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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/02/2019 16:34

27/02/2019 10:15

JUNC TOA PAYOH AVE 4 & TOA PAYOH CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

GBC3658T

BILLION A (S) TRADING
53208321X

NOEMAIL

(LOCAL) +65-86689555
OFFICE-86689555

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD TURBO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV000819-R03

TOH LAl HOCK
S1213474F

11/02/1956

OUTDOOR

31/05/1980

38 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92999905

OFFICE-92999905
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?

| 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

REFER TO POLICE REPORT - T/20190227/7032.
Attachment(s)

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

Was there any audio recorded?

25 MOONSTONE LANE
#05-04

328465
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - 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

SH8605K

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH LAI HOCK
Approximate Age

Injuries Sustain RIGHT SIDE OF BODY
Injured person in which vehicle? GBC3658T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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Police Report

BILLION A (8) TRADING
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Police Report

SINGAPD
POLice FoRcE MR
1of3

Police Station Of Origin:

Traffic Police Rapart Na. TI20100237/7032
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made:
2710212018 15:01

Informant's Pariculars :
Name of Informant; Address:
TOH LAl HOCK 25 MODNSTONE LANE #05-04 SINGAPORE 328465
ID Typa / ID No.: ¢t No.:
NRIC NO f 512134T4F Homa/Office: Mobile: 92999305
Nationality: Email:
SIN&\F&RE CITIZEN ASHLEYHO9555@GMAIL.COM
Sex; ; Date of Birth: Type of Informant:
Female ﬁ’ 11/02/1956 D)r’ﬁ:r
Race: CH Institution / School Name:
Chinese Engien? me
“Occupation: Driving Licence Informatian:
Lorry drivar Class; Date of Expiry:
naral’
Type of Injury Drink Date/Time of Type of Location:
Accident: by Police Drive: Accident: S— unction
Location:
TOA PAYOH CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Warking Moderate
"Type of Callision: A:Tm conveyed by
Eman Moving Viehicles - Side Swipe - Opposite Direction :rm ulance;
a5

10 MARI URANC 171022019
SINGAPORE LTD.
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Police Report

seaPoRe T

Palice Statian Of Origin: 2af3
Traffic Polica Repart Mo TIZ0190227/7032
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved ; i LA
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drfver Fi] ' e S Rk
Name TOH LAl HOCK ID No. 51213474
Related Vehicle | GBC3B58T (Larry) Contact No.| 92999905
| Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data
| - —
Date Treatment | 27/02/2019 Date Discharge | 27/02/2019
No. of Days granted Medical Leave | 04 Degree of Injury us
Brief Detalls.

| WAS TRAVELLING ALONG TOA PAYOH AVENUE 4 AT THE T-JUNCTION OF TOA PAYOH
CENTRAL. WHEN THE TRAFFIC LIGHT TURN GREEN, | PROCEED TO MOVE OFF TOGETHER
WITH THE VEHICLES TRAVELLING ON MY LEFT, AS | WAS ABOUT TO COMPLETE MY WAY
ACROSS THE TRAFFIC JUNCTION, SH8805K FROM THE OPPOSITE DIRECTION SUDDENLY MAKE
A RIGHT TURN AND COLLIDED ONTO MY VEHICLE RIGHT SIDE PORTION, AFTER THE
COLLISION, | FELT PAIN ON MY RIGHT SIDE OF MY BODY. AS SUCH | WAS CONVEYED TO THE
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Police Report

SINGAPORE
POLICE FORCE

Ti20190227MM032

TP/ TPHQ/
HO JIEKANG, IVAN
Contact No.: 65476170

Police Station Of Origin: a3
Traffic Police Report No, T/20190227/T032
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 85470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: "Signature Of informant:

Nl:?l applicable The identity of the person making repart has
been authnn by Sinng Hu signumm is
required

Signature Of Interprater: Date/Time:

Ngt applicable 27/02/2018 15:01

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NEYas
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Accident Photo
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Accident Photo

Page 11 of 23



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 19 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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