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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 07/11/2018 14:11

Date Of Accident 05/11/2018 19:30

Exact Location Of Accident TANAH MERAH COAST RD ALONG TANAH MERAH FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number XD7022K

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 FMX420 84RT SC

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 DMCVSN1804891800

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ZHAO JUNLIANG
G8230879U

21/02/1969

OUTDOOR

14/10/2008

10 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90365563

OFFICE-90365563
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?

| 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181105/2182.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

27 PANDAN CRESCENT
128476
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

YP6939Y

COMMERCIAL VEHICLE
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Accident Sketch Plan
SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

[ SINGAPORE
¢ POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

AR A

T201811052182

1ot
Report Mo TI201811058/2182

REPORT OF A TRAFFIC ACCIDENT
Diate/Time Report Made: | Vide Report No.. - Station Diary No
D5!11:'2{11 8 23 35 | 3/20181105/0187 | 148
informant's Particulars
Name of informant. Address:
ZHADQ JUNLIANG C/O 27 PANDAN CRESCENT SINGAFPORE 128476 B
D T]rpe { 1D No.: Contact No.:
FIN NO / GB230879U Home/Office: Mobile: 80365563
Nationality Email:
CHINESE ) =
Sex: Age: | Date of Birth: | Type of Informant:
Male 49 | 21/02/1969 Driver
Race: Language: | Institution / School Name:
Chinese Chinese I
Oecupation: Drving Licence Information:
TIPPER LORRY DRIVER | Class: 3.4 Date of Expiry:
General Information of the Accident _
Type of Injury Dirink Date/Time of Type of Location:
Adtidant Conveyed By Ambulance | Drive: Accident; Straight Road
SR . I Mo 05/11/2018 19:30
Location:
Along Road 1 Traveling Toward Road 2
XILIN AVENUE
TANAH MERAH COAST ROAD
along Tanah Merah Flyover
Weather Road Surface Road Speed Limit:
Clear - Dry B
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Mot Controlled Heavy -
Type of Collision; Anyone conveyed by
Betwesn Moving Vehicles - Head To Rear ambulance:
ERIape—— I | Yes
| Details of Vehicle Involved s i
' Vehicle No. | Type Make  |Model Color Condition | No of Passenger
| ADTO22K | Loy VOLVO White Slightly |0
e Damaged
| YPE939Y Lmrg,r 0
| Details of Vehicle Insurance = RN
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
| KDTOZ22K CHINA TAIPING 1H5UHMCE DMCWVSN18048918| 07/02/2018 | 06/04/2019
. (SINGAPORE) PTE. LTD. 00
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bedok North N.P.C

30 Bedok Morth Road SINGAPORE 459676
Tel No: 1800-2449999

Tr2018110282

CONTINUATION OF REPORT

2of3
Report No. Tr20181106/2182

_Uelalls ol Ferson involved = i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL _Use of Pedestrian Crossing: NA
Mame ZHAD JUNLIANG 1D No. G8230873U
Related Vehicle  XD7022K (Lorry) Conlact No.| 90365563
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
T TR .
Mamea SIDDIGWL MD RUBEL ID No. G8112723P
Related Vehicle | YPE939Y (Lorry) Contact No.| 91885141 i
Hospital/Clinic | NIL Class of Class: NIL I
Driving Date of Expiry: NIL |
Licence & [
il Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/11/2018 at about 1927hrs, | was driving my company Tipper lorry, XDT022K, along Xilin Avenue
towards Tanah Merah Coast Road when | met up with an accident involving anather vehicle YP8839Y
along Tanah Merah Flyover. | was on the left lane behind 2 moving buses when | noticed that the buses
were signaling to their right. When the bus infront of me started to move into the right lane then | noticed
that there was a breakdown vehicle, SKM218R parking on the left lane of the road with the boot opened
up and a triangular breakdown sign placed behind the car. As there were oncoming vehicles on the right
thus | signal to the right waiting to cut into the right lane. While waiting within a few seconds, | felt an
impact from the rear of my vehicle. Afterwhich, | alightad from my vehicle and realized that the accident
vehicle is a lorry ferrying workers. The driver and some passengers of the other party were injured and
conveyed 1o the hospital by ambulance. | do not know how many passengers were there in the other
vehicle involved, There is a front CCTV inside my vehicle.
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Police Report

PORE
POLICE FORCE (LT TR

T20184 10572182
Police Station Of Origin: 3913
Bedok Naorth N.P.C Report No. T/20181105/2182
30 Bedok Morth Road SINGAPORE 489878
Tel No: 1800-2449959 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT. Please atiach 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 Officer Recording The Report: | [ signature Of Informant:

G/
SI SAW KIAN HOCK —
Z
k | é}( AZ)

Signature Of Interprater: DateiTime:;

Mot applicable j_z 05/11/2018 23.35
Officer In Charge Of Case; a3 | [ Classification Of Case:
TRIGIT/

S| NORASHIKIN BINTE DAUD
Contact No.: 65476439 —

Authentication Stamp A=)
NP 163 s
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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

VOorLvo

l.::

Cab type

O APproval nympe,
Serial Number _

1078025
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