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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.

ACCIDENT STATEMENT

Date Of Report 07/08/2019 10:16

Date Of Accident 13/07/2019 11:10

Exact Location Of Accident TAMPINES RD
Country/State of Loss SINGAPORE

Vehicle Registration Number XD6879L
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 VOLVO

Model FMX420 84RT SC
Er:]aecéfg(rzz%seenfor 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 DMCVSN1805231901
Cover Note Number

Driver

Name of Driver JITIEHUI

Passport No/FIN G2323663Q

Date Of Birth 12/07/1977

Occupation OUTDOOR

Date Of Driving Pass 22/09/2014

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98989557
Fax Number

Contact Number OFFICE-98989557

EMail Address 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/20190806/2162.
Attachment(s)

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

Was there any audio recorded?

BLK 510 OLD CHOA CHU KANG ROAD
#09-1047 SUNGEI TENGAH LODGE

698904
YES

NO COLLISION
CLEAR
DRY

NO
1

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

1 ANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims procets

2 Th|5 Form m“ b’l' COMpec o O

3 Information provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of material
tacts may allow imdurance companies to repudiste policy llability.

4. The lssue and acceptance of this Farm by insurance companies |3 not an admission of policy lizbility on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre extablished by the General Insurance

Association of Singapare (GIA] for archiving and that cophes of this repart will for a fee be made available upon aoplication by
mterested parties

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

8 Consent under the Personal Data Protection Act (PDPA)
| undarstand, scknowledge, agres and consest that:

lal My insurer, my warkshop and the General insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal nfarmation
provided by me or possessed by my insurer [collectively the “Persanal Information”] and disclose and transter such
Personal Informatian to all insureris] who have insured wehicle(s) invaived in this accident (all insurer(s} who have insured
wehicie(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gewernment agency/authority [such as the police), for the purpaseds)
of
(i} processing. handiing and/er dealing with my claims Including the settiement of the claims and BNy Necessary

investigations redating to the clams;

(W] investigating the accident andfar my claims;
(ini]) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(Wl administering my claims [inchuding the mailing of correspondence, statements, invoices, reparts o potices to ma,
which could involve disclosure of certain personal data about me to Bring about delivery of the same a3 well &3 on the
external cover of ervelopes/mail packages); and/or

[v] complying with applicable law in administering. processing, handling and/ar dealing with my claims [coBectively the
)

(b} allinsurer(s} who have insured vehicla(s) involved in this sccident and the knsurgrs’ laweyers/low firma, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

fc)  my Personal information may/can be disclased by any of the insurers and/or GIA to thair third party service providers or
sgentefinchuding their lawyers/Law firms], which may be sited outside of Singapore, for ane ar mare of the above Purposes,

(d}  my Fersonal information will alse be collected and used o compile claims histary for the purpose of fraud detection,
Inveitigation snd management in present and &l future claims.

(e} the information so collected under (d) above may be shared / disclased:

1) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(] for comglyng with requirements under any regulations, laws or court orders,

k ) X \ R [Tw]
MWMIMN‘ Driver's Signature Reporting Centre Persanme’ s Signature
D«iﬂt!.l']'_r._“"- {00 dirlwer & nat palicyholder] Nama:

Date & Time WIRIC/Fil Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

INg partrculars are true in every respect.
e

—

I
s

Deriver’s at
[IF driver is mat thi palicyholder)
Date & Time:

» { e i

Name:
MRIC/FIN No.:

Reporting Centre Piimnul'tuna'rw
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SINGAPORE
POLICE FORCE

Folice Station Of Ongin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No. 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20100808/2182

Tofd
Repon Na. T201008082182

“Date/Time Report Made:
06/08/2019 21:46

informant’s Particulars

Vide Report No. Station Diary No.:

118
—=

D A et

3 _;d_

Mame of Informant:

Address:

JITIEHUI APT BLK 510 OLD CHOA CHU KANG ROAD #09-104
_| SUNGEI TENGAH LODGE SINGAPORE 6985804

ID Type / ID No.: Contact No.:

FIN NO / G2323663Q Home/Office: Mobile: 98989557
Mationalty. Email;

CHINESE

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

Male 42 121071977 Driver

Race Language: Institution / School Name:
Chinese

Occupation; Drriving Licence Information

Truck driver Class: 3.4 Date of Expiry:
General Inhnnlﬂhn'ﬁﬁ]n- g o 3 bl e Ry e
T Non-Injury Drink Date/Time of Type of Location:

ypect Drive: Accident.

s No | 13/0712018 11:10

Location,

Along Road 1

TAMPINES ROAD

Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
ambulance:
| Mo

Details of Vehicle Involved isﬂmni_ i ==

VehicleNo. |[Type -
XD6879L | Tipper truck | VOLVO
Details of Person In W TR

Any Pedestnan Invalved: No

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 680286

Tel No: 1800-7659999

Tr20100806:2162

CONTINUATION OF REPORT

2ol3
Report No. T20120806/2162

Bﬁ“r = 2nd i i L i iy = 'ﬁ
. Name JI TIEHWI ID No. G23236630
5 Related Vehicle | XD&878L (Tipper truck) Contact No.| BEOBOSST
"Hospital/Clinic | NIL Class of | Class: 3.4

Driving Date of Expiry: NIL

: Licence &
N Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No._of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/08/2019, the company which | am working for received a letter from the traffic police. It was
addressed to Ng Beng Hwa and it stated the vehicle XD6879L was involved in an accident along
Tampines Road on 13 July 2018 at 11.10 AM.

| want to state that the person name stated in the letter does not work in the company and | do not know
anyone by that name.

| also want to state that | was driver of the company vehicle XDEBTIL on that day and | was not involved
in any accident. | did travelled on that road on that day but | could not recall the time,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin,
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE GB9286

Tel No: 1800-76559529

Sketch Plan
Informant is not able to provide sketch plan

Ti20100806/2162

Aol
Report No. Tr20190806/2182

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J! i
Sr Staff Sgt AHMAD BAZLY BIN ALIAS

Signature Of Informant:

Signature Of Interpreten
NG KIN HOE / g
S1693038E

Date/Time:
06/08/2019 21:48

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.. 65478151

Classification Of Case:

Authentication Stamp
mE1EE
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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

Cab type [[i'j-,.' e Sy

—_—

Approval number [

Serial number

Process colour
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Accident Photo
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