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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

ACCIDENT STATEMENT

04/03/2019 09:40
01/03/2019 10:10
CTE TWDS CITY B4 BRADDELL EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD917K

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

HAN FONG ALUMINIUM PTE LTD

NOEMAIL

OFFICE-97843227

TOYOTA
DYNA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100374623-04

KANG HAN CHENG
S1294220F

25/11/1958

OUTDOOR

01/07/1977

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97843227

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?
Foreign Vehicle Registration Number

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

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 313 TAMPINES ST 33 #11-28

520313
YES

CHAIN COLLISION
CLEAR
DRY

YES
JHG1816 (PRIVATE CAR)

3
YES
NO
YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-2849999 - FAX NO: 63431742

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

GT9712G

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JHG1816
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANG HAN CHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD917K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTAMNT NOTICE
1 Plgae re port comectly The detaily of the sooden to speed up the Salms process

2, Thii Forem must be comp

information proviaed mus be v fethiyl Bnd dscurate #e geastble. Any withd misrepresertation or wihhedding of maleris!
fa=ts may pliow insurance compankes 10 repudiste poficy by,

The issug ard sceeptaace of thee Farm by Insursnce companies i not sn sdmisslen of poliey lability on the £ of the insutance
ComgEnEs

5 Any fglae regorying may be reterned 1o the Polics for investisatien.

Thi reposl will b forwarnded by The Induters of the Ok Recoras Mansgermert Centig established by the Generl insutance

bmocation of Segepore [GLA] for artkhing and thet seplos af this rapoet will for s fes be made 3valisble upsn sapkction by
nerested partles

by tha iodgmens of ihis repart fo the insurers, o hereby consent 1o the archiving ef this repest 81 the cevtne @nd to e of
tha repor being made available afoiesad.

B Corsant onder the Fersanal Dua Protection Act [POPA)
1 understand, scknowisdpe, agres and consenl that:

{2] Py e ee, oy workeaop aad the Seneral isursnce Associztion of Sngapone ("G1A7) may/are permatied 1o collect, use,
dGiscione srdjior process my nersonal deta/persanal information set sut In this form] and oy other personsl ‘nfarmation
praeded by me or poisessed by my insurer {oollecivily the “Prrianal Infermation™] and disclase ard transfer wch
Ferioral informetion to el Fsarer|s) wke have insured vehlcle(s) invotved nthis sccident (Bl nsurerly] who Rk miured
v rirafs ) Pwolved i il pezident shall be colectively referred to ns thie “Insurens™], the inwurer’ lewepers faw fora, the

Ismelmry Authorty of Singspone st ary relevant government agency/avthonty (ouch 2 the polioel, for ihe pepose(s
al

[} processing, hancling andfor déaling with my calmd including the sert'ement of i clims knd any Recessary
irvesipations relating ta the elalna,

() imvestpating the secident and/for my claims;

{iiiicarrying cut endor drabng with my instructions or rerpanding 18 sny enquiries by mi

(7! adrmiristering my claime (mduding the mailing of correrpongence, tatements, inweices, TEHOTS of RETICES 10 ME,
wiigh could Imveive diadeaure of tertan personal dats abolt me o bring sbout delivery of thi 1ame a5 wed a5 on he
ertarnal cower of anveloped/mall Cackages); andior

(v} comphying with applicatile b in sdminlstering. processing, handling andifer deshingwih my claime.jeolesively the
“Purposes” ]

[t @l insreris) wha b | o wehicie(s] Ir 4 im this aceidenl prd the Irsurees’ lewyers,Taw fiems, may/are permitted
v colest, wie, dischoze ahdfor peocets my Personal information for one ar mare of the above Purposes; aad

{¢] oy Personal trformatian mayfoan e oisciosed by sy of the insurers sndfor GLA 1o thelr thirc party setvice prévidan of
sgrnts{inciuging their aweperidfaw firme], which may b sited outside of Singapors, for one of mare of the dbove Purpoies

[d] iy Personsd information wil ilaa be rolected and used 1o eompile claims histary for the purpote of fravd detection,
Irwestigation #nd menagemernt In present and all future claims.

el the infarmation so collected urder |f) atoue may be shared | dlsdcaed:

{F} to allinswerecs and for ary sther third parties that assist in evaluating. Imestigating, eantroWing or maniging fravd,
reguintors, lw enforcement and governmenl sgencies as feasonakly required for the purpeses stated, o0

(i} for comobving with requitements under any regulations, laws of court orderi,

Tl

Poliyhalder's Signates "7 Drivers Signeture Recartng Certre Prionnel’s Spnnate
Dsto & Thme {F driver |5 mot the polivhaloer] Name:
Cate L Time: WRHCSFIN Was
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Serangoon North NFP

108 Serangoon Morth Ave 1 #01-708
SINGAPORE 550108

Tel No: 1B00-2840000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20180301.208

1ald
Repart No. Ti20180301/2081

Date/Time Report Made:
01/03/2019 14:35

amt's Parts
=

Mame n'l'l

Vide Report No .

KANG HAN CHENG APT BLK 313 TAMPINES STREET 33 #11-28 SINGAPORE
590313
I Type / ID No.: | Contact No.:
MNRIC NO { S51284220F Home/Offica: Mobile: 97843227
Mationality: Ermail:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant:
Male 60 | 25/11/1958 Driver
Race. Language: Institution / Schoaol Mame:
Chinese English
Occupation: Driving Licence Information:
Company director Class: 2B2A,2,3.4.5 Date of Expiry:

| Type of

DatalTime of
Accident:

Accident:
: D1/03/2019 10:10
Location:
Along Road 1
CENTRAL EXPRESSWAY
Towards City before Braddell Rd exit 5
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Voiume: i
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed
| Between Moving Vehicles - Head To Rear ambulance: .
[ MNo
Damaged
|
| GT9712G | Van Slightly |0
|' JHG1816 | Car i Slightly |0
|
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POLICE REPORT

Palice Station Of Origin

Serangoon North NPP

108 Serangoon Morth Ave 1 #01-708
SINGAPORE 550108

Tel No, 1800-2848988

Aty Padesian Ivoived: No.

CONTINUATION OF REPORT

TrRO190301/2001

2ol3
Repart Mo, TR20180301/2091

- - ' %N CHEHG AT H e e,

No cfPidat‘Mnm Ir| urn-ﬂ MIL

Use of Pedestrian Crossing NA

i’ Related Vehide | GBDOTIK (Lomy) Contact No.| 97843227
[TospiaiCinic | INTEMEDIGAL Classof | Class: 28,242,345
| Driving Date of Expiry: NIL
Licence &

| Expiry Date

Date Treatment | 01/03/2019 Date Discharge | 01/03/2018

No. of wmmw Leave |02 Degree of Injury | Slight
Brief Details,

On 01/0372012 at about 1010hrs, | was driving my lorry GBD917K along CTE towards City on the 4th
lane. Somewhera before Braddell Rd exit, there was a traffic congestion and thae frant vehicle, JHG1816,
stopped and | follow suit. Suddenly, | felt an impact from the rear of my lorry. The impact caused my lorry
to move forward and hit onto the front vahicle. | alighted to make a check and a van GT8712G had hit
onto the rear of my lomy which caused a chaln collislon. | went to sesk madical treatmeant at InteMedical

{Ang Mo Kig) and was given 2 days of MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin,

Serangoon North NPP

108 Serangoon Morth Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-28499589

Sketch Plan
informant |s not able 1o provide skeich plan

' Ti20180301/2081

Jof3
Repon No. TR20190301/2091

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicie's Insurance Certificate to this report. If you don'{ have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of-Officer Recording The Report.

Signature Of Informant:

Fi

Sgt 3 AIMAN BIN MUHAMAD SALEH (-5/4:7 KLO
Signature Of Interpreter: i Data/Time:

Mot appicable 01/03/2019 14:35
Officer In Charge Of Case: Classification Of Case:

TR/ AEIT {
551 2 YEO GEAK ENG CECILIA
Contact No.. 65476404

Authentication Stamp
NP182

Page 8 of 17



DRIVING DOC

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1294220GF

Hama

KANG HAN CHENG

CHINESE

' ulni S
;'&1" ‘ ’ 8141 55 W'
1

Country of birth
SINGAPORE

..1..—- “-1.-.

EPUBLIG 0"F SINGAPOHE DHIUING LIEENCE

B b 25 Nov 1958
" Da 08 Mar 20 2
f % ol ve.'x-- H:{{'?
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DRIVING DOC

I lllllll

- ——— sy
i
|
i
|

TR

NRIC He. S1294220F

e s e A

Date of lasue
14-01-2008
Address
- APT BLK 313 -TAMPINES STREET 33
" fn1-28

SINGAPORE 520313

201 ce - D4 Nc
L R -
IS, 0X e 01
.| of the driver; and other molor vehicles =< 2500kg i ;
| Class4 *Molor vehicles which are construcied to carry 25 M2 1981
‘ load or passengers and the unladen weigh! > 2500kg
' *Motor vehicles which are nol constiucled lo
carry load and the unladen weight < 7250kg
Class 5 Molor vehicles nol cons fo cany any 02 Jun 1981
load and the unladen weight > 7250kg

-k edl R _..'!-1..-“.-

- Wil

[ -
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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 15 of 17



Accident Photo
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Accident Photo
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