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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/06/2018 16:35

Date Of Accident 01/06/2018 13:05

Exact Location Of Accident ALONG ANG MO KIO ST 63
Country/State of Loss SINGAPORE

Vehicle Registration Number YP52U
Insured/Policyholder

Name Of Registered Owner TRANSPORT REPUBLIC PTE LTD
Co Reg No 201505633C

Email Address MYJEPL@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96158601
Alternative Phone No OFFICE-96158601

Vehicle Particulars

Manufacturer UD TRUCKS

Model MKB8ELN5AA
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number VFX/P2094291

Cover Note Number

Driver

Name of Driver LEE KIAN KOK

NRIC No S1280734A

Date Of Birth 17/06/1953

Occupation OUTDOOR

Date Of Driving Pass 10/12/1981

Driving Experience 36 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98394706
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 12



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?

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

Number of Passengers (Including Driver)
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

AS PER POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

APT BLK 768 YISHUN AVE 3 #10-321
2776
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522999 - FAX NO: 68522239

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5673P

TAXI
NEO SAY ENG
S0229886D
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 Palice for investigation.

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent tha;:

(@)

(b)

(c)

(d}

(e)

My insurer, my warkshep and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding tc any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages}); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PI.AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time: | { Tune /1 8 13-03
Accident Location : Dnt Mo lkeio S+ 63

As per police Repovt

O Reporting Only O Own Damage () Third Party (J Claim at other workshop (OD/TP)

DECLARATION
I/We declare the 3?

. IMPOR'MNT NOTE:
You had boen advised by the workshop ihat in the even! that vou wish to caim against Your awn poiicy (Own Damage Claim),
ularsfare true in EVery respect,  wherisa FOURTEEN {14} days cieusa whoreby the claim imust be mede witin the shpulata timsframe from the day of

\C‘i% S

o

Policyholder's Signature Driver’'s Signature Re\pérting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm_V3 2
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

22 Yighun Street 81 SINGAPORE 738456
_Tei No: 1800-8522989

RESORT OF A TRAFFIC ACCIDENT

e e

i
kA

3 IefT ime Report Made:

Vide Report No.;
34/08/2018 20:02

'ermam'sm

ame of infocrmant: | Address:
’_EE <IAN KOK

| APT BLK 768 YISHUN AVENUE 2 #10-2C-

760768 S
IC Type /iD No.: Contact No.:
MNRIC NO / §1280734A Home/Office: Maobile: 553:5347C8 .
Neticnality: - Email:
SINGAPORE CITIZEN ?
3ex: | Age: Date of Birth: Type of Informant:
EIL] 84 i 17/068/1853 Driver
Race: ! Language: instituticn " Schoc. Nams:
Chiness ' English
Dcoupation: Driving Licence Informaticn:
LCGISTIC. Class: 34,5 Date of Expiry:
e Jnfcrsationoiiishii i i ™
Tuma of \ Non-injury Drinik { Date/Time of - Type of Los
Aocident i Others Drive: Accident: Biraighi Rez:
! No 01/06/2018 13:05
Lozation:
Aicng Read 1 Traveling Toward Road 2
. ANG MO KIO STREET 63
| Weather: Road Surface:
- Ciear Dry
; Traffic Flow: Traffic Control:
Two Way Traffic Light - Working

" Tvne of Collision:
Bstrszn Moving Vehicles - Head To Side

sm lCOn Fitjr o, : R R )
Red i Slightly 1 0
' | | Damage:
EsZU iLemy "NISSAN _ Blue TShighty -
i \ ! ! -
So.alls of Pevson hawclved® sy - 7

-~y Pedesirian Involved: No

~No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: M4
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POLICE REPORT Pg. 1

SINGAPORE

RAERER -
} : ! 'H H L ‘zuliii.m.i..‘...;.
POLICE FORCE T/20180801/2185
Patice Station Of Origin: s
Yishun South N.P.C Revort No. T/2018080427 12
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522909 CONTINUATION OF REPORT

# . ;%( -

[Name | LEE LIAN KOK |IDNo. | 51280734
Related Vehicle | SHC5873P (Car) Contact No.| NIL
Hospital/Clinic N[L Ciass of . Class: NIL
Driving Date of Expirv: NiL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
Ne. of Days granted Medical Leave Degree of Inju NIL

L it A

ca) L )
Wate - b e il 00 o
AN RO

Name "LEE KIAN KOK IDNo. | S1280734A
Related Vehicle | YP52U (Lorry) Contact No.| 98394706
Hospital/Clinic | NIL Class of Class: 3,4,5
; ' 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 01/06/2018 at 1305hrs, | was driving my company blue Nissan lorry bearing registration plate num—=-3-:
YP 52U with the intention to proceed to Yio Chu Kang. While | was travelling along a two lane road o7 -~
Mo Kio Street 63, | noticed there is a s lorry GY4621S parked stationary at the side of the road ajong ¢
left lane. | checked my right mirror and there is no vehicles behind my lorry. As such my assessmen’ ..
that it is safe for me to merge slightly to the right lane fo avoid collision with the parked lorry.

After successfully avoiding the parked lorry, | was driving straight and intended to drive “ack i3 fc “ie 5
lane when suddenly a red Transcab taxi bearing registration plate number: SHC5673P came from my

w

sl

rear. The faxi then hit onto the front left side of my lorry causing my front left bumper and two piece of
staps (steel material installed for the purpose of boarding the lorry) was broken. After which stopped =
orry and both the taxi and | went out from our vehicles to talk about the accident. While at the accidar:
scene, the taxi driver admitted to me that it was his fault and he was unsure why he had collided with
lorry. He shared that he was unwell and had wanted to turn right eariier. No one was injured at scane.
The driver and | discussed that we will lodge a traffic accident report and claim through our resgaciiva
insurance company.
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POLICE REPORT Pg. 1

POLICE Poscs LT
Police Station Of Origin; : RS

Yishun South N.P.C . .
32 Yishun Street 81 SINGAPORE 768458

Tel No: 1800-8522999 CONTINUATION OF REPORT

Repert No. T/2018080 /2722

Sketch Plan
‘informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
=y )
Staff Sgt MOHAMMAD FAZLEE BIN ZAKARIA

Signature Of Interpreter:
Not applicable

Officer in Charge Of Case:
TP/IGIA/

. Contact No.:

Authentication Stamp .
NP168

o a\“ N85 |

FAM
e

3

ingapcre Police Forde
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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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