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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 12/11/2019 09:45

Date Of Accident 07/11/2019 02:20

Exact Location Of Accident YISHUN AVE 4 TWDS YISHUN CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU9418R
Insured/Policyholder

Name Of Registered Owner MR LOGISTIX PTE LTD
Co Reg No 201730600K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87551369
Alternative Phone No OFFICE-87551369
Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE KOUP 2.0 MT ABS D/AB 2WD SR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMPCSN3069521900
Cover Note Number

Driver

Name of Driver OH ZHI XIANG

NRIC No S9511051G

Date Of Birth 29/03/1995

Occupation OUTDOOR

Date Of Driving Pass 18/10/2018

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87551369
Fax Number

Contact Number OFFICE-87551369

EMail Address NOEMAIL
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BLK 439 YISHUN AVENUE 11
#11-418

Postcode 760439

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PONG JIA RONG KENJI

GENDER: : MALE

Passenger 2 NAME: : CHANG YAN HUI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191109/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLA2634K

Vehicle Make/Model/Colour KIA FORTE

Details Of Properties

Vehicle Category PRIVATE CAR

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

Name OH ZHI XIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJU9418R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PONG JIA RONG KENJI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJU9418R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHANG YAN HUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJU9418R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SEETCH PLAN
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10 Ubi Avenue 1 SINGAPORE 408865

Tel No. 654 TO000

REFORT OF A TRAFFIC ACCIDENT

Police Report

1of3
Repor Mo, TrRO1911097011

TrROgN0%TIN

Report
091172018 13.45

Address:

OH ZHI XIANG ;.ET BLK 438 YISHUN AVENUE 11 #11-418 SINGAPORE
‘lb'lzp.rl“nm.: cm No.:

NRIC NO / 585110516 Homa/Office; Mobile: 87551369

M : Email:

SIN E CITIZEN brae .oh29@gmail. com

Sex. o Date of Birth. | Type of Informant;

Male 'ﬁ' 2600311995 | Drver )

Race: uage: Institution / School Name:

Chinese IE:;EIH

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

YISHUN AVENUE 4

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
[ Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Mot Controlied Moderate

Type of Collision: Anyone conveyed
Bgmm Moving Vehicles - Head To Side mﬁﬂanm: o

| Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
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Police Report

10 Ubi Avenue 3 SINGAPORE 408885

Tel No. B54T0000

OH ZHI XIANG

TiEn

CONTINUATION OF REFORT

1911067011

2ol3
Report Mo, TRO1911097011

ID No. 59511051G
| Related Vehicle | SJUB418R (Car) Contact No.| 87551369
Hospital/Clinic | NIL Class of Class: 3
Driv Date of Expiry: NIL
Lb:a:p?a & P
Expiry Date
Date Treatment | NIL Date Discharge

[ PONG JIA RONG KENJ|

T s9538527C

Related Vehicle | SJUS418R (Car) Contact No,| 93288008
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry; NIL

CHANG YAN HUI

S9614513F
"Related Vehicle | SJUS418R (Car) Contact No.| 98250442
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL

Mo, of Days granted Medical Leave | 05

Brief Details.

On the stated time and date, | was driving my vehicle SJU9418R at yishun ave 4 towards yishun

central..

| was on lane 1 which can turn right and go straighl. | was going straight, Suddenly a vehicle SLA2634K
ively cul in to my lane 45 degree because he wanted to tum right and cause me to

collided onto his sida.
| felt uncomfortable and consull a doctor and got 5 days MC..

from lane 2
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Police Report

R R DTN

1efd
Repont Ne. TR201911097011

CONTINUATION OF REPORT

Informant is nol able to provide sketch plan

“Signalure Of Officer Recording The Report: [Signature Of Informant:

Not applicable The identity of the person making this report has
bean authe by SingPass. No signature is
required,

Signature Of Interpreter. Date/Time:

Mot applicable 09/11/2019 13:45

“Officer Iin Charge Of Case: Classification Of Case:

TPITPHGQ /

YEOQ GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
HP1BR
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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
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Accident Photo
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Accident Photo
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Accident Photo
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