wehicle{s) involved in this accident shall be coltectively referred to as the “Insurers™), the Insuress” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purposels)
ol ¢

(i} precessing, handling and/or dealing with ry elaims Including the settlsment of the claims and any necessary
investigations relating to the claims;

(i} nvestigating the accident and/or my claims:
(i} carrying out and/or dealing with my (nstructians or responding to any enquities by me;

(iv) administering my claims {incleding the mailing of cormespondence, statements, Imvoices, reparts o notices Lo me,
which could invelve disclosure of certain Personal data about me to bring about delivery of the same o5 well as on the
external cover of envelopes/mall packages): and/or

(v] complying with apglicable faw in administering. processing, handling and/ar dealing with my clams [collectively the
“Purposes”)
{B]  all insurer(s) who have insured vohicie(s] invelved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose andfor process iy Personal information for one or more of the abaye Purpones; and

(el my Personal Information may/ean be disclased by any of the Insurors and/or GIA ta their third party service providers or

sgentelincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will also be coflected and used to compile clajms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d} abowve may be shared [ disciosed:

il toall insurers andfor 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

(i) for complying with reguirements under any regulations, laws or cowrt orders,
o e

o

ogel  zhadd xvx M@/M{J

o s

Folicyholder's Signature Driver's Signature -‘“{ = -ﬁmu Cent sangfel's Signatu
Date & Timae - {1 driver ig ot the policyhalder) Name: Ky Mﬁa
;.I;gfmu Fd Date & Time: /¢l 301 ™ NRIC/FiN Nu/
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NFP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729888

B0 A OB T

TrRO180

fofd
Report Mo, Tri20180520/2008

REPORT OF A TRAFFIC ACCIDENT e e
Date/Time Report Made: Vide Report No.: | Station Diary No :
20/05/2018 18:51 0/20180520/0103 | 10
nfors icu e N S R L s S R
Name nf Isnfn-rrnant Address:

ZHANG XUXIANG APT BLK 101 SPOTTISWOODE PARK ROAD #14-80

SPOTTISWOODE PARK SINGAPORE 080101
ID Type / ID No.: Contact No.:
FIN NO [ GE2653860 HomeOffice: Mobile: 94247123
Nationality: | Email:
CHINESE o —

Sex: Age: | Date of Bith: | Type of Informant:

Male ar | 18/10/1980 | Driver
Race: Language: Institution / School Name:
Chinesea Chinese
Oeccupation: Driving Licence Information:

Trailer-truck driver Class: 3,45 Date of Expiry:

Straight Road

i Location:
Along Road 1
| WEST COAST HtGJ—Fu"-fA?
|
Weathar, Road Surface: Road Speed Limit:
| Raining Wet 50 Kmh
' Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controfled _ |Light :
Type of Colligion: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
Mo
lic . r— by | e ! sy |
XB8351H | Lorry I Shightly | 0
- —_ | Damaged
XE3820U | Lomry Slightly [0
. l Damaged

Any Padestrian Involved: No

No. of Pedestrians Injured:'NIL

| Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPORE f
s T

Police Station Of Origin: 2of2
Telok Blangah NPP Repori No T/20180520/2068
51 Telok Blangah Drive #01-118

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

" 15 R = n | L T 1y e ~
.! LR |.__l|__:‘__. L e e o T L e T iy Ll ey e s

Namea ZHANG XUXIANG | ID No, 526853880
| Related Vehicle | NIL | Contact No. | 54247123
| HospitaiiClinic | NIL | Classof | Class: 345
) Driving Date of Expiry: MIL
| Licence &
oo | A Expiry Date
_Date Treatment | NIL Date Discharge | NIL

s granted Medical Leave | NIL _ Degree of Injury | NIL

ey g _?J:Fu'r"'-'tl-‘l!iirll-'ﬁ T ] g ol W s

ID No | G2422656K
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
Expiry Date | |
| Date Treatment | NIL Date Discharge | NIL |
_ No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/05/2018 at about 1310hrs, | was driving ﬂfatrallur along West coast Highway, It was an up slope
towards Brani Terminal, My trailer is a green Mercedes with register number XE3820U. While driving |
could see that there was another traller which ie on the opposite lane and direction which is driving oul of
control, .

| would like to add that it was raining and the road surface was wel. There was dividers in between the
roads that the said trailer was hitting against however it got to a emall spaot of the road where there was no
dividers is when the said trailer hit ming on the right side and finally cama to a stop.

| went down 1o make a check and discovered just a small dent of my trailer's fuel tank. The said other
trailer however, which is a blue Mitsubishi trailer with register number XB9351H had damaged his front
panel badly and also cracked windscreen, Mo one was hurt and we did have trafic police at the scene.

| was then advised to make a police report regarding the matter.
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POLICE REPORT

SINGAPORE ;
SNGAPORE TU AR A

Police Statian Of Origin: 3of3
Telok Blangah NPP Reper No. T/20180520:2088
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729889

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the eertificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
D/
Staff Sgt JASFAH BIN AB RAHMAN
| | Zhaxw Xy |
Signature Of Interpreter ! Date/Time: o
Mot applicable 20/05/2018 18:51
Officer in Charge Of Case: | Classification Of Case:

TP/ GIA/ .
Staff Sgt TANG SIEW PING
Contact No.: 65478430

Authentication Stamp_ ———
NP6 5 3
:
| D o =

l Singapore Polige Foree
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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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