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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2018 19:39

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 12/12/2018 15:59

Date Of Accident 06/12/2018 12:50

Exact Location Of Accident ALONG BATTERY ROAD BEHIND ONE RAFFLES QUAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5492E

Insured/Policyholder

Name Of Registered Owner GOURMET TRENDZ PTE LTD

Co Reg No -

Email Address ENQUIRY.GOURMETTRENDZ@GMAIL.COM
Mobile Phone No (LOCAL) +65-92963875

Alternative Phone No OFFICE-66945996

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI118V00494/VCV/R01

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

OH QUEE HOCK
S$1276114G

05/06/1957

OUTDOOR

30/10/1976

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92963875

OFFICE-66945996

ENQUIRY.GOURMETTRENDZ@GMAIL.COM



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 (including own vehicle)
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

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 50 TELOK BLANGAH DRIVE
#08-88

100050
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
NO

PLEASE REFER TO POLICE REPORT T/20181207/2131

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH OWNER
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

PEDESTRIAN

NA/UNKNOWN

RAJESH KUMAR S/O RAMPARCH
S7234458H
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729959

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20181207/2131

1of3
Report No. T/20181207/2131

Date/Time Report Made:
07/12/2018 17:38

Mame of Infmnant

Vide Report No.:

Address.

Station Diary No.:

OH QUEE HOCK APT BLK 50 TELOK BLANGAH DRIVE #08-88 SINGAPORE
100050

ID Type / ID No.: Contact No.:

MNRIC NO / 512761146 Home/Office: Mobile: 82863875

Maticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith; | Type of Informant:

Male 61 05/08M1957 Rider

Race: Language: institution / School Name:

Chinese

Occupation Driving Licence Information:

Lorry driver Class: 3,4 Date of Expiry.

18L-4
......

(B T T

Lt TR EER

Dmaﬂ" m or

Type of Iun_.r Type of Location:
; Pedestrian / Cyclist Accident. Straight Road
Accident: 08/12/2018 12.50
Location:
Along Road 1
BATTERY ROAD
 Behind One Raffles Place
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestnan ambulance: ]
Mo

Arw Pmm:n Iﬂwluud Nn .

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 16



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729999

POLICE REPORT

R

TROB12072131

20f3
Raport No TR201812072131

CONTINUATION OF REPORT

TID No. S1276114G6

Related Vehicle | GBE5492E (Lomy)

Contact No.| 82963875

HospitaliCiinic | NIL

Class of Class: 3.4

Driving Date of Expiry: NIL
Licence &
Expiry Date

Treatment | NIL

NIL

Date
N

f Days granted Medical Leave

Rajesh Kumar 5/0 F!arnpa

TR . T

NIL _

" $7234458H

Related Vehicle | NIL

Contact No.| NIL

Hospital/Clinic | MIL

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 06/12/2018, at about 1250hrs, near Battery Road behind One Raffles Place, | was driving my
company Loy bearing plate number GBE5S492E. When | got out from my lorry, | was accused by an
Indian worker namely, Rajesh Kumar $/0 Ramparch, S7234458H that | had hit him from the rear with my
left side mirror. At that time, | did not realize that | had hit the said person. The said person informed me
he would be seeing a doctor regarding his injury. | am currently werking for Coumet Trendz Pte Lid and
we are Irying to settle the matier privately. | am lodging this report for record purpose.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729809

Sketch Plan
Informant is not able to provide sketch plan

Tr201812072131

3ot3
Report No, T/20181207/2131

CONTINUATICN OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate ta 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‘R'épnrt:

D/ NL\

Sgt 2 NG SAY-JUEN, NEIL

"Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: /
arM2/2018 17

Officer In Charge Of Case:
TP/ AEIT / -
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

NP1es |

Classification Of Case:

. goﬁp SAID
thentication Stamp \\ '
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REPUBLIC OF SINGAPORE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Phot
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Accident Photo
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Driving License
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Addendum Sheet

&
" -
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay 018-00 Singapore D4R5ED
INSURAMNCE Tal (651 6224 0030  Fax (85] $224 0030
WALLLCLAT Oparating Hours | Morday te Fridey, 09:00 = 17:00

BECONCS MEWADEWENT EENTRE UM SE45500 300 / GIT Bag. Mo MasomT7a]

IMPORTANT : Please submitthe completed Addendum formto the fame Authorised Reporting Centre

with whom you submitted the Original Report.

(&)

(3)

ADDENDUM L8

PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportMNo :Muql SI&G'{P{ Vehicle Reglstration No: @g{“ W?lf,

Nimt.*[mh-nmhnmn LH’ Gukk HULK-._ MRIC/FIN/PasspartNo : mﬂ?”qé“ .

(*Vehicle n@u hicle Owner) {*) Please delete as appropriate

ﬁddres; - Singapore( ]
Contact (Tel) ; Mablle Na. %? Qgﬂ'ﬂﬁ
Emall Address

Date of Accldent | &{0 . 7{')'6(1? Time of Accident: .".}E’C'
Place of Accident Bw)-l'-—‘:l &WW fa Ww (ﬂ{ W g_{ﬂ'b/

Insurance Company: b%hq

B
ADDITIONALINFOR MAT]DN}'-#M ENDM EHTi.:;
| havemade a report onthe abave’ ldant and would like to include additional Infarmation or

make the following amendmenis:

ffzragz LUmBR. T STPVEEYTY vev/kol

— -

S
Vi

Date: N ame:
NRICSFINN
Date: ab

& |I'
Pollcyhalder [ Driver's Signature ;rﬂn: UH}‘}”ZMH Signature
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