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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/10/2018 16:47

25/10/2018 11:20

JUNC OF AMK AVE 5 TWDS BUANGKOK GREEN & YIO CHU KG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XE4158S

HAN PTE LTD

NOEMAIL

OFFICE-97352401

SCANIA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVC000007905-00-000

LEE CHING FONG(LI QINGFENG)
$8020166D

26/06/1980

OUTDOOR

19/12/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97352401

NOEMAIL
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Address BLK 389 YISHUN AVE 6 #02-1048
Postcode 760389

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
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) 3
Passenger 1 NAME: : SABAPATHY SATHEESH KUMAR

GENDER: : MALE

Passenger 2 NAME: : NGUYEN VAN LINH
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 SJP3718R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LEE CHING FONG(LI QINGFENG)
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle? XE4158S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name SABAPATHY SATHEESH KUMAR
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? XE4158S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 3
Name NGUYEN VAN LINH
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle? XE4158S
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Piegie repot gporecthy the detads of the scodaat 10 SpEad up U LIS Drocess
¢ TR Farm must e completed by the Policyholder and/or the Authorised Driver

1 iatarmatian povedes must oo as truthful and accurate a6 possibie A0y wilful migreprsseatatbian oF withnalding of matarial
Facts maw allow nuratce campaties 1 repudiate pollcy labdity

Tep gEue and Jecsptance of 115 Form Dy nsurance S panies 5 not an sdmission af po'icy liabllfty &4 the part af the insgurance

cormEay g

Any fad

B Therapoet will bk forwarded by the fsurers of the GIA Records Management Cantre establahed by the Genery! Injurance
Assaciation of Singapora (A} for archiving and that comes of tis report will fior 3 fee ba made available unan apokication by
Imizrested parties.

7. @y the lodgment of this raport 1o ihe insurers, you heredy conjent to the archiving of this report at tha centre and 1o copas of
the régort baing made dvailable aforesaid,

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

| urderatand, acknowledpe, agree and consent that.

(3] My inkurar, my workshoo and the General Insurance Assaciatan of Singapore ["GIAT) may/are permitted o collect, use,
Sicclose v/ or process m sersanal data/personal informatian sat ot in this [farm| and any ather parsanal mfarmation
arawidad By e 0r possassed by my insurer (collectively the “Personal information”) and dischase and transher such
Facsonal infarmation t all insurer{sh who have insured vehicle{s) invohred in this accident (afl insures{s) who nave insurza
wehicie(s) inwolved in this accidant shall be collectively referred to a5 the “Insurers”), the Intusers’ [@wyers/ iy firms, the
Manetsry Autharity of Singasors and any relevent governmant agensy/autharity [such as the police), for the purposa(s)
of
[} srocassing, handling and/ar dealing with my claims ncluding the settlemant of tha SI3imE and Ay ASRSLITY

mvestigations relating to the dams;

Ll imvestigating She accidpnat and/or my claime
[iiy catrying sut and/or dealing with my insiructisns o responding 1o any Snguiras Sy me;

| ne) administerang mw zlaims [including the mailing of corrsspondancs, stalaments, Iowoices. rea0rts 50 NAToES T me,
whilch cauld involve Sscinsure of certain persanal data about me to bring abaut delivery of the same a5 wadl a5 0 the
syrarmal covar of envelapes/mail paciages); and/or
[} camalying with applicabls law 0 adminstering, aracesing. handling and/or dealmg with my claimi.|coilectveiy the
“Purposes”]
[b) il insurer(s) who have insured vehicle(s) invohved in this accident and tha injurers’ lawyers/taw firms, may/are permitted
1o callest use. disciose and/or process my Parsonal Information for ane or mare of the above Purposes; and

[} my Personal information may/can be disciosed by any of the Insurers andor GIA to their third pasty sarvice providers or
agenis|inciuding thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpodes

[d)  my Persanal infaemation wil also be colected and used to compiie claims histary for the purpose of fraud detection,
mvestigation and management (n present and al fulure claims,

(2] the infarmation o collacted under {d} above may be shared [ disclosed;

il o all msurers and/for any other third parties that assist in evaluating, investigating, controling of Managing fraud.
regulatars, law enfarcament and government agencies as reasanably required for the purposes stated, o

Diriwer’s Sgnature 5 Reporting Centre Personnel’s Signature
[If driver is ot the policyholder) Plame:
Diate & T MHIC/FIN Mo
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Accident Sketch Plan
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Drivers Jignature \
I eriver | not the policyhcldef|
Cate K Time
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Date & Time

Feporing Centre Fersonnel's Signature
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pobcn Stavan OF Oegn
Hougang N P ©

B0 Hougang Averue § BINGAPDRE 5387785
Tel Mo T BOD-ABG0056

“ml_{l‘_l TRAFFIC ACCHENT
D/ Time Report Made [ wide Heport Mo
25102018 1) 1:! rmm.‘ubmc-.-

Hnrul ol' Hununt

LEE CHIMG FOMG

ID Type / ID No

NRIC WO ) Sm;v-nws_a

‘Manonaity

SIHG-APDH‘E {:JTIZEH F=

“Sex [ Age. | Date of Bitn | Type of informant

Male | 38 ! |B

Race Larguage

Chinesa |Engish
Decupaton Drwving Licence information
TRUCK DRIVER

||..mﬂnn
| Jurction of Road 1 and Road 2
ANG MO IO AVENLUE &
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POLICE REPORT

i

‘Contac No [m'm1

"Cimssof [Class 34

Drivang | Date of Expiry. NiL
|Lemrice &

i f E-.p-rlnﬂ-

Date Treatment | NIL T Date Dischargs | NIL

"No_of Days granted Medical Leave | ML | Degres of Injury [ NIL__

Bnef Dewmils.

O 25/10/2018 &t about 11200, | am drving my lorry {XE41585) along ang Mo Kio @ve 3 lowards
buangikok green on the exinemae jof lana_ A1 e junction al yio cha king read suddenty B car Deanng
(SIPAT 18R make & nght turm on 16 o chu kang road 1oward jalan kiyu | witah b ivdoem that the raffic
light was green a2 e poirt of tmae VWhen | saw tha vehicle | was unable to break in time hance tha front
of larry collided onto ihe ieft side of the vehicle | then alighted fram my ke to make & chack on ihe ommer

party | then caled for police assstance

The damages is on tha front vehicle The other party vehicls lefl sade door was senousiy derted
Traffic pokce allgnoec 1o us Fraoi81025/107 The dever and passangal was convaysd by ihe
lmmmnmdﬂummhm.

ambutance
truat there ane two passangss 1 3338378ER Sabapatny and 1 Nguyen van Linh in the

| wesh o add on :
thminpﬂﬂmlmmﬂnﬁnw
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POLICE REPORT
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IMPORTANT. mm.mummmmuu
the cerificate with you now. please fax a copy to 65474885 stating the repon
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Technically

permissible
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Accident Photo




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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