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ENTRY DATE & TIME: 17/05/2019 14:56
SUBMITTED BY: Liew Shan Hui

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 17/05/2019 14:56

Date Of Accident 16/05/2019 13:30

Exact Location Of Accident W COAST HWY NEAR PASIR PANJANG EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YP3374X

Insured/Policyholder

Name Of Registered Owner LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY

Co Reg No 07959000D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64420784
Vehicle Particulars

Manufacturer ISUZU

Model -
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

5094109319-01

ZHAI XIANRONG
G8640070M
25/05/1971

OUTDOOR

13/09/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-93551028

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?

Was there any audio recorded?

96J JALAN SENANG
418489
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLOUDY
WET

NO

2

NO

YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

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

Nature Of Damage

YQ877B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process.
2 This Form must be co

3. Infermation provided must be as truthful and accurate a3 possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repydiate policy liabiity.

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy Eability on the part of the Insurance
companiey.

6. The report will be forwarded by the insurers of the GlA Records Mansgement Centre established by the General Insurance
Aisaciation of Singapore (GIA) for archiving and that cophes of this report will for a fee be made available upon application by
Interested partes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the repart being made svailable aloresaid.

A Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[al MWy insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to coliect, ude,
disclose and/or process my personal dota/personal information set owt in this [form|] and any other persanal infarmation
proveded by me or possessed by my insurer (collectively the "Personal information”) and disciose and transfer such
Persanal information to all insurer(s) who have insured vehicie(s) invoived in this accident (all insurer{s) who hawe insured
wehicle(s) mvolved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
af:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

{li} imvestigating the accident and/or my clalms;

(I} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

[iv) adminstering my claims [Including the mailing of correspondence, statements, Invoices, reports or notices o me,
which could mvolve disclosure of certain personal dats about me to bring dbout defivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{¥)} complying with applicable law in administering, procesaing, handling and/or dealing with my claims. {collectively the
“Purpases”}

{b)  all insurer(s) who have insured vohichels) inveheed in this accident and the Insurers’ lawyers/law firma, may/are permitted
to eollect, use, disclose and/ar process my Personal Information for ane or maore of the above Purposes; and

(€} my Personal informatian may/can be disclosed by any of the insurers and/or GLA to their third party service providers ar
agentsibncluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal information will also be collected and used to compibe claims history for the purpose of fraud detection,
investigation and management i present and all future claims,

{e] the infarmation so collectad undar (d) above may be shared | diselosed:

{1l toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies a5 reasonably required for the purpases stated, or

(i} for complying with requirements ender any regulations, laws or court orders.

Driver’s Signatura Reparting Centra Persannel’'s Signature
(M difiver i not the policyholder] Wame;
Date & Tima: NRIC/FIN Mo -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple ad e Reder 1=

Fﬂ h'ce RLF s rd

DECLARATION
|/"We declare the foregoing particulars are true in every respect.

~ AT

Pnhrﬂtﬂﬁw. Diriver's Signature Reparting Centre Personnel™s Signature
Ei'll.-'h\“i. = [IF driver is not the policyhalder] Marme;
. Date & Time: NRIC/FIN Mo

-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NP C

POLICE REPORT

TRO190516/2090

20 Chai Chee Drive SINGAPORE 468045

Tel No: 1B00-244B8999

REPORT OF A TRAFFIC ACCIDENT

10f3
Repart No. T/20180516/2080

Date/Time Report Made:

16/05/2019 15:5

Vide Report No.: Station Diary No.,
25

SRR O SR e e
Address:

ZHAI XIANRONG

ID Type / 1D No.: Contact No.:

FIN NO / GBE4007TOM Home/Office: Maobile: 8355 1028
Nationality: Email:

CHINESE B

Sex: Age: Date of Birth: | Type of Informant;

Male 47 25/05/1971 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

DRIVER Class: 2B.3 Date of Expiry:

ation of the AECeRE Bl = =~ LS |
Tvoe of Date/Time on;
Mo Accident: Straight Road
: No 16/06/2019 13:30

Location:

Along Road 1

PASIR PANJANG ROAD
. Towards Kent Ridge Park

Weather: Read Surface: Road Speed Limit:
Cloudy Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Centrolled Moderate

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road DividerKerb/Railings ambulance:

No

YP3374X

YQB77B

any

YP3374X

UI'I'I LW

incmelmnmco-opﬁraﬂua ‘
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POLICE REPORT

GAPORE h
iy (TS

Police Station Of Origin: el
Bedok South N.P.C Repori No. T/201805162080
20 Chai Chee Drive SINGAPORE 462045

Tel Mo: 1800-2448999 CONTINUATION OF REPORT

Pade,-.trian Crossi g: N

[ GBB400TOM

Related Vehicle | YP3374X (Lorry) Contact No.| 9355 1028
Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/5/2019 at 1330 hrs, | was driving my lorry along Pasir Panjang Road travelling along the lane
nearest to the road divider.

Out of a sudden, a lorry from travelling on the opposite direction, mount on the center divider. The vehicle
had knocked down a tree and a lamppost installed at the middle divider. This caused the tree and
lamppost to bend and fall to my side of the road.

My vehicle was not able to avoid in time as such collided onto both the debris, head one.

At the point of time, the other driver seems to be injured. | informed my boss and was told to leave the
place after taking photos of the scene. The company will be pursuing for insurance claim.

There is no in car camera in my vehicle. There were no police or ambulance at scene.

My front bonnet sustained an inward dent, where as, the other party had a dislodged front bumper.
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POLICE REPORT

SIN E
POLICE FORCE AT

T/20190516/2060
Police Station Of Origin 3003
Bedok South N.P.C Repor No. T/20100516/2000
20 Chai Chee Drive SINGAPORE 459045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 74885 stating the report number as reference

Signature Of Officer Remrdi:i‘:?aﬁz Signature Of Informant:
Gf b
Sgt 2 CHONG WENG KIAT, TERENCE ﬁ ﬂ i

Signature Of Interpreter: Date/Time:
Not applicable 16/05/2019 15:53
=
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

S81 2 YEO GEAK ENG CECILIA
Contact No.;: 65476404

Authentication Stamp
MNPi1E8
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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 12 of 19



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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