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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 19/02/2019 15:54

Date Of Accident 19/02/2019 09:40

Exact Location Of Accident JUNC OF TUAS SOUTH AVE 1 & TUAS SOUTH AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6016K

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 DMCVSN1818691800

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

LEOW AH CHUN
S$1324853B

29/09/1958

OUTDOOR

11/02/1982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84336316

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?

BLK 703 WEST COAST RD #07-397
120703
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
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

LAMPPOST

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

IMPORTANT NOTICE

4. Meaze repoit grectly the datads of the sccident to speed up the dhima process
2. Thit Form ot be camp

1 Information provided must be nimw Ay wilful misrepresentation e withhalding of materdal
facts may allew nsarance companies ta eepudiste policy Rability.

A The sue and acceptance of (ks Faem by IRgurancs cocnpanis 15 not an admission of policy liahilty on ihe part of the inwrance
campanies

b, Ty reegrear willl e forwarded by the insurers of the GIA Records Management Cenire estabiished by the Genaral Insurance
fssociation of Singapore (GLA] for archiving and (hat copies of this report will lor a fea be made aveilable upan applcation by
Imtprosted partes

¥ By the lodgrmen of tes report B W isurers, vou heveby consent 1o the archibang of this raport 3t the esntre ond bo copies of
thr repart being inade availsble aloresaid.

B Comgant under the Pessonal Data Protection Act [PDPA)

Lundersiand, acknowledpe, agree and consent that:

Ia) Wy inturer, my warkshop and the Gereral Inzisrancs Assoclation of Singapore [*GIA") may/are permitied to collect, use,
disehpde andfoi phucess my personal data/personal Information set out In this [ferm] and any other personal infonmation
provded by me or possessed by my insurer (enllectively the "Personal information™] and disclose and transfer wsch
Pursanal Informatian (o oll insurer (3] who have insured vehicle(s] mvoheed in this secident [all insurer{s) who have insured
wehicin(x] inveheed (n this accident shall be eollectively referned 1o as the "Insurers®), the Insurers” lpwyers/law T, the
Momatary Awlberity of Singapore and any relevant goverment agency/sulharity faich o5 the police), for the purposets]

af |

) prascessing, hanibig and for deakeg with iy claems inchuding Use settlamant of the dains and any Pecesisry
vneslgation relating to the clasms;

[} ivestigating the soddent andfar my daims;
it} canrying out anddor dealing with my instsuctions or responding to sy enipalries by nie;

[} actemirertaring rery clams (including the mailing of cormespondence, statemants, lrvolees, fepans of notices 1o me,
ity eonilel irvolve dictosine of cervain personal data aloul me in Bring aboul delvery of the ame as well 35 on the
rlermal cover of omveiopesimasl peckages); andfor

[*} complying with applicahle Law in administering, proeessing, handling andfor dealing with my clalms [eollectively the
“Purperes”)
(bl all insuceris] who have inssred vehiche(s) invobved in this acckdent and the insurers’ lewyers/few firms, may/are permitted
10 enilect, wse, dhciose and/or process my Personal lnformation lor one or mone ol the sbowe Purposes: and

() oy Perzoral information mayfcan Le discluaed by any of the Irsurers snclfor GUA b thelr third parly service providess or
aganasfincuning thelr lwyers/law firms), which may be sited outilde of Singapore, for ane or more of the abowe Purpases.

{d]  my Personel Information will also be collected and wsed 1o compile ciaims history for the purpowe of Iraed detection,
vestigation and rmanagement in present and all future claima,

o) the informabion so collscted undes [d) above miy be thased [ disclossd;

{iy e alt insurers andyfor any other third parties that assist in evaluating, investigating, conirolfing or managing fraud,
regulaiprs, law enfarcement and government ogencies 5 reasanably required for the purposes siated, or

ij_For comgbying with regquirenvents under sny regolations, kws or cowrt orders.

Polieyhokder's Signaturt Drbver's Signature Reporting Centre Personnel's Slgeaturs

Date & Thive NRICFIN Na.;

Page 4 of 27



Accident Sketch Plan
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POLICE REPORT

oy B WO AT

Police Station Of Origin: E 1of3
Choa Chu Kang N.P.C Report No. T/20180218/2082
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/02/2018 14:03 109

Name of Informant: Address:

LEOW AH CHUN APT BLK 703 WEST COAST ROAD #07-397 SINGAPORE

120703

ID Type / ID No.: Contact No.:

NRIC NO / S1324863B Home/Office: Mobile: 84336316
Nationality: Email:

SINGAPORE CITIZEN

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

Male 60 20/09/1958 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 345 Date of Expiry:

]u e e k)

N Type of Location:
lﬂ:fm__ Government Property T-Junction
Location:

Along Road 1
TUAS SOUTH AVENUE 1
| Tuas South Ave 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Lamp Post ambulanca:
No

| CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

Page 6 of 27



POLICE REPORT

SINGAPORE
POLICE FORCE

T/20190219/2082 \
2003
\

Report No. T/20180218/2082 \1.

Palice Station Of Origin-

Choa Chu Kang NP.C

20 Choa Chu Kang Strest 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659998

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
ﬁr‘l.. = '.'.Z- |
LEOW AH CHUN 513248538
Related Vehicle | XD8016K (Lorry) Contact No.| 84338316
Esphah‘ﬂiinin NIL Class of Class: 345
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 the above mentioned date time and location, | was traveling long Tuas South Avenue 1 tuming right
towards Tuas South Avenue 2, driving my company lorry KTC vehicle XD6016K. While making the turn,

my side mirror collided to the traffic light. No one was injured, no foreign vehicle involved. No traffic police
attended.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

TROT8021972082

3of3
Report No. T/20190219/2082

SINGAPORE 685286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

IMFDRTANT: 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 Re
J !
Sgt 2 EVELYN ONG PEI YING

[

Signature Of | ant:

Signature Of Interpreter;
Not applicable

Date/Time:
19/02/2019 14:03

Officerin Charge Of Case:

TP [ AEIT/

SS12 IUREMAH BINTE AHMAD
Contdct'No.: 65472076 /

Classification Of Case:

Authentication Stamp
HP1B8

. B [P B raal s Lo
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 27




Accident Photo
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Accident Photo

s i g
R R e

Page 15 of 27




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 20 of 27



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

Cab type
Approval number

Serial number

Process colour
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