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SINGAPORE ACCIDENT STATEMENT

l P ease repon ggllgg!ry the details ofthe accident lo speed up lhe claims process.

2 ThisFormmuslbe@
3 tnformation provided must be as truthful a nd accurab as possib e. Any wi1ful m srepresenlalion or w tholding of male ria facls may a llow lnsurance compan es to

repudiate policy liability
4. The ssue and acceptance ofth s Form by nsurance compan es is not an admssion of po cy liab ily on lhe partoflhe nsurance compEn es.

5@
6 Th s reporl w tt be foMa rded by lhe ns urers of the G lA Records Ma nageme nt Centre established by the General lnsura nce Associat on of S nga pore (G A) for
arch v ng and lhal copies ofthis reporl will for a fee be madeavaiabe upon appicalon by interested pa es

7 Ay fie todgement of th s report to lhe nsurers, you hereby consent to the archlv ng of th s reporl ai the cenlre and to cop es of the report being made availa ble

IIV]PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/02/201919:06

01 10212019 08155

HOUGANG AVE 2 TOWARDS HOUGANG AVE 3

SINGAPORE

Vehicle Registration Number

lnsured/Policyioldel

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

vehicb 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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivel

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

GBG34,11S

HAI TANG AIR-CON SERVICE

52940172W

HAITANGAIRCON@LIVE,COM

oFFtcE-98895797

TOYOTA

HIACE VAN TURBO sDR MT

COMMERCIAL

YES

COIVMERCIAL VEHICLE

EQ INSURANCE COI\,4PANY LTD

COMPREHENSIVE

NO

DMCPHOls-004318

LEE THENG SENG

s14910282

26tO4t1961

OUTDOOR

30/1 0/1984

34 YEARS AND 3 I\,4ONTHS

MALE

([OCAL) +65-968257s7

HAITANGAIRCON@LIVE.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

GenEral lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

Passenger 1

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

JSJ433 (MOTORCYCLE)

2

YES

YES

NIL

Was any other material or property damaged? YES

I have been approached by unknown person(sl 
NO

soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver) 2

NAME:

GENDER:

: PASSENGER 1

: FEI\,IALE

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

POLICE STATION NAIVE IOTHER]

Was notice of intended Prosecution given?

lf Yes;against whom?

Circumstances of Accldent

REFER TO POLICE REPORT. T/20'1 9O2O 1/2079 LODGED AT PUNGGOL NPC. ON 01/O2i2O'19 AT AROUND O855HRS' I WAS

rnnverrir.ro lrouc HoucANG AVENUE 2 ToWARDS HoUGANG AVENUE 3 AND AT THAT PoINT oF TllvlE, I wAS lN

rrii sEcorrro rnNr. THE LANE oN My LEFT ts A BUS LANE. wHrLE APPRoACHING THE TRAFFIC JUNCTIoN, lN

eiiwEiNl LAMP posr NUMBER 34 AND 36, MyvEHrcLE CAME To A sroP AS THE TRAFFIC LIGHT ls lN RED lN MY

Fnnoun nto I-IE vEHtcLES tN FRoNT oF tvlE HAS sroppED. AFTER MY vEHlcLE HAS sroPPED, I HEARD A LouD

sdur,ro inov ruE BACK oF My vEHlcLE. I ALTGHTED FRoM MY vEHtcLE To MAKE A cHEcK AND DlscovERED THAT

iiini Is n T,,IoToncYCLE BEARING THE REGISTRATIoN NUMBER JSJ433 LYING ON THE GROUND BEHIND MY

viircr-r. Tlrr nroER AND plLLtoN wAS ALSo oN THE GRouND. I wENT To ASSlsr rHEM AND SUBSEQUENTLY

inp,rirc porrcr nND AMBULANCE CAME To rHE scENE. THE RTDER AND PlLLloN oF sJS433 wERE CoNVEYED BY

enisuLANcE. r WTSHED To tNFoRtvl THAT I HAVE A PASSENGER WHo tS MY SoN'S DoIVESTIC HELPER WHEN THE

eCcrbiNr nepprruED. I Do HAVE |N-BU|LT cAR CAMERA; HoWEVER, lr ls Nor woRKlNG. I wlsHED To INFoRM

riLitnr ronnv cBF2oL wHlcH wAS oN THE FTRST LANE wAS NoT INVoLVED lN THE ACCIDENT. I wAS GIVEN A
poibi c-esi Cnno nNo tur Rrponr NUMBER ls Et2o1go2o1too7o AND THE TRAFFIc PoLlcE INVESTIGATIoN

OFFICER lS ADELINA, TEL: 65476066.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? No

\^/.c th6r6,hv.rt.lid r.c rd,.,C,? NO

PUNGGOL NPC

NO

Was there any audio recorded?

Vehicle Registration Number
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Caiegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance CompanY Name

Nature Of Damage

No. of Passenger (lncluding Driver)

Passenger'1

UNKNOWN

MOTORCYCLE

HARRYCHANDER fu L PUSHPANATHAN

9605210456'17

2

NAlvlE: : PILLION

GENDER: I

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

HARRYCHANDER A./L PUSHPANATHAN

Was this injured conveyed to hospital by yES
ambulance?

Address

Postcode

JSJ433

NO

Name PILLION

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? JSJ433

Were seat belts worn? NO

Was this injured conveyed to hospital by yES
ambulance?

Address

Postcode
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SIN6AFOHH
POLITE FORCE

Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No 1800-6049999

Date/Time Report Made:
01t02t2019 13.37

ililililt lltilillil llfl Ililflillllilllilllillillllfi lllilllfr llilllilllil
r t2019020112079

1ol4

Report No. I 120190201 /2079

Station Diary
48

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:
E1201902011O070

lnformant's Particulars
Name of lnformant.
LEE THENG SENG

lD Type / lD No.:
NRIC NO 151491A282

SINGAPORE CITIZEN

Sex:
Male
Race:
Chinese

AIR.CON SERVICER
Driving Licence lnformation;
Class. 2B,2A,2,3,4

Address:
APT BLK ,I93 RIVERVALE DRIVE #05-797 SINGAPORE

96825797

Email:

Type of lnformant:
Driver

lnstitution / School Name:

Date of

Date of Birth:
26t04t1961

I lnformation of t,re Accident

Type of
Accident:

lnjury
Attended by Police

Drink
Drive:
No

Date/Time of
Accident:
ol ln) t)o19. 08 55

Type of Location:
Straight Road

Locaiion:
Along Road 1 Traveling Toward Road 2
HOUGANG AVENUE 2
HOUGANG AVENUE 3
Between lamD oost number 34 and 36
Weather:
Sunny

Road Surface:
Drv

Road Speed Limii:

Traffic Flow: Traffic Control:
Traffic Light - Working

Traffic Volume:
Heavy

Type of Collislon.
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:

Details of Vehicle lnvolved
Vehicle No. Type Make Model Color Condition No of Passenger

GBF2OL Lorry

GBG3411S Van 1

JSJ433 Motorcycle 1



SIN6APORH
POLITE FT}RCE

Police Station Of Origin.
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

ililililllllilillril flilililffi ilililllilltillillllilillilllilllillli lli
r t2019020112479
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Repori No. f 12019020112079

CONTINUATION OF REPORT

Brief Details.
On OttOZnUS at around O85shours, I was travelling along Hougang Avenue 2 towards Hougang Avenue
3 and at that point of time, I was tn the second lane. The lane on my Ieft is a bus lane

While approaching the traffic junction, in between lamp post number 34 and 36; my vehicle came to a
stop as the traffic light is in red in my favour and the vehicles in front of me has stopped. After my vehicle
has stopped, I heard a loud sound from the back of my vehicle. I alighted from my vehicle to make a

check and discovered that there is a motorcycle bearing the registration number JSJ 433 lylng on the
ground behind my vehicle. The rider and plllion was also on the ground.

Details of Person lnvolved
Anv Pedestrian Involved: No

No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

Driver
Name PERiYASAMY THI RUMURTHY ID No. G2908675W

Related Vehicle GBF20L (Lorry) Contact No. NIL

Hospital/CIinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL

No. of Days qranted Medical Leave NIL Deoree of Iniury NIL

Driver
Name LEE THENG SENG ID No. sl4910282

Related Vehicle cBG3+11S (Van) Contact No. 96825797

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 28,24,2,3,4
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL

No. of Davs qranted Medical Leave NIL Deoree of lniurv NIL

Rider
Name HARRYCHANDER fu L PUSHPANATHAN ID No. 960521045617

Related Vehicle JSJ433 (Motorcycle) Contact No. NIL

Hospital/Clinic Ntt Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

No. of Davs qranted Medical Leave NIL Deoree of lniurv NIL



SIN6APONE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

ilflililIilIffi rililililltilltilililililililillillllilllllilllilllilllilllil
r 120190201 D079
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Report No. T/20190201/2079

CONTINUATION OF REPORT

I went to assist them and subsequently traffic police and ambulance came to the scene. The rider and

pillion of JSJ 433 were conveyed by ambulance. I wished to inform that I have a passenger who is my

son,s domestic helperwhen the accident happened. I do have in-built car camera; however, it is not

working. I wished to inform that the lorry GBF2oL which was on the first lane was not involved in the

accident.

I was given a potice case card and the report number is EI2O1}O2O1IOO7O and the traffic police

investigation officer is Adelina, Tel: 65476066.



EINgAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

Signature Of Officer Recording
FI
Staff Sgt TAY HUEI JING

Signature Of lnterpreter:
Not applicable

ln Charge Of Case:

ilililllil ilIIililrililil1fiilltilillfl llilllillilllllillllfl llfr llilllillli
T t20190201 12079

4ot4

Report No. f 12019020112079

CONTINUATION OF REPORT

a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
fax a copy to 65474885 stating the report number as reference.

Signature Of lnformant:

01lO2l2O19 13:37

Sgt 2 PHUA TIAK YEE
Contact No.: 65472077

Authentication Stamp
NP168

TP/GIT/


