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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

Country/State of Loss

ACCIDENT STATEMENT

02/12/2019 15:38

30/11/2019 12:35

ALONG DOVER RD TWDS CLEMENTI NEAR MAIDSTONE RD
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF2097C

TOH CHIN LEONG CONSTRUCTION PTE LTD

NOEMAIL

OFFICE-96236297

ISUZU

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29075441 MKF

AW YONG SEOW WEE
S0149562C

29/01/1954

OUTDOOR

16/06/1972

47 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96236297

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/20191130/2155
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 652 HOUGANG AVE 8 #09-359
530652
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES

YES

WITH DRIVER
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

SLC1594M

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AW YONG SEOW WEE
Approximate Age

Injuries Sustain NECK N BACK

Injured person in which vehicle? GBF2097C

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

L ﬂmmnmmmmdﬂmmmtmlmﬂupmtdﬂmw.
Z, This Ferm miust Ba comblated b

3. Information provided muet hasmm. Any wilful misrapresemtation o withhoiding of material
facts may allow Insurance companies ta repudiate policy llabiiity.

8. The lssue and acceptance of this Form by insurance companies is not an admission of pedicy lability on the part of the insurance

Lol Policyholder anelor the A MNoreseg Dirive

= VeSS ST

G. The report will be forwarded by the insurars of the Gl Records Managemant Cantra establizhed by the General Insurancs
Azzoclation of Singapore (GIA) for archiving and that coples of this repert will for a fee be made avallable upon application by
Interested parthes,

7. Bythe lodgment of this repert to the insurers, you hmhymmmﬂuarﬂmuﬂ this TepOt at the cantre and to coples of
the repert being made availsble aforessid,

8 mmmmumﬁmm:mﬂu
lunderstand, acknowledge, sgree and eonsent that:
fa) My insurer, my weorkshop and the General Insurance Assaciation of Singapore (*GIA7) may,are permitted to collact, use,

vehicle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Ponwliary Authority of Singapore and sy reievant government agency/authorlly (such as the podica), for the purpose(s)
of

() processing, handfing and/or dealing with my claims inchuding the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accidant andyfor my cialms;

{B) sl insurar(s) wha have insured vehiclafs) fvalved in this accident and the insurers* Laveyersflaw firms, may/are permitted

{e] my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their thind party sendes praviders or
agentelincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpeses.

() memﬂlufmnﬁmwlﬂﬂmblmhmd:m'uudmmﬂnmmm&mﬂﬁiwdm
Investigation and management in present and all future elaims,
(e] the Information so collacted under {d) above may be shared / disciaced:

A 40

Policyholder's Signature Driver's Signature Reporting Centre Parsannels Signaturg
Date & Time; (i drbver fs not the policyhaider) Namag:
Diate & Time: MERICSFIN Mo

S Tadl Skaneh MenFarm_vi
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Accident Sketch Plan

SKETCH PLAN

Thee
| ’I' \: GBF 193¢
l N/ B: SLC 1594 M

iiiEee
| r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

* Mo B atached Pl bport Ho- T/269 1130 Jaisx

DECLARATION
If'We declare the for ol articulars are true in every respect.
A
£ 1

.e; o

5 = - 1

5! & o 0 4 K :

- T =
Palicyholder's Swﬁg_ﬁ.__-:y’ Driver's Signature Reporting Contre Perssnnel's Signature
Date & Time: {11 drivar ks not the podicyhalder) Name:
Date & Time, NRIC/FIN No.;

Page 5 of 23



SIYGAPORE
ICE FORCE

Police Station Of Uﬂgi:i
Eunos NPP

628 Bedok Reserveir Road #01-1620
70629

SINGAPORE 4
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

A AL

Tr20181130/2155

1063
Repor! No. T/20191 1302188

“Date/Time Report Made:

SDH‘I.I’IIJ‘.IE 2141+’

Vide Report No.:

APT BLK 652 HOUGANG -F\‘H"ENUE B #08-358 S5INGAPORE

AWYONG SEDW WEE
S30852

1D Type /1D No.: Contact No..

NRIC NG / 80148562C Home/Office: Maobile: 86236297

Nationalty: Emiil:

SINGAPORE EI'H‘ZEH _

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

Male |65 § |20/01/1954 | Driver

Race: e Language: Institution / School Name
" Chinesa . .

Occupation: Vi Driving Licence Information: :

Loy driver Class: 3 Date of Expiry!

Road Surface: Road Speed Limit:
Clear Dry Kmih
Traffic Flow: Traffic Control: Traffie Vielume
Two Way Not Canhui.had Moderate
Type of Goﬂhim ’ Anyone conveyed by
Between Mwhg"qnbian Side Swipe - Opposite nm:um ambulance:
| No
GBF2097C | Loy ... ISUZU White Seriously | 0
l SLC1594M l Car * MITSUBISHI Silver Seriously |2 J
Damaged

[ No. of Pedestriams hjurad NIL

| Use of Pedestrian Crossing: NA |
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POLICE REPORT

Police Station Of Origin: L. 20f3
Eunos NPP i R’m Mo, T/2019113062155
628 Bedok Resenvoir Road #01-1620 S

SINGAPORE 470829 CONTINUATION OF REPORT

Tel Mo: 1800-4439909

Name  |AWYONGSEOWWEE  |IDNo. | 50149562C

— A0 AR RATAA TR

Related Vehicle | GBF2097C (Lorry) Contact No.| 86238297
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence & i
Expiry Date |
048

* G506T964W
Related Vehicle | SLC1584M (Car) Contact No.{ Nilg
Hospital/Clinic | NIL " | Clagssof |Class:NIL
| Driving [ate of Expiry: NIL
: Licence & E
Expiry Date

Date T NIL_ - . : Date PRI
No. of Days granted Medical Leave | NIL Degrea of Injury | NIL :

; : T e
Brief Details. -

n 30/11/10 at about 1235hrs, | was driving my lorry(GBF2097C) along Diover Rd towards Clementi on a
straight Rd. While my lorry was approaching Maidstone Rd, a car(SLC1594M) sudGenty made a sharp
right turn and collided onto the right side of my lorry. At the point of time, the traffic was clear for me fo
continue driving stralght. Due to the collision, my lorry made a 360 degree turn and came to a stop. | was
feeling glddy dus 1o the accident as such | stayed in my driver seat and did not get down. Tha driver of
the ear came over me to made a check on me and asked if | needed ambulance: | told him that | did not
require any medical assistance and will go consult a doctor later. After that we exchange particutars and
he left the place. After the accident, | went to consult a doctor at Mount Alvenia Hospital as | felt pain on
my shoulder, left side of my body and part of my legs were swollen. After consulting the doctor, | was
given 4 daye of MC to rest. .

.
o
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP - .
629 Bedok Re ir Road #01-1620
SINGAPORE 47

Tel No: 18004430995

Sketch Plan
Informant is not abl& to provide sketch plan

L

€

MPORTANT: Please attach a copy of your vshicle

i

CONTINUATION OF REPORT

Tr20181130/2485

3pf3
Repoert Mo, TI204841307155

‘slnﬂrarmt:agrtiﬁmht:ﬂ'ﬂu report. If you don't have

I
the cerfificate with you now, a to 654748 report
'yl please fax a copy to 85 stating the number 25 refarence,

g?nm Of Officer Recording The Report | [ Signature Of informant:
Staff Sgt SCONG PE| XING |
- EATHGB,
Signature OF Interpfeter: DatelTime:
Not applicable. N 30/11/2019 21:41
*: : \
Officer In Charge OFf Gase: | [ClassHication OF Case:
TP/ Gla/ L
Staff Sgt WONG SIEU L
Contact No.: 65476151 ] }
Authentication Stump
NF158

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
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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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