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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 02/12/2019 16:54

Date Of Accident 29/11/2019 19:45

Exact Location Of Accident GEYLANG RD BEFORE LOR 29
Country/State of Loss SINGAPORE

Vehicle Registration Number GY773M

Insured/Policyholder

Name Of Registered Owner UNI-POWER ELECTRICAL CONTRACT
Co Reg No 52858847L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-94517803

Vehicle Particulars

Manufacturer NISSAN

Model P/UP D/CAB-2.7 D (M)
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3052101903

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

KOH ENG SENG
S1283040H

18/03/1958

OUTDOOR

14/04/1978

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94517803

NOEMAIL
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Address BLK 146 RIVERVALE DR #13-509
Postcode 540146

Was driver an employee of the Insured's Company YES

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)

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TAN KIM SIAH

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 gl?\lg[,:\-PS(;F?ENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
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 T/20191130/2072

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 FBK1449B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH ENG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY773M

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

SKETCH PLAN

i At GYFhm
Uphlole & ToE (H¥q8

|
: | 1
| | 1A %
FAEH ; . s
IR T O 2 04} 'gb.
S reanEs
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT @7.;4,? ol _
,f.-;

rj‘_‘j Il'"
f = g i J ! -
VAS S e 24 P 24
L 4 F alll S f &Zf?ﬁl-fé
.i'-f" ‘rl
4
< .
~
.
.-'/l'r
7
o
/"r_‘
F

DECLARATION
I/We declare the foregeing particulars are true in every re‘.%:l

I

Diivir s Sigriature
1T Briver i3 Aol the poilcyralder )
Daie & Tme

Fé&f_'ﬂﬂldﬂ.‘a ';Tgnala_p-,-
Cate & Tima

Feporting Centre Personnel s Sigraturs
LU ELT
MRICFMN N

Page 5 of 18



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-45198999

POLICE REPORT

Tr20181 13002072

1of3
Repon No, T/20161130/2072

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

30/11/2019 13:56

Vide Report No . Station Diary No..
G/20181128/0160 55

Address:

Name of Informant:

KOH ENG SENG APT BLK 146 RIVERVALE DRIVE #13-508 SINGAFPORE
540148

ID Type / ID No.. Contact Mo

NRIC NO / 51283040H Home/Office: Mobile: 94517803

MNationality: Email:

SINGAPORE CITIZEN

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

Male 61 18/03/1958 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence information:

CONTRACTOR Class: 2B.3 Date of Expiry:

T2 AT

Type ' Type Lur.:at:
Apcidant: Conveyed By Ambulance | Drive: Straight Road
Location:
Along-Road 1
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mh..llanuﬂ:

es

FBK 14498

'Siightly

Damaged
GY773M | Lorry NISSAN Slightly |1
Dama
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POLICE REPORT

SINGAPORE LR
TRO181130/2072

POLICE FORCE
Police Station Of Origin =t
Ang Mo Kio South NP C Report Mo. T/20181130/2072
81 Ang Mo Kio Avenue 3 SINGAPORE
568629 CONTINUATION OF REPORT

Tel No: 1800-4519999

Brief Details.

On 20/11/2019 at about 1945hrs, | was driving a lorry bearing GY773M along Geylang Road. | was at the
second lane of five lane road. There was a vehicle in frant me intending to turn right into Geylang Lorang
29. As such, he slowed down and | stop. Suddenly, the rear motorbike bearing registration FBK 14498
collided onto my vehicle rear portion. The rider falls and the passer-by assisted him and brought him to
the pavement. Subsequently, ambulance and traffic police came to scene reference to G/20191129/0160
The rider sustained cut on the left knee and conveyed by ambulance and | did not sustain any injuries.

| wish 1o state that | do have in car camera however is not working but the traffic police seized my
camera's SD card. My lorry sustained dents, scratches and damaged on the light on the rear right portion.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ornigin:

Ang Mo Kio South N.P.C

B1 Ang Mo Kio Avenue 3 SINGAPORE
568929

Tel No: 1800-451999%

Sketch Plan
Informant is not able to provide sketch plan

LT T
T

2018113072072

Jof3
Report No. T/20191130/2072

CONTINUATION OF REPORT

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

L]

Signature Of Officer Recording The Report.
Fi

Sgt 2 TAN WE| REN/Q‘/

Signature Of Informant:

i

——

Signature Of Interpreter:
Not applicable

| Date/Time:
30/11/2019 13:56

Officer In Charge Of Case: Classification Of Case:
TRP/GIT!/ —— _._.._-.-_.
Staff Sgt QHAIRIL BIN ZULKEFLEE | &,
Contact No.: 65476187 .: iy i 5
AL . L
Authentication Stamp e 7 o =] i

NP8
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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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