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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 03/12/2019 15:34

Date Of Accident 03/12/2019 10:40

Exact Location Of Accident SLIP RD UPP SERANGON RD TWDS BRATLEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ22277
Insured/Policyholder

Name Of Registered Owner M/S JJ SERVICE & TRADING
Co Reg No 53389198A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91003779
Alternative Phone No OFFICE-91003779

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3013301900

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

LIM CHEE PHONG
S8279558H

16/09/1982

OUTDOOR

03/08/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91003779

OFFICE-91003779
NOEMAIL
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BLK 9 JOO SENG ROAD
#09-20

Postcode 360009
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 g&gﬂ;g&?l 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/20191203/7010.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number GBD6638B

Vehicle Make/Model/Colour NISSAN NV350

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

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

DETAILS OF INJURED PERSON 1

Name LIM CHEE PHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ2227Z

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
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR201912037010

1ol3
Report Mo. T/20191 2037010

Date/Time Report Made: - | Vide Report No.: = | Station Diary No.:
03/12/2019 15:20 | J_
Informant’s Particulars % gy
Mame of Informant; | Address
LIM CHEE PHONG APT BLK 8 400 EE NG ROAD #09—2'3 SINGAPORE 360002
ID Type / ID No.: | Contact No.:
NRI ND / S8279558H Home/Office: Maobile: 91003779
Nationality: = Emall. a .
SINGAPORE CITIZEN | aaroniu3088@gmail.com
“Sex: ] A?e: | Date of Birth: | Type of Informant.
Male 3 16/09/1982 Driver
Race: Language: [ Institution / School Name:
Chinase English
Occupation: Driving Licence Information: -
TECHNICIAN | Class: 2B,2A.2.3 4.5 Date of Expiry:
General Information of the Accident . ] . |
‘ Type of ' Jnjuh;gr | gn'nh [ Date-fTintm of ;ype ?‘I hﬂl{ﬂhﬂf
h . Others rive: Accident: traight Ro
Acolignd: - lun 18 11:30 |
Location:
UPPER SERANGOON ROAD
|
| Weather: Road Surface: Road Epaud Limit:
Clear Dry 50 Km/h !
Traffic Flow:; ) | Traffic Control: Traffic Volume.
One Way Not Controlled Light |
 Type of Collision. Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved S B e < LT em AN
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
GBDE638BR | Van NISSAN mwas0 Slighty |0
_ | Damaged
GBJ2227Z | Van TOYOTA | Hiace Silver Seriously | 0
| i I o Damaged
' Details of Person Involved
Any Pedestrian Involved: No = —
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000

T

201912037010

2of3
Report Mo, T/20191203/7010

CONTINUATION OF REPORT

Driver

Namea LIM CHEE PHONG

ID No. S8279558H

' Related Vehicle | GBJ2227Z (Van)

Contact No.| 81003779

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL

Class of Class: 2B.2A.2.34,5
Driving Date of Expiry: MIL
Licence &

Expiry Date |
| Date Treatment | 03/12/2019 ——  Date Discharge | 03/12/2019
| No. of Days granted Medical Leave | 05 | Degree of Injury | Slight ==

Bref Details.

| was travelling on Upper serangoon road towards Bartley road on my vehicle GBJ2227Z. Upon entering
slip road to Bartley road (towards CTE) i stop at the give way line 1o check for oncoming cars. All of
sudden, i felt a huge impact on my rear and glass shattered sound. | alighted from my vehicle and
realised that vehicle GBDE638B had collided onto my vehicle rear portion causing severe damage. | wish
lo siate that after the accident we exchange particulars and move off. | wish to state that | {21l diseamiont
and pain after the accident and consult a doctor at Mount Alvernia hospital and was given 5 days MC.
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Police Report

SI 0
— SRR O

Police Station Of Origin: 3ol

Traffic Police Mo, T 037010
10 Ubi Avenue 3 SINGAPORE 408865 NG TSR

Tal No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Mot applicable The identity of the person making this repor has
been authenticated by SingPass. No signature is
required.

|
Signature Of Interpreter: | Date/Time:
Not applicable 03/12/2018 15:20

Officer In Charge OFf Case: Classification Of Case:

Authentication Stamp ' o
NE1ES
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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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