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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 22/01/2019 17:34

Date Of Accident 22/01/2019 11:40

Exact Location Of Accident CLEMENTI AVE 6 SLIP RD INTO AYE(TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number GY5987E

Insured/Policyholder

Name Of Registered Owner LINSON MACHINE TOOL ENTERPRISE
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67490591

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

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

18-MV001019-R02

SHANG LIANGANG
G8139900Q

03/02/1977

OUTDOOR

29/12/2015

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91797087

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 (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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

71 TAGORE LANE #11-95
787496
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

YES
NO
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

GBHB8997E

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report comrectly the detads of the acodent to speed up the claims process
1 This Form must be oo

3 information provided must be a5 truthful and sccurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate policy Hability.

4. The [ssue and acceptance of this Farm by insurance companies. i not an admission of policy liability on the part of the insurance
comganies,

Any false reporting may be referred 1o the Police for Investigation.

Thie repart will be forwardad by the insurers of the GLA Reconds Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that eopies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report al the centre and 1o coples of
the repart being made available aforesaid.

B Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal information
providad by ma or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Information 1o all insurer{s) wha have insured vehicle(s) imvalved in this accident (all insurer|s) who have insured
yehicieds] imvalved in this sccident shall be collectively refermed to as the “Insurers”], the insurers’ lawyers/law firms, the
Moretary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purpose(s)
of

{i} processing, handling and//or dealing with my claims including the setthement ol the claims and any necessary
Investigatsons relating to the daims;

{il} imvestigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguariis Ly v

{Iv) administering my claimas [including the mailing of correspondence, statements, invosces, reports of Rotices to me,
which could imvolve disclosure of certain persanal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{w} complying with applicable law in administering, processing, handling and,or dealing with my claims.{collectively the
“Purposes’ |

(b all insurerts) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one ar more of the above Purpases; and

e} my Personal Information may/fcan be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases,

[d) my Persanal Infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so callected under [d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaksating, investigating, controlling or managing fraud,
repators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i} for complying with requirements under any regulations, laws or court orders,

shang Lign G["th-}

Folieyhalder's Signature Driver's Signature Reparting Centre Persannel s Signature
Date & Time: (1 driver is not the policgholder) Marme:
Bate & Time: MRIC/FIN Ne
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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[If driver is not the policyholder)
Date & Thme!
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Reporting Centre Personnel’s Sagnature

Mamie
MRCFIN B :

Page 5 of 24



SINGAPORE
POLICE FORCE

Police Station Of Origin

Clementi N.P.C

POLICE REPORT

Tr20100122/2050

1af3
Report No. TR2019012272059

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87299989

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:

22/01/2019 12:54

T TAGE]HE LANE #11-85 SINDO INDUSTRIAL ESTATE

SHANG HANGAHG
SINGAPORE 787455
ID Type ! ID No.. Contact MNo.:
FIN NO [ G81395000 Home/Office: Mobile: 81797087
Nationality: Email.
CHINESE -
Sex: Age: Date of Birth: Type of Informant:
Male 41 03021977 Driver =
Race: Institution / School Mama:
Chinese | English
Occupation: Driving Licence Information:
Loy driver Class: Date of Expiry:

TR SR T \.-11-1.'1"'""""’!. g
Leneral Information of tn

| DaterTime of

el o ey
7 Y Attended by Police I
| Anciaent: /01/2019 11:40
| Location:
Along Road 1
| CLEMENTI AVENUE 8
| Slip Road entering AYE towards Tuas
| Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

NISSAN

GEIHBBEI'TE "u'ﬂn Grey Slightty |0
: Damaged
GYS5087E | Lorry TOYOTA Dyna Silver Slightty |0
. Damaged
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POLICE REPORT

»
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L1

POLICE FORCE

2of3

Police Station Of Origin:
Repor Mo, T/20190122/2059

Clementi N.P.C
20 Clemanti Avenue 5 SINGAPORE 129858
Tel No: 1B00-8728859 CONTINUATION OF REPORT

Brief Details.

On the 22.01.2019 at 1140hrs, | was driving company lorry, bearing the said registration plate number,
heading tewards Tuas direction. At the point of time, | was travelling alone lane 1 and came to a complete
stop as | had to give way to the incoming vehicles before entering AYE.

When my lorry was in a stationary mode, | suddenly felt a bump coming from the rear of my lomy. The
bump caused my lorry to surge forward, entering AYE towards Tuas direction. | then got down of my lorry
and noticed that a grey colour van collided into my rear. No one was injured during the accident and we
both exchange particulars before leaving

This is the first time such incident happened to me and there is no in car camera installed in my lorry

SINGAPORE OV EAR A A
TrR0190122r2058

%
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Clementi N.P C

20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999

Sketch Plan
Informant i not able to provide sketch plan

Tr201901 2272059

3of3
Report No. Tr20190122/2058

CONTINUATION OF REFPORT

IMPORTAMT: 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.

Signature Of Officer Recording The R
D/
Staff Sgt CLEMENT CHEE WE| JUN

Signature Of Informant:

Shan§ Lian Ganj

Signature Of Interpreter: Date/Time:

Mot applicable 22/01/2015 12:54
Officer In Charge Of Case: Classification Of Case:
TP/ GIT /

Sr Staff Sgt SHAHRUL NIZAM Bl =
Contact No.* 65476904 W3

Authentication Stamp

HP168 |

U

T eIGMATURE ,_J
MATURE
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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 22 of 24



Accident Photo
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Accident Photo
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