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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 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 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 12/10/2018 11:27

Date Of Accident 11/10/2018 21:20

Exact Location Of Accident ALONG KPE (SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number YP1255U
Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64874646
Vehicle Particulars

Manufacturer ISUZU

Model FRR90SUQA-C
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 DMCVSN1801771800
Cover Note Number

Driver

Name of Driver XIAO LEI

Passport No/FIN G2280955K

Date Of Birth 06/12/1986

Occupation OUTDOOR

Date Of Driving Pass 04/12/2015

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98128336
Fax Number

Contact Number
EMail Address

OFFICE-98128336
NOEMAIL
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Address 27 PANDAN CRESCENT
Postcode 128476

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| 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 TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%SOLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181012/2004.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBK1898M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 21



No. Of Passenger (Including Driver)

Vehicle Registration Number SLC3968E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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
IMPORTANT NOTICE
1. Plesss report cormectly the detsils of the sccident to spesd up the claims process,
2. Thiz Form must be gox

3. Information previded must be o tnuthiul and scourate &3 possibie. Any wilful misrepresentation or withholding of material
fects may allow insurance companies to repudite policy Hability.

4. The issue and scceptance of this Form by insurance compenies is not an admession of policy lisbility on the part of the insurance
companias,

. The repodt will be forwsrded by ihe Infurers of the S1s Recomds Management Centre esteblished by the Genersl insurance

Association of Singepore (GLA) for archiving Bnd that copies of this repert will for & fiee be made svalleblze upon epplication by
Interasted porties

Ey tha loslgmant of this report to the insurert, you hersby consent to the srchiving of this report st the centre and 10 coples of
tha report being made svallsble sforesaid.

. Consent inder tha Pertonel Data Protection Act (FDPA)
| understand, ad nowledse, agres and consent that:

(2] My s, iy worlshep snd the Genersl Inursnce Association of Singapove (“GIAT) mayfare permiited to collect, use,
dischose encfor process my personal data/perronsl Information ret sut in this Horn] snd sy other personsl Infermation
provided by e o pocsessed by my iegurer [eollectively the “Personal Information”) snd disclose and transfer such
Perrovial Wnfewmation to sllinower(s ) wio have insured vehlchels ) involved in this xecident [all incurerfs) wha have insured
wehidileds ) inveheel n This secident shall be collectively referad Lo as the “InFurers”), the Insurers’ Bwye e/ law firme, ihe

Menietary Authority of Shngspons s any relevent peverniven, sgenoymihediy (such as the polivey, fow the poiposeis)
ofs

L]

{i] precezing, handing sodfor dealing with oy cladms inclisding vhe setibement of e lzims v 3ny Adcseesry
Investicetions Telsting o the cadive:

i} Dves tigating the sccident sndfor nw clabms:
fii} caimying out snd/or dasling with my instruciions or respending 1o iy ehquiries by me;

fiv) ecdmiinictering 1y claims (inchsding the misiling of corverpondsndes, satemvenis, Inveloes, neposts or notlces Lo ma,
whilch could invedve disclosore of certsln personal dats sbout me 1o biing about delivery of the sane s well 52 on the
siernal coves of srvalopenimail paclages); sad/or

v} complying with spplicable b in sdindnlsteding, processing, handling sndfor dealing with ney cabims.feolieciively the
"Pirposas”)
b} sl iveorens) who have inzured vehiche(s] invelved In this scddent and 1he Infurers’ lwyersflaw firms, mayare pemiied
o colledt, ure, dischers andfor process my Personzl infermetion for ane of more of the sbove Purpases; snd

{ch - my Perzonal Information nisyan be disclosed by any of the ligurers andfor 31A to thelr third party service providess of
agznslinchuding ihalr l=wyere flaw finne), which may ba sited outtide of Singapors, for ane or more of the shove Puposes.

{d) iy Personal Infosimetion will also be colleched and used To compile claims history for the purpess of Fraud detection,
nvestigetion and ma pagement In present and sl future clalms.

(&) the informstion o collected under (d) above may be thared / disclosed:

(i} Beall insurers andfeor sny cibwer thivd parties that azsist In eveluating, Investigsting, controlling or managing fraud,
regulsios, law enforcement and government egencies as rmasonably required for the purposes stated, or
{8} for complying with requirements under eny regulztions, [Bws o court orders,
o~

LGRS,

v

rﬂcﬁmrawﬁ}a‘e Drivers S Reporting Centre # Signature
Digte B Thme: [IF driver is pelicyholder) i Hama:
8

Date & Tim HRIC/FIN Mo,:
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Accident Sketch Plan

SKETCH FLAN
KSC  TonPRYES TPE [*.:HNZ:G*\)
ﬁ)n‘* aBE - _ o
E) TRk WILH =l _’LE:D ——==Z

e 1[|RE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[y
ha e ~elice rﬁ‘q?ﬁ_}}oi Tl \T':a-:ff;”r .

fWae de - tha : oing payrticulars are trus in svery respect,
e A o

Pollorholder’s Sgrature \J Driver's Signature Feporiing Centre hﬁkﬂ": Slgraturs
Date & Time: (I detwer |8 noT The Ider) Neme:
Date & Time: NRIC/FiN No.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871900

REPORT OF A TRAFFIC ACCIDENT

TrR2018101 272004

1of3
Repor No. TI2018101 272004

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

12M10/2018 00:33 13

MName of Informant: Address:

XIAQ LEI APT BLK 5 Defu Lane 1 SINGAPORE

ID Type / 1D No.: Contact No.:

NRIC NO / G22B0955K Home/Office: Mobile; 98128336

MNationality: Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant;

Male 31 DB/12/1986 Drivar

Race: Language: Institution / School Name:

Chinege

Occupation; Driving Licence Information:

Other heavy truck and lorry drivers Class: 3.4 Date of Expiry:

Type of Injury Drink Dm of Type of Location:

Accldant: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 11/10/2018 21:20

Location:

Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY

TOWARDS TPE, NEAR EXIT TO TPE (CHANGI)
Weather: Road Surface: Road Speed Limit:
Raining
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
FBK1898M | Motorcycle 2
| SLC3968E | Car 2
YP1255U | Lorry Slightly |0
m

No. of Pedestrians mJurad. NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

Police Report

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

LT
Tr20181012/2004

CONTINUATION OF REPORT

2of3

Report No. T/20181012/2004

Name XIAQ LEI ID No. G22B0O55K

Related Vehicle | NIL Contact No.| 98128336

HospitallClinic | NIL Class of Class: 3 4
Drriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury | NIL

Brief Details.

On 11/10/2018 at about 2118hrs. | was driving (YP1255U) along KPE towards TPE on lane 2. Just before
the TPE (Changi) exit, the vehicle ahead of me suddenly slowed down and came to a stop. | immeadiately

applied my brakes and was able to avoid a collision.

| started to move off after the vehicle ahead moved off, and suddenly heard the vehicles behind honking. |
checked my mirrors and saw that the vehicles were not moving. Sensing that something had happened, |
stepped out to make a check and saw that a motorcycle (FBK 1898M) had collided into the rear of my
lorry. The motorcycle had fallen towards lane 1. | also that a car on lane 1 (SLC3968E) had slightly hit
against the motorcycle.

After the accident, | took some photographs of the scene. The rider and pillion of the motorcycle weare
conveyed to a hospital by ambulance and traffic police officers managed the accident scene. | was

advised by the officers to make a police repont.

| wish to state that the driver of the car (SLC3968E) has a video recording showing the collision of the
motorcycle onto my lorry.
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Police Report

SINGAPORE |
LI FECE LTI

TRO1B1012/2004
Police Station Of Origin: Jof3
Tampines N.P.C Repori No. T/20181012/2004
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

\
Signature Of ln?mf

Signature Of Officer Recording The Report
"':& m
) ki F-

G/
Staff Sgt MUHAMMAD NOOR AZRI BIN
MOHAMED SALLEH

Signature Of Interpreter: Date/Time: [~
Naot applicable 12M10/2018 00:33
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

xlc“Hﬂ.TUFhE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 21



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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Accident Photo
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