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SINGAPORE ACCIDENT STATSMENT

1. Please repo'1lgMgly the delails ofihe accident to speed up the claims process.

2. This Form musr be comoleted by lhe Policyholder and/orthe Authorised Oriver_

3- lnformation provld.-ed must be as truthful and accurate as possible. Any wilful misrepresenialion orwithotding of marerialfacis mayalow insurance companies to
repudiate policy ability.
4. The issue and acceptadce of this Fonn by insurance companies is not an admission of policy liabiliry on lhe pa{ orthe insurance companies_
5. Anyfalse reporting rnay be refened to the Police for invesligation,
6. This rcpod will be forwarded bylhe insu.ers of lhe GIA Records Managemenl Centre established by the Generat tnsurance Associatron ot Srngapo.e (ctA)tor
archiving and that copies of this repod will, fora fee, be made available upo. applicatjon by interested pariies.
7. Bylhe lodgemeniofthis repo( to lhe insure6, you herebyconsentto lhe archiving ofthis repo(61lhe centre and to copies ofthe reporl being made avaitabte

!MPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

19/05/201810:57

17105/2018 09:30

ALONG AYE TOWARDS CHANGI.AFTER CLEMENTI AVE 6 EXIT

SINGAPORE

Vehicle Registration Number

Name Of Registered Owner

Co Reg No

EmailAddr€ss

Mobile Phone No

Alternative Phone No

GBG3648B

RIGCINGS & GEARS TESTING CENTRE PIE LTD

200404241H

NOEI\,4AIL

oFFtcE-63633966

Manufacturer

Model

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

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

lf No, Please state action to be laken

Vehicle Category

ISUZU

NHRs5AUE4AA-3.0 D (M)

NO

THIRD PARTY

COI\,4MERCIAL VEHICLE

Name of lnsurarrce Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vctuP1981096

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

c--nder

Mobile Number

Fax Numbgr

Contact Number

EMail Address

LEE CHEE VOON

F7706198M

191',1',v1972

OUTDOOR

aslo2t'1997

2.I YEARS AND 3 MONTI-},S

MALE

(LQCAL) +65€1869479

NO€[,(AIL

Paqe 1 of 39



Address

Postcode

Was driver an employee of the lnsured's Compeny

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

12 TUAS AVENUE 1 1

YES

SINGAPORE 63S078

Type of Accident

Weather Conditions

Road Surface

COLLISION . HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

NO

NO

NO

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 (lncluding Driver)

YES

Was the accident reported to the police?

lfYes,Please state lvhich Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5 , POSTCODE: 649482 , COUNTRy:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:

NO

REFER TO SKETCH PLAN AND POLICE REPORT.

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio rccorded? NO

Vehicle Reg'rstration Numbe.

Veh icle Make/Model/colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

XE852Y

SCANIA

COMi,[ERCIAL VEHICLE

WANG HONGOUAN

G6769714L
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No. Of Passenger (lncluding Driver)
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g(ErcH-e!4-FI

tMPoRTAI'rT HOIICE

i- lt;.a3:!-: r€.pa.r ,t ::Slly lal€ dEtElk 6f il1! E..idl:* to tFeed r.rp the cl3lrr ; p:s;655.

2- fhisfo.m*rrs! bE@.

3, lnfo.m3 r;€. gallCed nrort be arlEghijrklr|jrg1lgEl:-E El!L,. Al)! \r,liful mis.€p.sse1t3!!s:r ef vr.inh*ldlng.if {r.t:rrl
f.cG may al.E *- i:xirru ntE tompantEs to !E"!l!lElglig!iEqll&1.

4- Xh€ i5sr.j: ani i..ear.i.|IE sfthls ferrlt b:/ inglr:ilce .ofilanler ls not an Ed$isr:on c,f pcl;cy liabliity cq the pin E{lhe instjri:!€:

5-

€- lhr r?pa.t lrifi ile totrlrdeC Sy the l*.!'r.€r!. c, th:6& lie€E dE Ma*a8enrE*t tenlre eliabllshed Sf the Gene:al l..s r3.,cE
,1ssscla!,.an o.f Sar€EpEre lclAl tr. arahilir$.nd lhe! €cPies ofrhs ripo.t vrii:isr;1"nE be olade a,rallable !:.rr apFli!:ation by
Irte.esred 53a[:er.

7- &y the JoigJt1efit 6fthis.egsn tothe irrl J.srs. to'-, hereby €o*senlt& lne srreirifig nf lhir.€po{t at the ae.ltre tsnd t9 copiar oJ
tt€.eF,1r1 bsifiE t*rde a1lallable afc.:'aid.

8- Con5Gd snder th€ Fersolr-ri 6at-r P.ote<taD" d.r {pA}Al

I ul13errl;|!d. a..tn&r'ledE:, t€.eE ai-j .9*:s.l1L1it:

l*l lrly lnrlr€L mt vr,or&r:$p and the Cellera I tnsrrra;qe A5s6ciation Bf siry*ore ("GlA"l maflrre Ferntlted to cu:le.t, ur-a
diidleea 6fldlor prc..eis lny pe.3..il Calar.p.rsc*El tnJrirlnrrgn te! our;n t5is ;ts*rzl a.d a:ry €.tie. pe.so!?;l i.irr:rlsiio i
p.€r.i.ied by meor poasesred by mt t sure. {.s|}E€t!!EVrae "PeBorEl l&forrrEtton"l !:";d dl5Jo.€ Endlianef:r euc!
[,.{ec*d lnfrfiil3lion to all ;n5*rer(sJ 1vh6 h:!e lnrB.ed +ehklei.} i*?e[,pd in ll'it ,elderit {ali inrure(!} wss hai e ;n irr€d
{rehlcleirl inrstu€d in thk eccide.lt eh;h be :')}ed}vel! .eferr€C ts .! tb: "l!6u.e6'J. the lnsurErs' h*}e:e,als1r. fi.m5, L}e
rdos€t;r, Atin!5.irt of Si.lgepoi€ arld a$, (ele€3t lerrsralr.enr! 3Eenei,tauthor;t{ i5-!ah 35 *1e Fsl*pJ. f6l th: Furpclei!l

{!l q.c.(es.in6. hBnCBng anC/e. dea:i.gvctlh mt €13lr!}s kr.}udlnE the rEttl€ftE.r 6f th€.l.:!xr and a::} aecejs,a.f
in:,esti{aaio a! relitin€ ta t!'!€ €iB ims;

(iil tn.redlBiin€ lh€ a.cidelr! ,nd,fc{ l.!ry .laif,r:

(;iilcarr!in8 sui andl'or de-iljn€ \r.i!fi my in5ttlictiojE o,.EsFoniln€'it .rrf €oqu:Ji€3 b.| l\1€;

(tvl adlriirlsren*E mydiimt fncludhg t:.:e lrralli*E of co.r€5pBnC.:nce, statenre*tsr int€l€es. iEpo.ts Br nsti€es t! ,!F-
y,ilrich .d:]ld inr,6lee d;sclosuae of€eatain pe.!ana: C.al3 :::a{l.t rne ts bring abasl delilery of ite 5ame a-: wrll as on th€
ed€rnrl cc.rrer ot elllleloBes/mai! pa.tagelh ir!d/6r

fv) comF,lying'*itn apgtrlteble 
'3!,; 

in 3d,,i!F.iste.i&g, pro.essing. hindlillE a:!dlo{ d€3li€ $!'th mf .lailr1s-f.iollectl1,el}" the
'Purpor€t",

(bl Ell il}ssrerlsl vril6 hale insrrr€dvehkle{sl i.vEl*ed ln L1is aelCett anCll'e iogi:rert law}€.s^B!i, I;rc!', 
'l!af?t!e 

F€rl*ilted

. ts a6tl€:!. gser diadose endy'cr Fr6r€5r rny fer€€ru3 lriormali]i' ior on€ or nlgre t: the tsb*ve Puip65es; End

(E) my PFGsn*, l*furr*atfon ftEy/.in b€ Cis.lsred bt anysf the |l1€.lr.€r5 6id,'qr 6rA i. tfleir thkd peiit 5e3kE p.ruid.E or
aEea*{incl{di.g tiel. iawyer5aled, f.rfis}, Nhi.h fiay b€ slted outslCs of !l.da9o.e, for Gne or mcr€ sf lle ;:s'-e FlrgoEes,

[d] my Fe6e.al ,:]fogrBt]cn *lgl asq te cal&<ed.6'C used te camti:€ cbirns hi.to.y fErthe f'!}rpetsE of t aud detecroq
l.lvestigal;on and mEragelnera ie prese;rt a.r,, lll i.'&1., e alatn s-

ie, !.ie kf'rrmition !E (sllected oldei (d] a!c$e m3y be shared / disdoled:

{il !s a$ ins{rre.s a$d./or :!ry Elher third paGies d}i: *srl5t ifl elfalualin{. l*!€rdgrtl.r& ranirEllinE or manrging fraud,
aeRlrlalsa5. klv enfsr€emen! i1d g€v:rrlylefii as:ncies aJ aearonEb$ rEgrlared iaa thE p{r.pdsEr rlated, er

iii, fo. qofllplidng *{th r€quir€nErr-s ur,4er, aryrE€u::tl6m. h!l\l o( roun o.d€t!.

/) 1)

d \-
Foli.'r{rolder'-s siSrl3tuts

i{ dlitnr tr &st *a Falillfholde.}
o3t+ &r,Dre: rqls lrpt l'

F.eFo,1,.g Cerke F*.!(le.,*lr SlSlrsa&re
Firrr.:
$RK:/al!* fts.: ilji' i'1''''



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.^/) t b-1,^ p^^ I n t ^t 'T l,.-r o ^c-t / .ne

0n/u
/.

l'/" \!..-v.

lmoortant:
You have been advised Wthe workshopthat in the

eventthatyou wish to claim ag.inlt vourown policY

(Oo CLAIM),Th€re is a FOURTEEN ll4lDAYS
CIAUSE WHEREBYMUSTBE MADE within the

stipulated time f.ame from the dav ofthe

Reporting Only

, i;: j;r.. Claim oD

l>' t/t ,:.' '"-,, 'ii Claim TP

l{'v'/da\'i...:1.f claim oD/d2)t other workshop

DECLARATION

l/WE declare the foregoing particulars are true in every respect.

Policyholder's signature

Date & Time

Driver's signature
(if driver hot the policyholder)

Date & Tirne ,, t< lr kr _ l.

Reporting Centre Personnelk Signature

Name:

Nric/Fin No.

:iijitPcRi:



SINGAPORE
POI-[CE FT]RCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/0512018 15:o4

iltilrilililtil1iliilil1lliliilililtfl il1il1ilil1il] tiililtitil il1il iltil ffi fl l

I/20180517t20a5
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Report No. T 120180517 12085

Station Diary No.:
oo

Name of lnformant:
LEE CHEE VOON APT BLK 667D JURONG WEST STREET 65 #11-123

ID Type / lD No.:
FtN NO / F7706198M Mobile: 81869479
Nationality:
MALAYSIAN

Type of lnformant:
Driver

Race:
Chinese

lnstitution / School Name:

Driving Licence lnformation:
Class: Date of

Any Pedestrian lnvolved: No
trto. ot eeaestriins tnjur puO"strian C-rossingf l.lA

Sex:
Male

Vide Report No.:

Date of Birth:
19111t1972

Type of Location:
Straight Road

Location:
Along Road 1

AYER RAJAH EXPRESSWAY

Weather:
Clear

Traffic Volume:

Type of Collision:
Between Moving Vehictes - Head To Rear

Anyone conveyed by
ambulance:
No



SINGAFORE
POLICE FORfE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

llllfflllllllillllillllillllillllillllllllllllllllillllllllllllllllllllllllltn
r i201ao517 t20a5

2ol3
Report No. T/2018051 7/2085

CONTINUATION OF REPORT

Brief Details.
onTTtcf,ifrle at about og3ohrs, lwas driving my lorry (GBG3648B) along AYE towards Changi. The

traffic was very congested thus it was slow moving traffic. As I went past the exit of Clementi Ave 6, I felt
a bump on the rear of my lorry. I stopped my lorry and noticed that the prime mover head; XE852Y, had
coltided into the rear of my lorry. We then exchanged particulars and agreed to seftle the damag€s
through insurance claims. Iwish to state that my lorry only suffered a small crack on the left rear.
Thereafter, we both left the scene.

I wish to state that none of us were injured. There was no police at scene. I am lodging this report for
insurance purposes.

LEE CHEE VOON

GBG3648B (Lorry)Related Vehicle

Class of
Driving
Licence &
Expiry Date

No. of Davs qranted Medical Leave

G67697141Wang Hongquan

XE8s2Y (Lorry)

Class: NIL
Date of Expiry: NIL

Class: 28,3,4
Date of Expiry:



SIN6APORE
POI-ICE FT]RIE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: '1800-7929999

Sketch Plan

lnformant is not able to provide sketch plan

ililrfiIilil11ffifl illlilllrilillilllililtiltilillrillilfl iliiltillililri
rt20140517t20A5
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Report No. T/201805 1712085

CONTINUATION OF REPORT

IMPORTANT: Please attach a crpy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The

Officer ln Charge Of Case:

Staff Sgt TANG SIEW PING
Contact No.: 65476430

ti (!rceSinpaner* Psrlice


