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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 11/07/2019 10:53

Date Of Accident 10/07/2019 15:05

Exact Location Of Accident PIE (TUAS) BEFORE BKE EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number XE4217E

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model AROCS 3336K 6X4 3300 S-CAB (AUTO, ABS)
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 DMCVSN1823981800

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

HONG YEW LEUNG
S1654925H

03/02/1964

OUTDOOR

16/04/2001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91294027

OFFICE-91294027
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

REFER TO POLICE REPORT - T/20190710/2176.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 920 HOUGANG STREET 91
#10-05

530920
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

VIDEO FOOTAGE 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

41664MID

GOVERNMENT
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

Pleasa repost corpectly the detaili of the acckfent to speed up the caims process.
Thviz Favmm st be completed by the Policyhpldar anefor th

- Infaermation provided must be as trtful and seeurste 3 possible. Any wilful misrepreseniation or withhodding of matesial
fctn iy @l imirance comaanies fa repudiate policy lakility.

The insne and accoptance of this Form by inseranes comaanies i not an admizsioh of poficy liability an the part of the insurance
fampanies.

L 154 Tepare ingy b eleres 1 e for inwegll

o Ul gk ] e fewordien b e bnsisress of the GIA Records Management Centre esiablithed by thir Genesral knduirance
Asgociation of Sngapors (GIA] far srchiving and that copien of this repor will for a fes by made avaitable upon applicetion by
mil@iested partie

iy thet frdgenent of thiv report to the incurers, you hereby consent 1a the anchiving of this report st the centre and (o coping of
the repart being made avaiebic aforewid,

Cansent undst the Peronal Data Protectlen At [FDPAJ
| undersiand, acknowledge, agree and comsent that:

[ah Wy wviuiren. my warksnog and the General lnsurance Association of Singapore [*614%) may/sre permitied to collect, use,
dlmclose antfior process my purional datafpersonal infarmatian set sut ba this [frm] and any ather personal information
o by e o pessessed by my Biurer [oollectively the “Personal Information”) and dischose and transfer ah
Hervanal infarmatian te ail insuceris] wha have insured vehicieds) invabved in this accident (il msares(s) who have nsured
wehicle(s) rahved i this accident shail be collsctivaly referred 1o o3 the “Insurers*], the nsurers’ lawyersflaw flinm, the
Monetary Autharny of Singapore snd any febevant governmant sgencyfsuthority (such 25 the polies), for the purpose(s)

() prsessing, handling and/or dealing with my caims including the settiement ol the daims and any necessary
ireeitigatlons relating 1o the clasms,;

() swestigating the accident and,for my daims;
{lifl carrying aut srdfor dealing with my instructions ar respending vo sy enguies by me;

(vl amministering my claers Ehumqhnmﬂmwnmmermhm
wiliich cotd inwobag disclovare of cartain personal data about me 1o bring ahait detivery of the same a5 well 3500 the
=ulernal v al rvdopesfinall packages); andfor

fw} complying with applicatibe law in adminfmering, processing, hant®og amdior dealing with my calms. (coliactively Lhe
“PFurposes’)
(8] allwvsiier(s] wive have insured veliiclals] Invelved b this sceldent and th insurors’ lwvers/law s, may/are permitied
io cofit, use, disciase andfod procevs my Fersonal information lar ane or more of the above Purposes; and

fel oy Personal inducmation may/can be disclased by any of the nsurers and/or G to their thied party service providess ar
agenisinchading thelr awyere/law fisend], whith may be sted outside of Singapore, for one or mare of the above Purposs,

{dl sy Persenal informarion will also be ealiected and usad to compile glalma hilstary lor the punpose of fraud deteciion,
mwestigation and rransgement in present and all luture caims.

{2l b edarmaion s collected undor (d) above mary be thared [ discloned:

(I to alt ensrers andyor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regidatirs, liv enforcement and governmment agencles a3 reasonably requined lor the purposes stated, o
Juij\f:mwnﬂ#ﬁ-lwuwiwﬁrmmumhmummn

\
Policyholder's Spratar® m:t?i'm;ﬂm |
Dl & Time; 1 drivar s nat ihe policgboider] Marme
11-7-2018 0900hrs Date & Tine: NRIE/FIN Wo.:
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Accident Sketch Plan

SKETEH 1 AN _ ‘
piLEYLIAE
l o YiGum D
-
It}
S
A
DESCRIRE CIRCUMSTANCES OF THE ACCIDENT
| Qebc to phe trgary- Moy iongs
Bre this [Diegeing porticulors bre tuie in seery respect
T —— Repoiling Centre Sgnanire

1 et |4 nit the palicyhaldog Wama
Dl & Thma: NRICFIN Na.:

[ake & Time:

11-7-2019
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Police Report

poL ICe FORCE AR R RO W

TROVHTILZITE
Police Stat -1 Of Crigin- 1of3
Hougang . Report No. TR201807T 1002178
60 Hougp e 9 SINGAPORE 538775
Tel Mo 99
REPORY 2¢ FiC ACCIDENT

D=telTime l'mpl.'.rl': Made:
LM?RDTB 19:20

Station Diary No..

Mame Jnl'nnnanl

Addms-n
HOMG YEW LEUMG l APT BLE 920 HOUGANG STREET 51 #10-05 SINGAF
. snaa TR e =
I3 Typa / 1D No. Contart Mo
HRIT NO I S1654925H  Home/Offce: Mobile: 91204027
Nationality: Emai R
SINGAPORE CITIZEN
Sex. Age | Dateof Bith | Type of Informant: S
Male 56 | 03/02/1964 | Driver
Race: Language: Institution / School Name:
0oL SR
Qccupalion: Driving Licence Information:
Trailer-truck driver Class: 28345 Date of Expiry:

ypa a L'.

| Accider: . er&rnrnant Vehicle Straight Road
| ________ = R
Along

| PANIS . PRESSWAY

| FLE TOWARDS TUAS, BEFORE BKE = e ————
_ | Meather. Road Surface: , Road Speed Linit

Cheai |
B D T a—

41684MID Cnr

XE4217E | TRUCK

i RS e HEE |_ e -
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Police Report

SINGAPORE R A

POLICE FORCE 19071012176

2ol

Police Stall- 1 OF Origin.
Report No. T201807 1002176

Hougang *

60 Hour & 8 SINGAPORE 538775

Tel No 99 CONTINUATION OF REPORT
C-igf Details.

C'n 10/0712014 at about 1505hrs, | was driving along PIE towards Tuas. At that peint of time, ther s a

rraffic jam, Before the exit to BKE | wan ed 1o filter my vehicle to the left lane. As | was daing so
verhiele moved forward which resulted 1 my vehicis brushing onto the vehicle which belong to M.

Due to the accident the MINDEF's car r.d risatehes. There was no one injured. There was no <ol
armbulance =1 scane.

The matter have been resolved arn  + 1, '1ging this repon for record purpose.
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Police Report

POLICE FORCE e T

TROSTI0Z17E

Police Sta Y Onginy; ¥ol)
Houggﬂs Report No, T/201807 102176
60 How 2§ SINGAPORE 538778

Tel Mo J700 CONTINUATION OF REPORT

Skatch Plan

Informant is nol able to provide sketch flan

IMPORTANT- Please attach a copy of your vehicle's Insurance Certificate to this report, If you d
the cerfificale with vu now. please fax 4 copy to 5474885 stating the report number as refere, - =

Signature Of Officer Recording Th Report: | [ Signature O informant.
F/ -

[
|
Sgt 3 PHUA JIA JUM, MARK ’ } #m&

Signature Of Interpretar: N " [DateTime: =

Not applicable 3l = 10/07/201918:20

Officer In Charge Of Case: Classification Of Case: r o
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No . B5475151

e %C*‘]U e S

NF1RD
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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

41664 Mil
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Accident Photo
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