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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 14/03/2019 10:07

Date Of Accident 13/03/2019 06:50

Exact Location Of Accident TPE EXIT 1 AT THE FIRST TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number XE3637H
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 ISUZU

Model CYZ52K

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 DMCVSN1766091801
Cover Note Number -

Driver

Name of Driver LIM PHOO SAl

NRIC No S$1325256D

Date Of Birth 08/11/1958

Occupation OUTDOOR

Date Of Driving Pass 10/03/1981

Driving Experience 38 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97342059
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 311 CANBERRA RD #12-149
750311
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499
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

SMA4337L

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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Accident Sketch Plan
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POLICE REPORT

POLICE FORCE (A TARMAINAMETORRIN

TI20190313/2174
. Police Station Of Origin: 193
Sembawang M.P.C Repodt Mo T/2018031/2174
4 Sembawang Crescent SINGAFORE
757633
Tel No: 1800-55499499
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
13/03/2019 21:06
Namn of informant: .ﬁ.:
LIM PHOOD SAI APT BLK 311 CANBERRA ROAD #12-148 SINGAPORE
750311
ID Type / ID No.: Contact No.:
NRIC NO | 51325256D Home/Office: Maobile: 57342058
Nationality. Email:
SINGAPORE CITIZEN - .
Sex: Age: Date of Birth: | Type of Informant:
Male &0 08/11/1958 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 3,45 Date of Expiry:
njury
lﬁﬂfm: Hit and Run X-Junction
Location: ;
Along Road 1
TAMPINES EXPRESSWAY
f . it 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

XE3637TH | Lomry 1sSUzU White Slightly | 0
Damaged

CHINA TAIPING INSURANGE LM320391 08/11/2018 n‘m 12019
(SINGAPCRE]) PTE. LTD.
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POLICE REPORT

RE
POLICE FORCE (TR R T W

TR20190313/2174
Police Station Of Origin: 2at3
Sembawang N.P.C Report No. T/20180313/2174
4 Sembawang Crescent SINGAPORE
157633 CONTINUATION OF REPORT

Tel No: 1800-5545509

Brief Details.

On 13/03/2019 at about 0650 hrs, | was driving my lorry, XE 3637H TPE after exiting exit 1, At the traffic

light junction, The traffic light had just turn green, | was moving off when a red colour car had hit onto the
right side of my lorry. | stop before the traffic light junction and the red colour car stop after the junction.

There were many vehicle and | could not open the lorry door to approached the driver. | waited until the
light turn red and | just got down from my lorry however the red colour car drove off.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Sembawang N.P C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

T201903132174

3ofd

Report Ne. T/20100312/2174

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repart, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

L/
Staff Sgt LIM FEI YANG

-

Signature Of Officer Recording yﬁepon:
/
L7

Signature Of Informant:

X

N

i
|

Signature Of Interpreter; f
Mot applicable

Date/Time:
13/03/2019 21:06

Cfficer In Charge Of Case;

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Fia "

Authentication Stamp
NF168

4=
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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
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Accident Photo
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Accident Photo
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Accident Photo
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