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Actual e-Filling Submission Date & Time: 29/04/2019 14:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number XD2707B

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

ACCIDENT STATEMENT

29/04/2019 11:51
20/04/2019 11:30
ALONG EUNOS AVENUE 5

AIK HOE HENG CONSTRUCTION ENGINEERING WORKS

32321500M

NOEMAIL

(LOCAL) +65-82876422
OFFICE-82876422

HINO
CONTAINER

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102949025

PEH KIM SOON
S0692366F

17/04/1953

OUTDOOR

11/08/1976

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82876422

OTHERS-82876422
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 621 ANG MO KIO AVENUE 9
#16-64

560321
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gurrectly the detmils of the sceid
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Accident Sketch Plan

SKETCH PLAN
o y ‘.:,:T_
Eungs Me &
s\
ConspeusTyN br
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f
Rere 70 Ruce Repe] 210009 o100

DECLARATION

W-dudnhhrmummﬁumwmmm

R e

Policyholder s Sgraturs— | Driver's Signature

[If driver is not the policyholder)
Date & Time:
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POLICE REPORT

I

1af2
Report No. Fr20180420/2100

POLICE REPORT {(NP2939)

Palice Station Of n
Mo Kio North N.B.C
51 Mo Kio Avenue 9 SINGAPORE
569754
Tel No: 1800-4845000

Date/Time Report Made

Name Of Informant
PEH KIM SO0ON

ID Type /1D No,

NRIC NO / S0892366F Mobile

88342047 82878422
Nationality ’Email Address
SINGAPORE CITIZEN .
Occupation 3 Age Date of Birth [Race
DRIVER a 68 17/04/1953  [Chinese
Institution/School Name Language

Mandarin
Date/Time Of Incident en Of Incident
20/04/2019 11:00 - 20/D4/2018 12:00 UNOS AVENUE 5 SINGAPORE

|Unknown construction site opposite Blk 1034 Eunos
venue 5

Brief details.

On 20/04/2019 between 1100hrs and 1200hrs, | was driving my container lorry XB27078 (white coloured
RENAULT) out of a construction site located opposite Blk 1034 Eungs Avenue 5 (Eunos Industrial

Signature Of Officer Recording The rt Signature Of Informant:
F I 81 MOHAMMED BIN ZAINOL

* AR
i Of Interpreter: Date/Time: :
s O teh Srews Tin fegmoacasy | (2004200 2126
Officer In-Charge Of Case: Classification Of Case: T

F 7 Ang Mo Kio Police Divisional Investigation Branch /
SI TAY INN LIAT, KENNY
Contact No.: 62181053

Nob (4 M‘T}L‘J
ACL gl

Authentication Stamp e !

. e,
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POLICE REPORT

XN 270+
AR
Ff20180420/2100

20f2
Report No. F/20190420/2100

POLICE REPORT (NP299)

CONTINUATION OF REPORT

x4
Jeft

“completed asight turn into Eunos Avenue 5 and was unaware if rmy said lorry had indm‘i_t_nntn the
right-hand side of the said gate.or not. However after exiting, | recall seeing riers chasing after
myhnyundankadmutnmp.ﬁhanlatnpmth ' knocked onto my afg
driver's door and said something to me which | did not understand but when he made a hand gesture fo
inform me that | had hit onto something then | understood that something happened while | was exiting
from the said site. The road along Eunos Avenue 5is a one-way traffic, as such | went to park my lorry
properly before retumning to the said site to find out what was geing on. When | returned to the said site,
and again 2 to 3 workers gestured to me stating that | had hit the main gate eariier and someone got
injured as a result. But | did not see the injured person at the scane. But | do recall seaing the gate
signage lying on the ground facing downwards. | think the said signage was about 2 metres long and it is
about A3 paper-size wide. | think the said signage’ material is those cheap aluminum. | do not recall
seeing any blood scene or anything serious at the scene. | was asked to produce both my NRIC and
driving license to a dark skinned complexion worker who was wearing a white safety helmet. | do not
know the said person did what with my NRIC and driving license but | saw him walking away and

T subsequently retumed-after-about40 minutesorso to return my NRIC and driving license. He then asked

me to leave the placa, | did not know what is going to happen after that. | alerted my boss about the said
incident and he told me there was no need to lodge any Palice report and to just let the other party claim
my vehicle insurance.

There was no Police and no ambulance at the scene throughout my time at the said location,

Signature Of Officer Recording The
F / S| MOHAMMED BIN ZAINOL

Signature Of Infarmant:

* 4

Date/Time:

Signature Of Interpreter: - .
4 -4 oo ' 20/04/2019 21:24
(0= fon Sty Tin [58103533H
Officar In-C Of Case: Classification Of Case:
F / Ang Mo Kic Palice Divisional Investigation Branch /
SI TAY INN LIAT, KENNY
Centact No.; 62181053

| SE=T)) (I«R sa dndestigl
. Pu.'d.:d-—}

Authentication Stamp £

1
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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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Driving License
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Accident Photo
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Accident Photo

Page 14 of 17



Accident Photo
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Accident Photo
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Accident Photo
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