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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 15:29

Date Of Accident 08/11/2019 09:45

Exact Location Of Accident JURONG ISLAND HWY
Country/State of Loss SINGAPORE

Vehicle Registration Number YJ6826X
Insured/Policyholder

Name Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg No 200106908W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64588480
Vehicle Particulars

Manufacturer ISUZU

Model FVR33P

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMCVSN1903341900
Cover Note Number

Driver

Name of Driver TAN HOCK THIONG
NRIC No S1575053G

Date Of Birth 04/12/1963

Occupation OUTDOOR

Date Of Driving Pass 08/05/1985

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98773319
Fax Number

Contact Number OFFICE-98773319

EMail Address NOEMAIL
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BLK 309A ANG MO KIO STREET 31
#25-345

Postcode 562309

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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : WU SHUAI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20191111/2170.

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 CRANE

Vehicle Make/Model/Colour SANKYU SINGAPORE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE LR
Jj anlEE FDR‘:E Fi20181111/2170 i

POLICE REPORT (NP299) Report No. F/20191111/2170

Paolice Station Of Origin

Ang Ma Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519999

Date/Time Report Made ]\nde Report No. Station Diary No.

11/11/2019 20.20 162

MName Of Informant Address

TAN HOCK THIONG APT BLK 309A ANG MO KIO STREET 31 #25-345
SINGAPORE 5682308

ID Type /1D No Contact No.

MRIC NO / 51575053G Home/Office Maobile

: 98773318

Mationality Email Address

SINGAPORECITIZEN -

Occupation Sex Pge Date of Birth |Race

Other heavy truck and lorry drivers - Male 55 04/12/18963  |Chinese

Institution/School Name Language

Date/Time Of Incident Location Of Incident

08/11/2018 09:45 - 0B/11/2019 09:45 21 JURONG ISLAND HIGHWAY UNNAMED
SINGAPORE 627803
Along Jurong Island Highway

Brief details.

On €.11.2019 at about 9.45am, | was travelling on the center lane of Jurong island Highway while towing
a crane from Sankyu Singapore, when the tow bar suddenly gave way. The towed Crane was operated
by one male driver by the name of Ang Poh Wah with contact B5227534. | wish to state that the crane

had surged forward and collided on the rear of my tow truck with plate number YJG828X. | felt the impact
from the rear twice. No one was injured. The accident caused damaged to my tow truck with an

Signature Of Officer Recarding The Report: Signature Of Informant;
F / Staff Sgt NOOR RAMDAN BIN JOBRI :

7

Signature Of Interpreter; Date/Time:
Mot applicable 11/11/2019 20:20
Officer In-Charge Of Case- Classification Of Case:

F | Ang Mo Kio South N.P.C [/
Staff Sgt NOOR RAMDAN BIN JOBRI
Contact No.: 64519999

Authentication Stamp

Page 6 of 23



Police Report

SINGAPORE
POLICE FORCE O

201811112170
2of2

POLICE REPORT (NP293) CONTINUATION OF REPORT Report No. F/20181111/2170

estimation cost of about $15000. | am lodging this report for my company record purpose and for
insurance claim, | was travelling with my colleague, Wu Shuai when the accident took place

‘Subjects Involved

Othars

Person Name Ang Poh Wah

ID Type |OTHERS / Unknown ID No 0
Gender Male Age 50
lumne No 185227534 1

Signature Of Informant:
F / Staff Sgt NOOR RAMDAN BIN JOBRI ff

Signature D? Officer Recording The Report:

Signature Of Interpreter; Date/Time:
Mot applicable 11112019 20:20
Officer In-Charge Of Case: Classification Of Case:

F / Ang Mo Kio South NNP.C/
Staff Sgt NOOR RAMDAN BIN JOBRI
Contact Mo.: 64519999

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 23



Accident Photo
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Accident Photo
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