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Date OI Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3010412019 1B.tB

3010412019 11t.tO

ALONG SLE TOWARDS EXIT WOODLANDS AVE 12
SINGAPORE

Vehicle Registratjon Number

lnsured/Policyholder

Name Of Registered Owner
Co Reg No

EmailAddress

Mobile Phone No

Alternative phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used
time of accident

Are-you claiming under your own insurance policy
ror repatr to your Vehicle?

lf No, Please state action to be taken
Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name oi Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

XE35O7A

KL ENVIRO PTE. LTD.

201525197E

soH@KLENVtRO.COM

(LOCAL) +65-97550037

oFFICE-68610332

SCANIA

P36OCB6X4MHZ

al

YES

COMI\,,IERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

D[,{CPHQ18-005903

BIAN CHUNKE

G2742906N

'18103/1996

OUTDOOR

11t09t2017

1 YEAR AND 7 MONTHS

I\4ALE

(LOCAL) +65-87436319

NOEMAIL
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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 Drive/s Own Vehicle

19, SUNGEI KADUT LOOP, SINGAPORE 729462

YES

General lnformation of the Accident

Iype OfAccident CHATN COLL|SION

Weather Conditions CLEAR

Road Surface DRy

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (includjng 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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190430/2,128

Attachment(s)

2

YES

YES

YES

NO

1

YES

NANYANG N,P.C

ROAD: 2 JURONG WEST AVE 5 , POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: '1800-7929999 - FN( NO:

NO

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

xD8343C

COMI\4ERCIAL VEHICLE
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No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle N.4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YM6102K

COMMERCIAL VEHICLE

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

YO448G

COMMERCIAL VEHICLE

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN

YM6102K

YES

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN

YQ448G

YES

Name

Approximate Age

UNKNOWN
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lnjuries Sustain

lnjured person in which vehicle? YO448G

Were seat belts worn?

Was this injured conveyed to hospital by yES
ambulance?

Address

Postcode
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6.

Sketch Plan P9. I

SKETCH PLAN

TMPORTANT NOTTCE

1, Please report lqgeglly the details ofthe accident to speed up the claims process,

2. This Form must be completed bv,the poticvholder and/or the A!!hgf!!ed Drive..

3. lnformation provlded must be as gqlttfuLqnd aacurate as Fossible. Any wllflrl ln isrep.€s entauo n or withholding ofmaterial
facts mEy allowinsurance companles to rcoudl.ate pollcv llabllitv

4. The lssue a nd acceptan ce of thls Form by insu ra nce companle5 is not an adm lsslo n of policy lia bility on lhe pa oftheinsurance
companles,

7,

Anvfalse reportlng mav be referred to tfe police for lnvestisatlon.

The report wlll be forwerded by the insurers otthe GIA Records Management centre established by the General lnsurance
Association ofsingapore (GlA) for archlving and that copies of thls report will for a fee be made available upon application by
interested parties.

8y the lodgment ofthis report to the in3urers, you herebyconsent to the archiving ofthis report at the centre and to coples of
the repoft belng made available aforesald.

8. Consent underthe PersonalData prote.tlon Aqt (pOpA)

I underctand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Gen era t lns u rance Arsociation ofSingapore ("GtA") may/are permltted to collect, usq
dlsclose and/or process my personal data/personel lnformatlon 3et out in thls [form] and any oiher personal lnlormadon
provlded by me or possessed by my insurer (collectively the "Personallnformatlon") and disclose and transfersuch
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(5) who have insur€d
vehlcle(s) involved in thls accident shallbe collectively rcferred to asthe "tnsurers"), the tnsurers,lawy;rs/law ftrms, the
MonetaryAuthorlty ofsln8lpo.e and any relevEnt government agency/authority (such as the police), for the purpoie{s}
ot:

(i) processin8, handllng ahd/or deallng with my clalm5 lnclud ing the setdement ofthe claims and any necessary
investiBatlons relat;ng to the claims;

(li) investigating theaccident ahd/or my clatms;

{ili)carryin8 out and/or deallng with my instructions or respondlnS to ahy enqukies by me;

(iv) adm\nisterlnB my claims (ircludrng the mairing ot qorrespqndence, statements, \tNo\qes, re$oi\s or not\ces \o me,which could Involve dlsclosure of cenain personal data aboutmeto bring aboutdelivery ofthe same as weljas on theexterna I cover of envelopes/m a ll packages); and/or

(v) complying with appllcable law in administerln& processln& handling and/ordeating with my clalms.(collectlvely the
"purposes")

(b) allinsurer{s) who heve in su red vehlclels) involved in thls accldent End the tnsurers,lawyers/law firms, may/a.e permttted
to collect, use, discrose and/or process my personar rnformation for one or more ofthe above purpor"r; 

"na(c) my Personalhformation may/can be dlsclosed by any ofthe lnsurers aad/or GIA to thelr third party service provlde15 oragents(includin8 their lawyers/law firms), which may be sited outside ofsin8apore, for ooe or more or ," ,!*e pripores.
(d) my Personal lnformation willalso be collected and used to comptle claims historyfor the purpose offraud detection,

investigatlon and mana8ement in present and allfuture claims.

(e) the information so coflected under {d)above may be shared/ disclosed:

(i) to allinsurers and/oranv other third parties that asslst ln evaluating, investigafldg,.ontrollinS or manatint f.aud,
regulators, law enforcement and government a8encies as reasonabiy requirid lor the purposies stated,-or-

(iil forcomplying wlth requirernents !nder any regulations, laws or co!rtorders.

Pollcyholder'r Slgnature
Date &Timel

\"\

\Laq
Drlver's Sign'a!ure
(lfdriver is not the policyholder)
oate & TIme:

Reporting Centre Personnel's Si8nature
Name:

NRl9FlN No.:

ljll.y-tEgJqM !! IUFER IIAY MvE A !!!&Ys ruqFmtr E FOR IIE To sUEl lI all owN In fltG€ clAlt't U|IEER tty cr,r,/tt rcLtcl. tvur!C}€CI( XY T}CL rcY FOR IIORE OETA ILS.
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Sketch Plan Pg. 2

A_ XESS(ER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qglr" -{' Poh.t

O Clsim qvn pctio,/
tr Clsiln uiljLpjriyg a'i^ dQTi'* on,,...,*. r,or3,,r Ow,r
tr Fq reVa porpcse

eai.y r.r" OwrcP l"l o\B*o os4o3
lnuer FQ _r**E@partlculars are true In every respect,

0river's Slgnatura

{lf drlver is notthe policyhotder)

Date & Tlrhe,
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POLICE REPORT Pg. 1

SINSAPORE
PI]L]CE FORCE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue S SINGAPORE
649482
Tei No: '1800-7929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report [/ade:
3OlO4l2O19 16:23

Name
BIAN CHUNKE

lD Type / lD No.:
FIN NO / G2742906N

CHINESE

llale
Race:
Chinese
Occupation:

driver

llilfllilItflltfl ililfiilIflIilililItililtfl ilfl ilItililfl ilIililfl tilililil
112019M301212A

1of 3

Report No. T/201 90430/2128

Station
118

Address:
C/O APT BLK 52 Choa Chu Kang North 6 #1&1S yew tvtei

Contact No.:
Home/office: Mobile: 8743 63'19

Type
Driver

lnstitution / School Name:

Driving Licence Information:

Location:
Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
WOODLANDS AVENUE 12

Type oi Collision:
Between Moving Vehicles - Head To Rear

Anyone oonveyed by
ambulance:
No
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
6494a2
Tel No: 1800-7929999

POLICE REPORT Ps. 2

CONTINUATION OF REPORT

Brief Details.
6n3o/OD0'Tg at about 11'1Ohrs, while I was proceeding to work, I was travelling on SLE towards BKE
and exitlng from Woodlands Ave 12. While lwas on the slip road, the road was packed and moving
slowly. When exiting the slip road, I did not take notice that the vehicles in front of me had stopped and
proceeded as per normal. When I realized that the vehicles in front were stationary, I could not stop my
vehicle in time. Due to my vehicle being too heavy, I needed a larger breaking distance to stop in time.
Thus, I collided into another lorry bearing YQ448c which was in front of me. This caused a chain of
collisions that followed after. The vehicle(YQ448c) that I collided into had further collided with 2 other
lorries bearing YM6102K and XD8343C. After the collision, I together wlth the driver from XD8343C made
a check on the other drivers and called for ambulance. At that point oftime, did not manage to get hold of
their particulars. Soon aitet ambulance, traffic police as well as SCDF anived. The ambulance then
conveyed 03 ofthe injured drivers from the other vehicles. I was then given a case card by the hafflc
police and was advised to head to the police center to lodge a police report. There weIe several
damages on the vehlcles:
'l) My vehicle, XE8343C - Small dent on the front bumper and cracked wind shield
2) XD8343C - Minor scratches on rear bumper
3) YQ448G - Dent on the rear and front bumper
4) YM6102K -Dent on the rear and front bumper, cracked wind shield

Class: 3,4
Date of Expiry: iltl
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5IT'I6APORE
POLICE FOREE

Police Station Of Origin:
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929999

Sketch Plan

lnformant is not able to provide sketch plan

POLICE REPORT pg. 3

GONTINUATION OF REFORT

rirililililililtilililqxfl[illulllull]llillilltililililtx]fl 1rfl

3ofs
Repo.t No. T/201 90430/212a

IMPORTANT; Please attach a copv of your vehicle,s lnsurance Certificate to this report. lf you don,t havethe certificate wtth you now, ptease fara copy to 6s474sat si;ilg ili;r-E;;g49l as reference.

",f'm\u*u---h-H#r,*""u,.., h"
SN 127

SI ONG CHEE HIEN
Contact No.: 65476437

.Qi n'.r;.pr rrir re F*[i ce F ora g
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