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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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/08/2019 16:51
29/08/2019 09:55

ALONG AYE TWRDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM3541X

OCEANMASTER ENGINEERING PTE LTD
198901179H
NOEMAIL

OFFICE-64482110

ISUZU
NPR71L

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5059494884-06

NIU HONGWEI
(G2988045Q

15/04/1993

QUTDOOR

23/06/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81432881

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?
Foreign Vehicle Registration Number

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

AS PER POLICE REPORT No.T/20190829/2048;
Attachment(s)

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

11 TUAS BAY CLOSE #08-01 WEST STAR
636996
YES

CHAIN COLLISION
CLEAR
DRY

YES
JHV1849 (COMMERCIAL VEHICLE)

5
YES
NO
NO
NO

YES

NANYANG N.P.C

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

TEL NO: 1800-7929999 - FAX NO:
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

YN6012G
MITSUBISHI / CANTER FEB21ER4SDEB (CBU)

COMMERCIAL VEHICLE

NADESAN DHARMAR
G2375814N
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JHV1849
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number XB9707R

Vehicle Make/Model/Colour MITSUBISHI / FP517DR2RDEB
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver VIJAYARAGHAVAN VEERA
NRIC/Passport Number G8186030R

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number . YN1416H

Vehicle Make/Model/Colour ISUZU / FSR34SUQC
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NIU HONGWEI

Approximate Age 26

Injuries Sustain

Injured person in which vehicle? YM3541X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address 11 TUAS BAY CLOSE #08-01 WEST STAR
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Postcode 636996

Page 4 of 18



Accident Sketch Plan

2. This Form must be completad by the Policvholder and/or the Authorised Driver.
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Accident Sketch Plan
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Driver's 23 KAKI BUKIT AVE 4
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Accident Sketch Plan

T720190830/2042

sivozone AL A
POLICE FORCE

Police Station Of Ongin s

Bedok North NP.C Report No. T/20190830/2042
30 Bedok North Road SINGAPORE 469676
Tei No: 1800-2449009

J " ‘ 1

Informant:
NIU HONGWE]| _ CDAPTBLKmTu-MAmisiNGAPORE&!Tm
ID Type / 1D No.: . Contact No..
FIN NO / G2088045Q Home/Office: Mobile: 81432881
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant.
Driver
Language:
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Accident Sketch Plan

VIJAYARAGHAVAN VEERA
! Related Vehicle XB9707R (Lorry) Contact No.| NIL
}‘Ho-pucmc NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licance &
I Expiry Date
Date Treatment NIL ]
. of Medical Leave NIL of NIL
RV FARS R A =¥ 0" 2 A0
NIU HONGWE! ID No. (G2988045Q
Related Vehicle | YM3841X (Lorry) Contact No | 81432881
"HospitallClinic DR CHUA'S FAMIL Y CLINIC PTE LTD Classof | Class 2834
Driving Date of Expiry. NIL
Licence &
Expiry Date
T) 1 9
Name NADESAN DHARMAR ID No. G2375814N
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class NIL
i Date of T NIL
Dr'wv‘ Expiry
' Expiry Date
%glcgmmg L
{No. of Days granted Medical Leave | NIL m*ﬁt
Brief Details.
‘_REFer.nmmromsmMmmmmmr.
ounﬁmnmmnm.lmsomnsmmmumvmmm
Avs.mmomonemsmomsmomv(mwm).ourosmswommn
Lonavmocmsmmomor.u-mm.nesnomom.mom BRAKE |
MANAGED TO STOP MY VEHICLE IN TIME TO AVOID COLLIDING INTO JHV1849
uFELrAcou.nsuoNATmEucxwmvsﬂm.momemomvwmmze)mocauoeo
INTO THE REAR OF MY VEHICLE, THE IMPACT PUSHED MY VEHICLE FORWARD, CAUSING
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Accident Sketch Plan

sieapore TR T
POLICE FORCE T20190830/2042

Police Station Of Origin: 3of4
Beadok North NPC Report No. T720190830/2042
30 Bedok North Road SINGAPORE 469876

Tel No' 1800-2448909 CONTINUATION OF REPORT

ME TO HIT THE LORRY IN FRONT OF ME, WHICH JHV1848. BEHIND VEHICLE(YNB012G) WERE
ANOTHER LORRY, YN1418H, WHO WAS ALSO INVOLVED IN THE COLLISION.
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Accident Sketch Plan

PoLicE once ARy

.

40f4

Police Station OF Origin.
Bedok North N.P C Report No T/20190830:2042

30 Bedok North Road SINGAPORE 469678
Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
mvonmhmmummum

IMPORTANT Mm-mammwmbumn don't
mmmmm.muambmmumnwmum’:m.m

gwoﬁﬁ.mmm Signature Of Informant-

Sr Staff KIN
Satall Sgt NORASHIKIN BINTI MOHAMED W

Signature Of Interpreter Date/Time:
Not applicable 30/08/2018 11:08

Officer In Charge Of Case: Classification Of Case
TP/AEIT/ ' —m— - - -

Sr Staff Sgt ONG YONG NP0
Contact No.: 65476436 _J, it ow

NP1&s
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