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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 18/02/2019 15:56

Date Of Accident 18/02/2019 08:20

Exact Location Of Accident JUNC OF LOWER DELTA RD & JLN BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6056U
Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96155910

Vehicle Particulars

Manufacturer VOLVO

Model FMX37064R SLEEPER CAB
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 REPORTING ONLY

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 DMCVSN1804871800
Cover Note Number -

Driver

Name of Driver LIU YUKUN

NRIC No G5262985W

Date Of Birth 22/01/1980

Occupation OUTDOOR

Date Of Driving Pass 17/08/2012

Driving Experience 6 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82453628

Fax Number

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?

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 510 OLD CHOA CHU KANG ROAD #09-107 SUNGEI TENGAH LODGE
698904
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

TEL NO: 1800-3449999 - FAX NO: 64474185
NO

YES

YES

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

SJJ2220Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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. Coneeni under the Personal Data Protection Act [PDIA)

| understand, acknowledge, agiee snd consent that:

13l My inswer, iy workshap and the General Inwrance Associston of Singapore [“GIA") may/are permitied bo colisct, uss,
distlass andfor process my personal data/personal Iformation set out In this [form| and ary other perwaal Inlormatian
provided By me or possessed by my insurer [oollectively the "Persanal Infarmation”) and disclose snd transfer such
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lo colhect, uie, dirclove andfor process my Personal information for one o more of Uve above Purposes; and
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Investigation and management ln present and all fature claims
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Accident Sketch Plan
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POLICE REPORT

POLICE FORCE LT

TI201902 18/2074

10f3

Police Station Of Origin:
Mountbatten NPP Report No. T/20190218/2074
60 Dakota Crescent #01-213 SINGAPORE

390060
Tel No: 1800-34499499
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
18/02/2019 13:50 12

Name of Informant: Address:

LIU YUKUN APT BLK 510 OLD CHOA CHU KANG ROAD #09-107

SUNGEI TENGAH LODGE SINGAPORE 698804

ID Type /1D No.: Contact No.:

FIN NO / G5262985W Home/Office: Mobile: 82453628
Nationality, Email:

CHINESE

Sex: Age: Date of Birth: | Type of Informant:

Male ag 22/01/1880 Driver

Race; Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

Other heavy truck and lorry drivers Class: 3 4 Date of Expiry; 18/06/2022

P g I T e
Gan AOVRSL,

] '-|.1 WD L L S r—
! Information of |

Type of Non- Iruur-_.r ; Type of Location:
Accident: Hit and Run h X-Junction

' 18/02/2019 08:20
Location:
Along Road 1 Traveling Toward Road 2
LOWER DELTA ROAD
JALAN BUKIT MERAH
Weather: Road Surface: Road Speed Limit:
Clear Diry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Car MERCEDES Black
BENZ
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POLICE REPORT

SINGAPORE |l|f|ﬂ!m!!ﬂqa!|ﬂﬂlllhl\

POLICE FORCE

Police Station Of Origin: 20f3 \
Mountbatien NPP Report No, T/20180218/2074
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3449999

Brief Details.
On 18/02/2019 at about 0820hrs | was driving along Lower Delta before the junction of Jalan Bukit Merah.

While | was at the said junction and wanted to move off, one black Mercedes Benz car which was on the
left side of my vehicle had side swipe my lorry. The said car right side mirror had hit on to the rear wheel
mud guard of my lorry. The said Mercedes car right side mirror cover had dropped off but he did not
stopped after the accident. | have camera installed in my lomry but it was not able to capture the
registration number of the said Mercedes car. There are no damages to my vehicle. | am lodging this
repart incase the said Mercedes driver were to claim from my insurance for the side mirror damage.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Mountbatien NPP

60 Dakota Crescent #01-213 SINGAPORE
390080

Tel No: 1800-3449998

Sketch Plan
Informant is not able to provide sketch plan

TRO180218/2074

Jof3
Report No. T/20190218/2074

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

=

Signature Of Informant:

Staff Sgt AHMAD SALLEH BIN RAHMAN )% t -'Ul. /l‘l{""ﬂr'l.
Signature Of Interpreter: Date/Time:;

Mot applicable 18/02/20198 13:50
Officer In Charge Of Case

TP/HRT/
Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp
NP 168

Classification Of Case:
|

|
|
|
|
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DRIVING DOC

REPUBLIC OF SINGAPORE

Class ] Miakor gars wem unisden weighi =< 3000kg with =« T Jun 313

7 husg 2012
Cioss 4 Molwe vencies which s1s Ssnsinumied o Sarg) 24 e

' Uil |

Page 9 of 20



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

Serial number

Process colour
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Accident Photo
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