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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/08/2019 14:18
15/08/2019 12:20
AYE TWDS TUAS AFTER BUKIT MERAH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN8162T

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

OJJ FOODS PTE LTD
200107554R
NOEMAIL

OFFICE-91162452

ISUZU

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MV004441-R03

KHUN NYAN TUN
G6238333Q

05/11/1984

OUTDOOR

03/01/2018

1 YEAR AND 7 MONTHS
MALE

(LOCAL) +65-91162452

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

REFER TO POLICE REPORT T/20190815/2159
Attachment(s)

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

Was there any audio recorded?

BLK 158 YUNG LOH RD #18-54
610158
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: 1800-2659999 - FAX NO: 62664987
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

GBJ1362Y

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHUN NYAN TUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN8162T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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G The rasort will be Farwardad by tha insurers af she 614 Records Managament Canire estabished Jy the Generyl Insuranca

Association of singapars (SiA far archiving a7d thar copias of this report wil for 3 fee be made available upan agplatian by

interasted partes.

7 By the lodgment of t4is repo~t in tha nsurers. you hareby conent [ the archiving of s rEpart 3t the cantre and to copies of
the repart baing made avilabie aforesaid

i (Consent under the Personal Data Protection Act (PDPA)

| urdarstand, acknowisdge, agree a0d consent that

(3} My Asures my workehoa 30d tha Ganeral insurance Assaciation of Siagapore | "BIA") may/are permitted ta collest, we,

dissls= and/or pracass my personal data/sersonal infacmation s=t owt in this [form] and any sther parsonal infarmatian

pravided by me a0 gossessed Sy My indurer [collactivedy the “Personal Information®) and diszisse and transfer sush

Parsanal Infarmation t all (asurar(s) who have insured vehicle!g) invalvad in this scoideat (sl insurer(s) wiha have insurss

vahicia{s) nvalvad in this assident shall 32 soliactivaly rafarred to a5 the “insurens®), the insurers’ lawyers/law firms, the

Manzrary Authosity of Singaosre and vy -slevact goveramant agancy/suthaity [such oz the police), for tha aurpose(:

af

[l aracessag hardling andar dealing with my daims inzluding tee sartiement 5 Th2 Haims 30 e neceidany
wEstigations relating T the Saimi;

{ii} imesmiganing the sccidens andlar my claims,

) zaemyiag Sut aadior Sealing with my Intrus=ions o¢ resaonding £ any #aguicies by me:

;;ﬂ }j:n:n:',':gq'l‘ my lasms I_|1;|uj||‘l‘tﬁ# Faing af zarmagaondence, FATEMENE, WD rE0clE 25 SN D M
wich =ould nvalve disziosurs of cestain persanal dara wdout me £ bring abaut delivery of the same ke well 3 a0 the
sezeraal —over of aavelages/mall packages): and/ar

{¥] comalying with apalicable law tn adminitering, pracassing, handing and)/ar daaling with my claims.{callectvaly the
"Purposes”|

all insurers) wha have insured vehiclalsh involved in this accident and the Insurers’ lswyers/law firms, may/are permitted

to callect, use, disclase and/ar process my Parsenal Information for one or mare of the above Purposes; and

my Persanal Information may/can be disciased by any of the insurers and/or GIA to their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Sngapare, for ane or more of the above Purposes.

{d) vy Perssnal Infarmation will alsa be coflectad and used to eompile claims history for the purpase of fraud detection,

investigation and management in present and all future claims.

{2} the information so collected under (d] abave may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

ok ing with requirements under amy regulations, laws or court orders.
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Pokcyhalider's Signature Diriver's Signature Reporting Centre Ferscnned's Signature
[ate & Time: {tf driwer s not the policyholder] Mame:
Date & Time; MRICFIN Mg,
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Accident Sketch Plan

AKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
m M TEOR0E L1
Police Station Of Ongin b1
Jurong NPP Roport Mo 1201908152159
158 Yung Loh Road #01-58 SINGAPORE
810158
Tel No' 1800-2658999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Repor | Station Duiary No b
iti 12 e
KHUN NYAN TUN APT BLK 158 YUNG LOH ROAD #18-54 SINGAPORE 510158
1D Type / ID No Contact No.. N
FIN NO / G62383330Q Home/Office Mabile: 91162452
Nationality Email
MYANMAR N
Sex. Age Date of Birth | Type of Informant
Mate 34 05/11/1684 Driver
Race Language Institution / Schoot Name

CENTRAL EXPRESSWAY

Weather Road Surface Road Speed Limit
Clear Dry

Traffic Flow: Traffic Control. Traffic Volume:

One Way Not Controlied Light

Type of Collision Anyone conveyed by
lmmmw-mmm

No

Any Pedestrian Involved No

No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing NA
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POLICE REPORT

Fokcs Szapor OF Ompn

Jarong NPP B g
158 Yung Lo Roac #01-58 SINGAFL i

“Relgtec vercie  YNETEZT (Lomy)

“HospeaCine | ACUMED MEDICAL GROUP

Goie Tremment | 15082078

LT

T20 1908152185

2oid
meport NS T201008152150

No of Days grarted Medcal Leave | 02

Braet Detass

e ih ]

at about 11450vs. | stopped my lorry at the road shoulder of Central Expressway towards

On 150820138
AYE 10 check o~ ™y iomy ANl of 2 sudden. ancther van collided onto the back of my lory causing the rear
of my lomy 1o be dentad The Van driver was conveyed to the hospital Traffic Police was at scene vide
AZ071808 10090 | 3¢ not an in car camera | then got myself checked at Acumed Medical Group at their
Taman Jurong Branch and was given 2 days MC for abrasion on my left elbow area

Page 7 of 17



POLICE REPORT

"2} SINGAPOR
@ POLICE FORce |l|H||||||l||l|||“l|

I 1p0R 1 82156

j&w:e*-h.::s*ﬂ&w 3ol
urong 1o0R152150
Report Mo /201908
oy ‘:f‘* Loh Road #01.58 SINGAPORE
61N
Tei No 1800-2650000 CONTINUATION OF REPORT
Sketch Plap

Informant is not able 1o provide sketch pian

IMPORTANT Please attach a copy of your vehicie's Insurance Certificate to this report. If you don't have
the certficate with you now. please fax a copy to 65474885 stating the report number as reference.

-
swmmmnmri'ﬂiﬂ" | Signature Of Informant
Ji | .

Sgt 2 NIFAIL HAD! BIN NORMAN { 4, Bl ‘/?%r
Signature Of interpreter. Date/Time.

Mot apphcabie 15/08/2018 2012

- I r

Officer in Charge Of Case | | Classification Of Case
TPIGIT/ :

Sr Staff Sgt SHAHRUL NIZAM BH'I SAMARRI
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

L
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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 16 of 17




Accident Photo
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