
MhH118117392 / Hua Hoog Pte Lld - Sungei Kadul
ENTRY DATE & TIME: 10/09/2018 17 17
SUBMITTED BY: Yvonne Ioh Y Zhuang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
I PteaseEpoi[ji EZiiithe details of the acciclenl to speed up the ctaims process.

2.This Formmustbe@
3- lnformalion provided musl be as hulhful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts rnay allow insurance companies to
repudiate policy ab lty.
4. The issue and acceptance ofthis Form by lnsurance companies is nolan admiss on oi policy liability on the part of the insurance compan es.
5.@
6. This reportwillbe forwarded by the insurers of the GIA Records Management Centre eslablished bylhe General lnsurance Associauon of Singapore (GlA)for
arch v ng and thai copies of th is report will, for a fee, be made available upon applicallon by nterested parlles.

7. By the lodgement of this report 10 the insurers, you hereby consenl to the archiving ofths report at ihe centre and lo copes oflhe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/091201817:17

0B/09/2018 08:55

ALONG SUNGEI KADUT DRIVE

SINGAPORE

Vehicle Registratlon Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufactu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

lVobile Number

Fax Number

Contact Number

EMailAddress

YN3372L

POH WAH SCAFFOLDING & ENGINEERING PTE, LTD.

200615030W

STORE@POHWAHGROUP,COI\,,I.SG

oFFtcE-68507276

HINO

XZUTlOR 4.0 MANUAL ABS TURBO

COI\IMERCIAL

YES

COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COI\,4PREHENSIVE

NO

t\,,toMVc000007785-00-000

PAZHANI SAKTHIVEL

G2368034W

16/01/1993

OUTDOOR

2610712014

4 YEARS AND 1 MONTH

MALE

(LpCAL) +65-86732892

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/oFfering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf 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 SKETCH PLAN & POLICE REPORT

Was there any video captured by Car Camera?

Was there any audio recorded?

CHAIN COLLISION

DRIZZLING

WET

YES

NO

3

YES

YES

YES

NO

1

YES

YES

NO

NO

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

Vehicle Registration Number

Vehicle Make/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

COMMERCIAL VEHICLE

WANG PENG

G51267 46Q

8'1629952

xD8551T
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No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contaci Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

COMIVIERCIAL VEHICLE

CHUA TECK SIONG

s1 161152D

91147238

xB7410J

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PAZHANI SAKTHIVEL

YES
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3' lnformatlon PrarHed must be as Elhful and.cqrr.t 6 oo3s&le. Any wltfui mkropraseEtation or utthholditgof matedal
facts may allow lnsurance companies to trrp(,ill& mllctr hhbllhv

erfiernal cover of anvelopddrnail F.cl€gi5)l ahd/or

4. The issue and acepta nae of thls Form by lnsurance oomBanles ls not en adniss'ron of pollcy llablllty on ths pad ofthe lns{ranco
comprnies.

5, Anv feb. raoodlnr nav be tt Grrad to the ,oll.e fo, hrraa&adon.

6. Ihe repon wtll be forwarded by the inrur€rs of.t te GlA Becgds Managemert cenEe .6tabllsh€d bV the ceneral tnlurrhce
As.odatlon of slnE.pore (GlA) f97 11q6191t 

"116 
,1'rat .opies ofthli report wlll for a fee be m.de aystlablF upon apphcatbn !y

,nterested paatlds.

7, By the lodgmelrt of thb lEgort to the lns{re6, you har€by consent to th€ ardlfuint of this aeport at{he centre and to cople! of
tie report belnt rrade ayallable aforesrid.

8. Contem imd.r $. P€noml D.ta Protsdon Act (PDpAl

I undersl6nd, lalnowledge, agee and con6ant that
(a) MY Insurer, my workhop and the Genelal Ins{ranc. Assocladon of Slngapore ("clA,) may/are permltted to oollec! use,

dliclose andlor pro.er.r my perronal dete/poEonal lhformation s€t out ln thls [tormt End eny other p6,ronal lnform.tton
provld€d by me or possesfed by my lnrurer (aolh<tively the "p.'srtd lnio.mrttoaf) and dlsclose end tGnsfor tuch
Personal lnfo.m3don toall insurer(s) tr |o havo lngured \/eht.hGl tnvotvod th lhii qe.jdent {All in urErls) who havG tn ured
rchlde(s) lnvolved ln thls accide,t shall ba colhctlvely rerened to as the 'lllaurrn"l, the lnsurers lawyers/lav, tlrms, the
Moneta,y Althorlty ot Slntnpore and any relevajrt Sovemm€nt 6genry/authorlty (sudl as the poli.e), ti* the purpo6e(i) .
of:

(l) .pJo.eislrX& handllng and/or dealtng wtth my dalms lncludtn8 the setd.ment of th€ cLtms 6nd any nec€s6ery. lnyestlgatlons relatinglto the dalm$

' (il) lnvestlEatlru the accldent .nd/or my dalms,

(ill) carylnS out and/pr deallnt r ith my tnstructions or respohdln8 to arry enqrittles by rfre;

(ivl admlnlsrerlnS my claims lin.luding the maJIlnE of co.r€spondence, statenrenB, involoes, reporB or notces to mg
which could involie dladosure of .erbin petsonal data about me to brlng about delivery of the samc as urell as on the

Accident Sketch PIan Pg. 't

SKEICI{ PI.AN

IMPORTATIIT 1{OTICE

1. Pleare riport !@uI the detallr of the acdd€nt to sp€€d up tfie claims !rcce.s.

2. This Form must be comelthd hfl th€ Potrcahol&r 6nd/or the Autior&.d Drt cr.

(v) colnplylnS with appll.cbb Lw ln sdrninisterin& prace!$ln& handltnBand/ol dcallnS dth my daims,(collecdv€V thedPurDo66!")

(b) al! lnsurc(s) who have lnsur.d vrhlEle(i) lnvolved ln this acddcnt.nd the lnsureri lawyer.silhw flrms, miy/orc prrmltt€d
to collecl !s€, dlsdos€ and/or pro<els my Peraol|.l lnformatlon.ior ore or more of the sbove putiro6€q and

(c) rry Pe6onal lnformation Day/aan be disclosed by any of lhe ln$rrers and/or Gla to thelr thlrd pa ny 6etvlce Drovldera or
{entdlncludlng thelr lawyeas/law firfts}, !,yhidr may be ilt6d outrida of gngapire, tur one or more of the abora purposri.

(dl rv Pe.sonal lnformatlon wlll also be collected and usoa to cornpile clalms hlstory forth6 prr+ose ofrraud d€tectloh,
ln€sflEatjon and manageinem ln praAentand alli.rture dalms,

(e) ihe tnformaflon so collected qnder {d} abo\€ may be shered / dtsclosed:

(i) to alllnsurrrr and/or Erry otherthtrd parueg that Ersist ln evaluAflrE lnvestl&fln8, .onftolling o. managlnt fi-.ud,
r€gulators, Iew eilioacefied atd EpvernnEnt agEndeg g5 reasonAbly required Io. th€ purpo6es ,tated, or

(ii) for comgMns t lth requlrcments under any rcgulaflons, laws or coort o.de.s.

nf€.Persofi nqf B $gnaturo

GrAiMc stEtchPlan Form_Y!
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Accident Sketch PIan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Data & Timo: I aR rsE , cBs6 h.s
Accident Location : [tq,q .\n ef la4*.lt A\(R

RS el itlEe. !6A

fD od& o/\ I t ,:urd tit<. {o EidE- \ot wra veriaet Aprt .

c.arA^ r,us .rcmaeA dtc/ S eartsiNx\ usil \,6i8
Vd^ C !$6 "* sarutt^q $q aa;3d !d^iJk-
oerrr,&ot cr(rs \\^ ri*ioe_ q,.a w .\^Ac:t d- \1
wSb\ vd^ C. dBJ ha v€*sc-/s eec.^

-.J
c$rsr^.- R {rr {ar\ . I l^E' dn {€ \cad Sde.

&d rrfnes..J ffl, e.ct6leq(. \ \Isld €A e \
s!.s lat 5 {.s a.id\.

O Reporting Only 0 Own Damage O lhird Party.O Chlm at other workshop (OD/TP)

ibehi|d*iyhEEl.eMh mdq(tuD4c.iit
nm..FotatEE ilorE .h.ii.{hemrsdfr brrdffi hft dy,

(lf dnver ls not the policyholder)

Date &Tlmei. NRIC/Flil No.:
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PoLICE REPORT Pg. 1

5II{6AP8RE
PSLICE FORCE

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TMFFIC ACCIDENT

Datemme Report Made:
08/09/2018 18:52

Name of lnformant:
PAZHANI SAKTHIVEL

Sex:
Male

Race:
lndian

llfr [[ililtffi ililllflfl ilililffi ilfi ffi tffi tilfi Iililffi iltililffi il
T/201 80908i21 38

1of 4

Repon No. T/2016090812138

Station
't 17

rD Type / lD No.: No.:
FIN NO i G2368034W Home/Offce: Mobile: 86732892
Nationality:
INDIAN

ype of lnformant:
Driver'

lnstitution / School Name:

Occupation: Driving Licence lnformation:
Class:driver

E Of.P.ar8sn tng,rted'
Any Pedestrian lnvolved: No
No. of Pedestrians lnjured: NIL I Use of Pedestrian Crossino: NA

Location:
Along Road 1

SUNGEI KADUT DRIVE

Type of Collision:
Between Moving Vehicles - Head To Rear

Oetaits at Valrlcle hlglvsd
Vetticle No. Type Make Model Color Conditisn No of Passenqer
xB7410J Lorry Slightly 0

xD8551T Lorry Slightly o

YN3372L Lorry Seriously 0
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POLICE REPORT Ps. 1

SII.IGAPORE
POLIEE FOREE llilfr lffi lil!flfl il]ililffi fi tililtililrfl l[ilrilffi |l[iltilfl

T/2018090U2138

2ot4

Report No. T/201E09082'1 36

Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Briet Details,
6i-6ETlz0tB at aooul 0855hrs, Iwas driving in my company's lorry (A) bearing Reg No.: YN3372L along
the first lane of Sungei Kadut Drive toward Kranji Way. At about 170 metres before Kranji Way, the lorry
(B) in front of me bearing Reg No.: XD8551T stopped suddenly. I braked immediately but as the road was
slippery due to the rain, my vehicle could not stop in time. As such, the front of my lorry hit the r6ar oflhe
said lorry. The front of my lorry was bent inwards due to the impact. My right knee had a 4-cm cut which
still hurts tlll now. My lower back is also aching due to the impact.

Shortly afier, another lorry (C) Reg No.: XB7410J from behind my lane tried to overlake as my vehicle (A)
was stationary at that point oi time. However, the front of the said lorry (C) somehow hit my lorry's (A)
canopy left side.

Name CHUA TECK SIONG lD No. sl 161 152D

Related Vehicle XB7410J (Lorry) Contact No. 9114723E

Hospitallclinic NIL CIass of
Driving
Licence &
Expirv Date

Class: NIL
Date of Expiry: NIL

Date Trealmenl NIL Date Discharoe NIL
No. of Davs oranted Medical Loavo I NIL Degree of lniury NIL

Name WANG PENG lD No. G5'1267460

Related Vehicle XD8551T (Lorry) Contact No. 81629952

Hospital/CIinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Oate Treatment NIL Date Discharoe NIL
No. of Davs qranted lredical Leave I NIL Deqree of lniurv NIL
Dri\rer
Name PAZHANI SAKTHIVEL lD No. G2368034W

Related Vehicle YN3372L (Lorry) Contact No. 86732492

Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment 08i09/2018 Date Discharqe 08/09i2018
No. of Davs qranted Medical Leave I NIL Deoree of lniurv Slisht
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SIN6APORE
POLICE FORCE

PoLICE REPORT Pg. I

@
Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel No: '1800-852gggg

tffi iltilil|lflilililtffi ililliltililfl ililliltl[[ililtffi liltffi
T/20 180908/2'1 38

3ot4

Report No. T/20180908,12138

CONTINUATION OF REPORT

All parties exchanged particulars. Traffic Police and Ambulance were there to attend to the incident. I was
conveyed by the Ambulance to Khoo Teck Puat Hospital where I was treated and given medication for my
pain.

I have an in-car camera inside my Lory (A) bul am not sure if it was recording during the incident.
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sll.tcApoRE
POLIEE FORCE

POLICE REPORT Ps. I

CONTINUATION OF REPORT

l|ilnilililrilfl tffi ilffi fiilfr ilrililil]ililililililtf, ilililtiltfl ilt
T,201 8090eV21 30

4ol4
Report No. T/20'1 80908/21 38

Police Station Of Origin:
Yishun North N,P.C
31 Yishun Central SINGAPORE 768827
Tel No: 1800€529999

Sketch Plan
lnformant is not able to provide sketch plan

IMPoRTANT: Please attach a copy of your vehicle's Insurance 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.

Authentication Stamp
NPl6A

Recording The Report:

Officer ln Charge Of Case:
TP/GIT/
SI YEO CHUN JIAN
Contact No.: 65476213

Page I of '16


