
lvlFA313o4528/r / F.ld}J\i Mo Swi6 Plo Llr,'TnoB
ENTRY oAlE E T$'E: OAltl.POIO 12:60
strB[lTTEo BY; Jtna Lrn

SIMIAPORE ACCIOENT STA1E EI{T

e'tnto.'*tionp,o*ouo@ftrmisrepre66ddo0o.w{tE5|ngdmetor|al'9ct5mayallowinsuisn6€comFhi6sto

IMPORTANT NOTICE
iffifie.'t E@Ts deltlls or ihs acdd€nt to tp€€d up rho dain' proc63s

2. Ihh Fa.n mwl b€ corndsH bv the Potcvfiold€r and/or th€ Alihorised Dlvct.

rspudisle pdicy lstility.
4.Ihe bsu€ and ,..e9!snce of rhis Fo.rn by hlur.rce cornp'liB is not sn adn$don ot policy liabw on lhs psd ol $e lnsu..n@ @np6ni66-

5. A'ly t h. llaodno Brv b. tti.tnd io 0, PoIc. lb. t do*on
^ 

ffim€ntcdrt€osteubhcdbyttoGoi€rtl lnsllmn€sAssodslbn otslngapoG (GlA)lor

;;;il:il di;r-..ri""tfis ;poit 'xfl ro. s f€e bs mado tvsil€tib uPon appl€don bv inb'!6t!d po'il6!

7. By $; bdg€tnd,t ot rha. 6pod ro rh. in6ule, yd h€Eby cons€n! to h€ €r.l vhg of lhiB r6pod al ul6 c.nts md lo copr€3 or fre r.lort b.ing al.d' twiLbl€

Date Of R€port

Date Of Accident

Exact Location Of Accident

08/04/20'19'12:50

06/04/2019 17:55

TPE BF PUNGGOL WAY EXIT

SINGAPORE

Vehide Rsgirtration Number xB74'l8M

'.l:i ' ,r::' . ,'iIi.':.'r '-'l :.",11.,

PUN CHOW ENTERPRISE PTE. LTD

19830100!tD

NOEMAIL

Name Of Regie!€red Owner

Co Reg No

Email Address

Mobile Phon. No

Altemative Phono No oFFtcE{5821503

MITSUBISHI

Model

Exact Purpose for which vehicle was being us€d at
time of accidant

Aro you clsiming und6t your own insuranc6 policy
for repalr to \,our v€hlcle?

tf No, Pl€aso state action to bo taken

Vehide Category

Name of lnsurEnc€ Company

Typ€ Of Covrrage

Fleet Policy

Policy Numb€r

cover Nots Numb€r

Name of Driver

NRIC No

Dat€ Of Birih

Occupation

Dat€ of Ddving Pass

Drivino Exp€.ience

Gender

Mobil€ Numbs.

Fax Numbgr

Conlact Nunbor

EMsil Addre$

FUSO.11.9 D FV517P (M)

NO

THIRD PARry

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARry

NO

MS002538

NEO ENG GUAN

s14'10276J

08/'l2y1958

OUTDOOR

17t10t1981

37 YEARS AND 5 MONTHS

MALE

(LOCAL) +6$96883999

NOEMAIL

Manufacturor

Cdti|MERCIAL VEHICLE
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Addr€ss

Postcode

Was driver an employ66 ofthe lnsu.ed's Co.npaty

f No, R€lationship of lh€ Drivet wfi th€ lnsu.sd

Vehiclo R€gitration Number of Dri\,/e/s Own
Vehicl€

ln6ulanc6 Company of D.iv€r"s O'\,vn Vohicle

BLK29 NEW UPPER CHANGI ROAD
#os754

46,f029

YES

2

YES

YES

YES

NO

Number of vohicles (induding ol rn vehide)
involved in the accideht

Was any body injurod in the Accidonl?

Was any injured conveyed to hospital by
ambulahc€?

Was any otht' matedal or propsrty damag6d?

I have bsen .pproached by unknown psrson(6)
solicitingiofiering accident claims assislanc€.

Numb6. of Prsseng€rs (lncluding Driver)

Waa the accbont raportsd to th6 police?

lf Yos.Pleaso state wtrici Pdlce Station

Police Station Nam€

Polic€ Station Addr€ss

Police Station Contact

Was notic6 d intendgd Prosocutioo given?

lfYes,against wtrom?

AS PER SKETCH PLAN AND POLICE REPORT ATTACH.

Ars accident photos availabl€ tor attachmont? YES

Was there any video cEptuaad by Car Camora? YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

RO D 30 BEDOK NORTH ROAD , PGII@a'E: 469676 , @iJ|{TRYI
SINGAPORE

TEL NO I 800-24,19999 - FAX NC 62,l472s8

NO

Remafts,/ Regsons:

Was ther€ any audio recoded?

NOT AVAILABLE

NO

Vehide Registration Number

Vehicls Maka/Uodsucolour

Details Of Properties

Vghicle Catogory

Nam6 of Ddwr

NRIC/Passport Numbo.

Coniact Numb€r

Addr6ss

Postcod€

sLs2835C

PRIVATE CAR

WENG TIANLF

s6501655E

90125136
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ln$rance Conpany Nam€

Nalure Of Oamag€

Name

Approrimate Age

lnjudes Sustain

lniurgd person in which vehicls?

Wore s6at b6lt6 wom?

Was thls lnjuBd conveyed to hospltal by
ambulanc€?

Address

Postcodg

UNKNOWN

sLs2835C

YES
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$Gtch Phn Pg. I

lffLc_t{*e!A!!

IMPORTANT NOTICE

1 P|€aeerepofl corrrcllYthe derailsot lhe acridentto sP€ed uPlh€ claims protess

2. Thts Forf, mort he lompleted bv thc pollcvhotder andior the Authorie.d Orie€r'

3. l.to.mstion provided murt bc;|s E!!h-j!C-4q!e!9-e!-US!rl!!9- AnV wiltul misruPrescnlation or withholding ol matcrlrl

facls .n.y allow i'r3u.a.(e comtani* to reluliaGielE!]iaulilJ.

4 The tssuc and accepbn.eor thir Form by innifrn(c comp3niet is oot rn rdlhrsilon of pohcy laL'ilLly on tha Part ofthe rnsurance

5. Anv f.13. rcoortin! maY b! refcr.ed to th. Poli.e for investi{aton

6. The reponwi be fo&arded byth€ lneure6o{the GIA Records M.naSement centre ellabll5hed by the 6en.ral lnsuran{e

as5ociat,on of SinBapore lctalfor a.chMns a.d thatcopies ot th8 r€port willfor a tEe be m.de avsil.ble upon applicatlon bv

int€tetted pa(ies.

7, Sy th. tode'nent of thir report to the insurers, you hereby corsent to the archiMq of this repo.l ?t the centre and to copies of

the rcpon being made avatlable d fo.esaad.

8. Consent undsr th. P€rtotal Deta Protectlon Art (POPA)

r under3tand, acknowledge, as.ee and.onr€nl th.t:

{al My insurer, mY worktnop nnd the Gen€.allnsuraftQ Arsociatidn olsingapor€ i"6lA")mav/arc permitted tocolle't,u!e,

dl5dose aodlor proc$s my per3o.rat data/pe.sonal inform.tton 3et outin thls lfo.nland a.y oth€i pe.sonal inlotmatbh

provided by me or Posseised b,y mY lneur€/ (.ollertivelv thc "P.tto.t.l hfqfialloh'l and dlstlos "d t'a nstar sucb

p.6onit tnfo.nation lo a i $rer{3} eho hrvc ilsu!.d vchklels) lnvolved in rhb acddcnt {all insurdbl who hav€ insured

vehlde(3) lr|volEd ln thir .(cid€.tt sh&ll be tuftEcdvct rclarr€d to 3s th. "ln.!.€rt"), the lntorert lawYer/hw f,rmt lhe

Mon€t.ry AulhoritY o{ Slngap@! and any relavant Sovemment 4enq/.uthorltY (such as thc polke), for the purpos€{s)

li) procelslns, h.ndling and/or d.rllry with mV .lalms includlnS th€ settl.meni of the cl,lms and ity n€c€$.ry

inve5tlgations .el6tl4 lo th€ clalmsj

lii) iovesligsths the accdent .nd/or my claims;

{iii}carrling out and/of dealih8 wlth mY in3tructions or.espondin! to anY enqulries by me;

(tu) .d$lnlsiering my Elaims lindudlng the m.llln6 of corr€5pond€nc!, $atements, Involces, report5 d notic€t to mq
whtch .outd involv€ di!.losur€ of c.rtain p€rsoml d.b abou! m. to bdng abo{rt deliverY of the leme as wll is on the

exl€mal cover oa env€lop€s/m,il pack.tesl; and/or

(v) compi/tD€ with applicabi€ lav, in admlnislerinS, procesen& handlinS 6nd/or dealin8 with my clajms.(€oll€clrvtlY the

'Purposei")

{bl all insure(s} tffho hlvc lnsured vehlchls) lo'"olved in this accident and tfi€ lnsurcrr' Iawveri/lew ftrms, m?vAre plndn.d
lo coll€it, !$e, dii.lose and/ffProceti mY Personar lnforlrEtk n for one or noE ot thc abve PurFo.esi 

'nd
(cl my p€rsonat tntordation mayl.an b. dirdosed by;nyofthe lffu.er3 ad/or GIA to theirthkd parly s€.vice providers or

acentsltn.tudin8 their tawy€ri/law ltrms), $/hldr mry be rited ou$ide oi sintapore, fol one or more of the abov! Prrrp6€t.

(d) my per'on6t tntorm,tion $.Il .lso be collected and used to complle claims history for the purpo.se of traud detedlon,

lnvestigation and marBSlmcnt ln prcslnt and elltuture clalmt

(e) the inlormation to cdlected undd ldl tbove may be rhared / dl5clot dl

(l) to all insurers andlor any othe. thlrd parties that asritt ln evaluatin& invcttisatin& controlllng or manadn! traud,

lmder any r€gutations, l.wi d coi,* orders.

PolcYhold€r" Sknatllre
(t dtr.r Ir nor rh" pdkyholder)
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s(CTCtl PI-AN

DESCNIE€ CIRCUMSTANCES Of THE ACCIDENT

{rt (tlver i. noi th. 0nll.vlxi.lc.)

P6ga 5 of 2t
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Sl(.lch Pltn Pg' 3

SINGAPORE
pourE FoRCE

Police Station Of Origin:
Bedok Norlh N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIOEI{T

MEde:

O9lc,4,t2019 22:28

lD Type I lD No.:
NRIC NO / S',1410276J

Nalionality:
SINGAPORE CITIZEN

Male

Narne of lnformant:
NEO ENG GUAN

Race:
Chinese
Occupation:
DRIVER

ffil|AffiffiHNNHffiilNilffiflHH
T20190406J2164

1 013

Repor t No T120190406/2164

Station Diary No.:

Addressi
APT BLK 29 NEW UPPER CHANGI ROAD #09.754

No.;
Home/Offic€: Mobilei 96863999

Email:

Type of lnformant
Odver

lnstitution / Sciool Name:

Driving Licance lnform€tion:
Class: 3,4 Daie ot

Location:
Along Road 1

TAMPINES EXPRESSWAY

Tvoe of Collision,
eitween Moving Venicles - Head To RBar

Pag8 6 ol21



g(eh Pl€n PC. tl

Police Station Ol Origin:

Bedok Nodh N.P.C
30 Bedok North Road SINGAPORE 469676

Tet No: 180G2449999 coNTlNuAlloN 0F REPoRT

@;'Jl!s?[F.,
rffiilililtffi ililmilfl t$ll$Hffi unil

T20 190406/2164

2 ol3

Reporl l.lo. T./2019O10d2 164

Name WENG TIANLF lD No. s850165sE

Related Vehicle SLS2835C (Car) Conlact No. 90125136

HospitaYClinic NIL Class of
D.iving
Licence &

Class: NIL
Date ol Expiry: NIL

Date Treatrneat NI I Date Disc

No- of Days g.anted Medic Lffi-TNtL TDegrB€ ol llt!ryl Nl!-
Name NEO ENG GUAN lD No- s14'10276J

Related Vehicle XB7418M (TRUCK) Conlact No. 96863999

HospitaUClinic NIL Class of
Driving
Licence &
Exoirv Date

Class; 3,4,5
Dais of Expiry: NIL

Dat€ TrEalm€nt NIL Date Dbchatoe I NIL

@-lDegrseol inittTNl-

BriefD€tail8.
ffiTg 

"t 
uoout t75zhr6, I was driving my white tipper truck, xB7,t l8M at tho 3rd of 4 lane road

itl*-ipe 
"roros't"v 

belore Punggol ', rey ExiL V*rile travelling Glraighi, I felt an impact on rny rear len

i".tl"""0-qi"" r""riitg my minoriisaw acar, SLs2835c acc6l€iating towards a rosd vrottg on the

iourtft i"n". S'uU""qr"nt-ly, l'sbwed down and stopped rry vehicle to inspec{ lhe damage Due to lhe 
..

;id;: 
"tyt;;&;onr-e 

scratdEs and the rear l6lt mud guard was dented' I proceed to chock on the

aii"", oisfisi$sc 
"nd 

realized that one ot the pass€ngcr had a cut on the low€r lips The drivar call-'d

lsi amO'tance anO ttre said pass€ngs was conveyed to unknown hospital. My vehicle is installod with a

r.oni in+ar cameo 
"nd 

so iar, I do not have any wilness. No one ebe is injured Th€ driver admitted to

me lhat he falls asleeP.
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sl(.tdr Plllr Pg, 5

SIN6APORE
POLICE FORCE

Police Station Of Origini
Bedok North N.P.C
30 Bedok North Road SINGAPORE 469676
Tel Noi '1B00-2,149999

Sk.tsh Plan
lntormant is not able lo providG sketch plan

CONTITIUA'ION OF REPORT

lffi iltluilfl triltNHil$iltfl ilfl fl u
T,201 90406/2164

3of3
Repod No. T/201 00406/2154

ll5"T]jLI,.:PT:.a$cn -l-coev.or 
vour vehicte,s ins{iranc€ C€rtificar€ to this repon, r you don,r hav€ths c€rtiticate with you now, ptease fax a copy ro ostz+oes *aun! il". ;6ilil;; ;; i#;;;.'*t

Signature Of
GI
Staff Sgt HEAP ZHt YONG

Signalure
Not applicable

TPIGIfI
Statf Sg{ MUHAMMAD KHAtRtL StN
Contad No.: 6547613.1

Authonlication Slamp
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