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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

08/11/2018 13:49

07/11/2018 13:15

SLIP RD SIMEI AVE TWDS UPPER CHANGI RD EAST
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

YM9517C

CHENG HENG PAPER PRODUCTS CO (PTE) LTD
198002199W
NOEMAIL

OFFICE-65423388

MITSUBISHI
FES83BEGSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

NO

MOMVC000007636-00-000

LAN BIN CHON
S2667497B

20/10/1954

OUTDOOR

10/10/1980

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90589335

OFFICE-90589335
NOEMAIL
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BLK 570C WOODLANDS AVENUE 1
#08-856

Postcode 733570

Was driver an employee of the Insured's Company YES

Address

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

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/20181108/2029.

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 XE3477C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Fiepse report comrectly the details of the accident to speed up the claims process.
£ Thus Form must be gompleigd by the Pelicyholder and/or the Authorised Drivgr,

3. information provided must be as truthful and sccurate 3 possible. Any wilful misrepresentation of withholding of materisl
facts may allow Insurance companies to repudiste policy liability.

4. The ssue and acceptance of this Form by Insurance companies |3 not an admission of podicy lisbility on the part of the insurance
campanies.

6. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Awsocation of Singapore [GiA] for archiving and that coples of this report will for a fee be made available upon application by
imerested parthes.

7. By the lodgment of this report o the inswrers, you heseby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesatd.

B Consont wnder the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My imjurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal miormation
provided by me or possessed by myy insurer {collectively the "Personal infarmation”™) and disclose and transfer suth
Personal Information to abl insurer(s) wha have insured vehicle(s) Involved in this accident (all insurer{s) who have msured
vehicle(s) mvolved in this sccident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/fauthority (such as the police), for the purpose{s)
of

[i] proecessing, handing and/or dealing vith my claims inchuding the settlement of the claims and any necessary
Inwestigations IEHI.II'II o the E|IH'I-'I5\:

(i) Investigating the accident and/or my claims;
[ivi) carrying put and/or dealing with my instructions or respanding 1o any engquiries by me|

{iw) administering my claims (Induding the mailing of correspandence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a5 on the
external cover of envelopes/madl packages); and,'or

[v} complying with applicable law in administering, processing, handling and/for dealing with my claims {colactively the
“Purposes”)

(B] & ncurersh wha have intured wehiclefs] involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to colkect, use, disclose and/or process my Personal information fior one or mare of the above Purpases; and

(el my Fersonal information may/can be dsclosed by any of the insurers and/or GIA 10 their third party serice provitders o
agentsfincluding thelr lawyers/law firms), which may be sited autiide of Singapore, for ane or more of the above Purposes.

{dl  my Personal information will alio be callected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all futuee claims.

{el the infarmation so collected under (4) above may be shared | disclosed:

[i voallinsurers and/or amy other third partes that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies & reasonably required for the purposes stated, or

miplying with requErements under any regulateons, laws or court orders.

\:,i/ ;{# -

Policyholder's Signature Driver's Sgnature Reporting Centre P I's Signatuse
Date & Time: (IF driver s nat the policyhalder) Mame:
Cate & Time: HRIC/FIN Mo,
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Accident Sketch Plan
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e foregoing particulars are true in every respect

A

#
N ’F-.-ﬂ’ =
;HE\-HHHH'}EG:HHUPE Driver's Signature
Date & Yime 1IF driver is mot the pobcyholder )
Date & Time

Reperting Centre Fr,lru: rﬁ-el":ilnmtwq
Mame:
NRECFIN Ma.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C

Police Report

Tr2081108/2029

1of3
Reporl No. TR20181108/2029

& Tampines Avenue 4 SINGAPORE 520682

Tel Mo: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/11/2018 10.58 27

Informant's Particulars

Name of Informant: Addrass:

LAN BIN CHON

APT BLK 570C WOODLANDS AVENUE 1 #08-856
SINGAPORE 733570

ID Type / ID No.: Contact No.:
NRIC NO / S2667497B Home/Office: Mobile: 90588335
Nationality: Email: '
MALAYSIAN
Sex Age | Date of Birth: Type of Informant;
Male | 64 | 20/10/1954 Driver
Race Language Institution / School Name:
Chinese Chinese
Occupation Driving Licence Information:
Driver Class: 2B, 2A 345 Date of Expiry:
General Information of the Accident : .
| Tyoe ol Non-Injury Drink Date/Time of Type of Location:
| Accidert: Others Drive; Accident; :
— No D7112018 13:15
Location:
SIMEI AVENUE
Heading towards r Changi R - ast -
Weather; Road Surface: Road Speed Limit;
Clear . Dry
Traffic Flow Traffic Control: Traffic Valume:
) Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
XE3477C Lorry MITSUBISHI |FUSO White 0
FP51SDR3V
DEA
YMB517C | Lorry MITSUBISHI |FE83BEGSR| White 1
DEA
Details of Person Involved )

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C

Police Report

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

LR
TRO1811082029

20f3

Report No. T/20181108/2028

CONTINUATION OF REPORT
| Driver ENEE TNy |
| Name LAN BIN CHON IC No. S2667497B
| Related Vehicle YMas517C (Lorry) Contact No.| 90589335
I Hospital/Clinic | NIL Classof | Class 2B.2A.345
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Traatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 07/11/2018 at about 1312hrs, | was driving my company lorry (YM9517C) with one passenger on
board along Simei Avenue on the filler lane. My company is Cheng Heng Paper Product Pte Lid.

Suddenly, there was a lorry trailer (XE3477C) with the container (TRD19668K) from lane 3 cut into my lane
without signalling to the left and collided on the front right portion of my lorry which resulted to damage.

Mo one was injured at that point of time. | do not have in-car CCTV install. The trailer driver refused to
exchange pariculars and lold me to inform my insurance. | took photos of the accident scene using my

handphone
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin;

Tampines M.P.C

6 Tampines Avenue 4 SINGAPORE 520682
Tel Mo 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

TIZ01B1 1082028

30f3
Repor No. T/20181108/2029

CONTINUATION OF REPORT

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 85474885 stating the report number as reference

Signature Of Officer Recording The Report. Signature Of Informant:
G/
Sgt 2 MUHAMMALD ISA BIN MD RASHID A .ﬁ:-ra N
Zd R
‘Signature Of Interpreter: Date/Time:
Not applicable 08/M11/2018 10:59
Officer In Charge Of Case: Classification Of Case:
TP /GIA
Staff Sgt WOMNG SIEU LUI
Contact No.: 65476151
Autnentication Stamp 73
HP168 [.::.-"’ L
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Accident Photo

Page 9 of 26



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
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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 25 of 26



Accident Photo
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