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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 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 17/10/2018 10:38
Date Of Accident 03/10/2018 19:15
Exact Location Of Accident TUAS SOUTH AVE 3
Country/State of Loss SINGAPORE
Vehicle Registration Number XD5337R
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 VOLVO

Model -

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1804761800
Cover Note Number

Driver

Name of Driver AZHARI BIN SALLEH
NRIC No S6944659J

Date Of Birth 04/12/1969

Occupation OUTDOOR

Date Of Driving Pass 09/01/2007

Driving Experience 11 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91999510
Fax Number

Contact Number

EMail Address NOEMAIL
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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?

I 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

BLK 514 WOODLANDS DRIVE 14
#01-111

730514
YES

NO COLLISION
CAN'T RECALLED
CAN'T RECALLED

NO

NO
NO
YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181016/2127

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

FW3272U

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. M!wmhdﬂkﬂwmmw“mﬁmm

2, This Form must be gg S TIve Fotlcyhoioer snd'or the Authorissd Driver.

3. Information provided miust be 2= Awmmmmnrmudmuﬁﬂ
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- By the lodgment of this report 1o the insurert,

Facts may sllow insurance companies to pepudiste policy Wabiliry.

Thee istue snd scceptznce of this Form by Insurance Eainpanies i not an admission of pelicy lisbility on the part of the insurance
COTIPEnISE.

The report will be forwardid by the Insurers of the GIA Records Manzgement Cenire esteblichad by the Geners! Infursnce

Assocition of Sngrpors (GI8) for erchiving snd that coples of this report will for @ fee be made svailsble upn application by
Interested pi rihes.

veu hereby conzent to the erchiving of this report 3t the centre 2nd To copies of
the repert belng meds evallz ble sforesaid,

- Congent under the Parrons| Data Protection At (POPA)

Tunderstand, sl nowkdge, spres s consent that:

(2} My ingurs, my worl shop and the Geners] Insursnce #irociption of Singapore (FGIAT) mav/are permitted 1o cedlitt, vee,
declese and/or process my perronal detefpersonal Informetion ==t ot In s [form) and any oither parsonsl iformation
previded by noe or possessed by nvy lngumer {oollactively the "Persenal Infor mation”) znd dischese and transher such
Perroral Informmation b sl ingurer(s) who have Insured vehiclels ) Invelesd in thie secident a0l Incturens) whio hisve nured
veldcleds ) involved in this sccident shall he coliectively ieferred U as the “Insurens™), the Ipeurers’ lewpere/law fimas, the

Maenetarg futherity of Singspore ad eny rebevant govermmen ngencyifsurhority (suth as the police), fof the puipossl(s)
Lo

) procssting, hendling endfor deating with nvy clabmg Inliniing vhe rertlernent of the (ele snd 2oy recessery
Inveriigssioes seleting 15 the clainag:

) trwnestigeding ihe sceldent andyfer iy dalrns;
(i) carmving out 2ncfor deeling with my Instricilons or rasponcing B sny enguines by me:

(kv aedlnlerering iy clsime (inchuding the mbiting of cerrerpendencs, rlements, lmsokes, reports oF notices e i,

whleh ool bivedve disclosire of certaln parsonal dets sbowt nee 1o Eving about defiveny o4 the sarne 25 well sz on the
il covdr of envelopas sl pecl spes); andlfoq

) conmpheling sl spplicabde mw in sdrndnbtering, procsssing, hizruiling
i)

b} alimeurerfs) who have Insured vahiclals) inaabved in this wecident and 1he Inrurecs’ lawyses flaw firms, v sre permilited
ber collect, use, discbose znd/or process iy Parcon! Informetion for one of more of the above Purposss: #nd

fel iy Pereeral Information may/can be disclossd by sny of tha Inaurers snc/or G1A s thel third party sdrvice providers or
egent=linchiding their fneryerslaw firms), whilch reay be sived curtside of Singapore, Tor one o rore of the above Purpeses.

{d)  wy Persenal Information will also be cellected and used to conipdle clslns hirtory for the purpoee of frawd detsction,
investigetion and menagement in present snd af Purtuire elalive,

(e} the information so collacted under {d) sbove may be shared [ disdosed:
il te 2l insurecs andfor any ciher thind parties thet sssict in valisting, Investigating, eoanirediing or mensging freud,
regulstons, w anforceiment and FOVEIMmERt BEencies 25 reascnably required for the purpeses stated, or
() for camplying with requirements under any regulations, laws or court orders.

endfor dezling with vy chabs. {ooflecth ey the

17 feo [18
mlmmsm\?}- Driver's Signatlre Contre Personnel's Sgnaturs
s & Tirme: (1T drivar Is net the policyholder Hame:

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

SKETCH PLAN

Mo Accinent  NuoLVED

CDESCRIBE CIRCUMSETANCES OF THE ACCIDENT
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a0t ao i, ‘.Ilni:ﬂ :

DE o,
IfWe dg tha _’ oing particulsrs are true in eugry respect.
I.ll‘i:- k . ks Z-LK 1 (]

e r7 fre f;i
Pelicyholder's Slgnaturs "'J Dwiver’s Signature Lentrn Persannels Signatire
el & Teme: {If driver is not the policyhaldar) Narna:

Darte & Time: HRIC/FIN Ma.:

Page 5 of 23



Individual Statement

POLICE FORCE (AR

TRMBI0162127

Police Station Of Origin:

20f3
Woodlands West NP C. Report No. TI20181016/2127
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 099 CONTINUATION OF REPORT
Mamea AZHARI BIN SALLEH ID Ma SE6044650)

Related Vehicle | XD5337R (Lorry) Contact No. | 81999510

Hospital/Clinic | NIL

Class of Class: 345

Diriving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Dearee of Injury | NIL

Brief Details.
On the 16/10/2018 at about 1300hrs my company handed a letter from TP to me (TP/IPi57588/2018)

On the 03/10/2018 at about 1915hrs (as stated) | was driving my company lorry (XDS337R) along the

said location. Nothing was amiss and | didn't hit onto anything. | wish to add that there's cam on my lorry
but | don't know how 1o function.
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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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Acmdent 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

Cab type

&: Approval number ‘s .'._.

Serial number

Process colour
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Police Report

L) seswone A

TRMEBICARR 2T

Polics Siolicn O Cirigin: 16l3
Wiocdlands West NP

Riegecnt o, TIROR B2 2T
9 Marsiing Lare SINGAPORE Ta9448
Tal Ha. 1807383 &300

REMORT OF & TRAFFIC AECIDENT

DateTime Repart Made. \ide Reporl No,
1810/2018 1812

ol In‘ormant: Arkdress: T
AIHARI BIN AL FH AFT BLE 514 WOCDLANDS DRIVE 14 #01-111 SINGAPORE
4
ID Type /10 No - | Contact Mo ;
NRIC W3 f Se4an5m) HomaiOifice: Mobde: $1539510
“Naticnaty; Ernail: '
SINGAFORE CITIZEN
San. Age: | Date of Birlt. | Type of Informan. -
Male a3 0411211968 | Drfver . -
Rage: | Lunguage: Instiution { Schoo Name:
Javarecy
Dcupation: Driving Licence Informaban:
DRIVER Claga: 34,6 Date af Expiry:
eral Information of the Accident == e ORI e e e ST |
Type of Mon-Injury Drink, DateTima of Type of Lecation:
Acsscdent: Dthars Cirive: | Aceident: Straghi Road
; e Mo DENO20MB 1815 =
Lacation
flong Road 4
FUAS SOUTH AVENUE 3
| Weathar Roed Sufaca: Road Speed Limi:
' Traffis Flow: Trattez Ceatral: Tratfic Vakma: =
T Way Nat Canlrpliad
Type of Collision: Anyone convayed by
ambularce:
| Mo .l
n
e & S5 E
F3aTal | Motoreycle | 0
XDS33TR | Lomy | | Mo 0
. _-QH;IT'IH:IE |

- Doalls &1 Parson invalvab it v I S R A Evi 8]
Ary Pedesinan Involved: No
&. of Padessrans injured: ML

| Use of Pedesirian Crassing: MA,
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Police Report

TR0 BZI2T

Pokce Station Of Crigin: 2od2
VWoodlands West NP T

Foemor Mo, TRS018292T
9 Marsiling Lane SINGAPCRE F3E14a
Tal Mo 1800-353 o50n

CONTINUATION OF REPORT

|Deiver: =~ ]
' Hame AZHAR| BIN SALLEH

ID Mo ; SE044650 ) '

| Related vehiclo | XD5137H {Lonry)

Corfact Mo | 51903510 i

HospialClinic | NIL

Class of | Clasa: 3,45 '

Drivirg | Date of Expiry: MIL
Lizence &
a 3 Expiry F.-':aI:E|
| Cale Tresimenl | MiL

| Date Dacharge | NIL |
| Degiee of mjury | KIL

Eriaf Details.
On the 161052018 a8 abow 13000rs iy company handed 3 ke

Mo. of Days grared Madical Leave | ML

from TP to me (TR TEEH2016)
n the D30201E 8 about 1E15re {as stated) | was drivii

said lozation, Nothing was amiss and | dida't hit anile anygth

Ty Comaany larry (XDE33TR) along the
BuLE den't know haw i functan,

ireg. 1 wish 1o add that there's cam an iy Ioery
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Police Report

SINGAPORE
POLICE FORCE

Pulice Statign Cf Origin
Woodianda West M.P.C

9 Marsiing Lane SINGAPORE TEa145
Tel Mo 1804-353 Qoo

LT

CONTINUATION OF REFORT

Shetch Plan
infarmant is not abla fo pravide skeich plar

IMPORTANT: Plasse aflach & copy of waur vehicles Insy

the cerificale with you row pleass fax 3

?Iglutuna o Clicer Recerding The Fepart
Ji!

Sgt 2 MUHAMMAD MASRULLAH BN r-:.ﬂ.r.'lm?,r

Signature CF intarpreter
Met apglicetla

Cfficer In Charpe OF Case 1
TR I GlA

——otalfl 5ot W ONG SiEU U
2 :'F:'E-I_'I'I.E_Ii Mro: G54TE1S9

| Authergication Sdamp

KEiEE =

TRUSIaZ12T

Tols
Fepod Ho. T20S10M&T10T

rance Canfizate o this repa, IF yau don't haws
Supy o Go4T4ERS s1ating e report number 3s referance.

| Signature

T

fintormant.

CateTimea:
TEM02018 1612

| Classification O Casa:
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Identification Card
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ATHARI BIN SALLEH
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