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SUBMITTED BY: a0 Leang Keat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report camrectly the details of the accident 1o speed up the claims process,
2. This Ferm must be completed by the Palicyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Ay wilful misreprasentation or witholding of material facts may allow insurance companies 1o
repudiate pohcy Bability.

4, The |ssue and acceptance of this Form by insurance companses is not an admission of palicy liabilty on the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

&, This reporl will be forwarded by tha insurers of the GIA Records Management Centra established by the General Insurance Association of SIHQEFIC-[E {GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interestad parties

7. By the lodgement of this repart 1o the insurers. you hereby consent to the archiving of this report al the centre ang 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/12/2018 17:11
Date Of Accident O7/M12/2018 13:45
Exact Location Of Accident ALONG PAYA LEBAR ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqgistration Mumber SGAGBEER
Insured/Policyholder
Name Of Registered Owner DOVER SUPPLY PTELTD
Co Reg No 198102332W
Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-62946866
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA-2.4 AERAS (A)

Exact Purpose for which vehicle was being used at

I3
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA114656/1

Cover Note Number

Driver

Name of Driver KEK CHUN HUEI

NRIC No 570109142

Date Of Birth 05/04/1970

Occupation OUTDOOR

Date Of Driving Pass 24/02/1990

Driving Experience 28 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92332857
Fax Mumber

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personi(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Police Station Name

Police Station Address

Palice Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO; T/20181207/2107. STATEMENT RECORDED BY S00 - PROGRESSIVE CAR CARE PTE

LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

BLK 640 JURONG WEST STREET 81
#09-10

640640
YES

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES
MO
2

MAME . PASS

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPCORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
NO

SHAD956H

TAX]



Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)

Vehicle Registration Number SLAB1TIT
Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number
Address

FPostcode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel Mo: 65470000

REPORAT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

I AR A

Tfematzor2107

1of3
Report Mo, T/20181207/2107

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/12/2018 15:39 |

Informant’s Particulars

Mame of Informant: Address:

KEK CHLIN HUE! APT BLK 640 JURONG WEST STREET 61 #09-10
SINGAPQRE 640640
ID Type / ID No.: Contact No.:
MNRIC NO / 570109142 Home/Office: Mobile: 92332857
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 05/04/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
LOGISTIC SUPERVISOR Class: 2B,3,4,5 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of [ Type of Location:
AECRanE Others Drive: Accident: Straight Road
Mo 0722018 13:45
Location:
PAYA LEBAR ROAD
PAYA LEBAR ROAD
Weather: Road Surface: Hoad Speed Limit:
| Raining Wet
Traffic Flow: | Traffic Control; Trafiic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGABBEEB | Car TOYOTA ESTIMA Silver 1

AERAS 2.4

A

SHAZ956H | Car HYUNDAI 1401.7L Yellow 0

CRDI AT

ABS

AIRBAG

408
SLAQG171T | Car | AUDI Q2 1.0 TFSl | Red 0

i S TRONIC
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POLICE REPORT Pg. 1

SINGAPORE _ TN S

T/20181207/2107

Paolice Station Of Origin: 20f3
Traffic Police Report No. T/20181207/2107
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| DRIVING OF (SGAGE66E) AT THE SAID LOCATION, | WAS AT THE 3RD LANE OF 4TH LANE.
THERE WAS LORRY VEHICLE AT THE BUS LANE WHEN | WAS ABOUT TO FILTER LEFT BUT THE
LORRY VEHICLE STOP TO GIVE WAY TO THE BUS VEHICLE. 50 | STOP BUT | WAS NOT FULLY
FILTER TO THE LEFT MY CAR WAS IN BETWEEN OF THE LANE. WHEN SUDDENLY A TAXI
VEHICLE SIDE SWIPE MY VEHICLE FROM MY RIGHT. ALL | KNOW FROM THE TAX1 DRIVER OF
{SHAS956H) WAS THAT A VEHICLE COLLIDED ONTO HIS REAR AND HIS TAXI VEHICLE SURGE
FORWARD AND SIDE SWIPE MY VEHICLE. | HAVE THE VIDEO FOOTAGE. THAT'S ALL.
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POLICE REPORT Pg. 1

SINGAPORE AR

POLICE FORCE T/20181207/2107

Folice Station Of Origin: dof3
Traffic Police Report Mo. T/20181207/2107

10 Ubf Avenue 3 SINGAPORE 408865
Tel No: 85470000 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.

TR/

Signature Of Officer Recording The Report: | | Signature Of Informant:
i
MUHAMMAD HAZIQ BIN SAIFUDDIN E\J

)
Signature Of Interpreter: | Date/Time: ~
Not applicable L 07/12/2018 15:39

Officer In Charge Of Case: Classification Of Case:
TP/GIA/ A—
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 : i

Authentication Stamp
MP1ES
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