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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 02/01/2020 11:15

Date Of Accident 30/12/2019 18:55

Exact Location Of Accident JUNC OF SERANGOON NORTH AVE 3 & ANG MO KIO AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE2031Y
Insured/Policyholder

Name Of Registered Owner M/S CHOW KHOON CONSTRUCTION ENGINEERING
Co Reg No EXXXX797B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 DMCVSN3067501900
Cover Note Number

Driver

Name of Driver KE QINGLIN

NRIC No SXXXX270E

Date Of Birth 23/08/1965

Occupation OUTDOOR

Date Of Driving Pass 29/07/1996

Driving Experience 23 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90938781
Fax Number

Contact Number

EMail Address 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?

| 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

BLK 504D MONTREAL DRIVE
#10-12

754504
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7819999 - FAX NO: 67832722

NO

PLS REFER TO THE POLICE REPORT:T/20191231/2055

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

SJG3565L

PRIVATE CAR

82018333
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Police Station Of
Changkat NPP

SINGAPORE
POLICE FORCE

Origin:

108 Tampines Street 11 #01-261
SINGAPORE 521108
Tel No: 1B00-7818999

Anﬂ,r Pedus‘lrianlnmlvudﬂu

Individual Statement

CONTINUATION OF REPORT

TR20191231/2055

2af3
Report No. T/20181231/2055

No_of Pedestrians Injured: NIL

= gTay rrjriq- h.--.‘_._TH_ r_:'FFﬁ .—‘g—l r"I = '-'J' e

Name KE QINGLIN ID No. S52617270E
Related Vehicle | GBE2021Y (\Van) Contact No.| 90938781
| Hospital/Clinic CARE MEDICAL CLINIC Class of Class: 2B.3

Driving .| Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 31/12/2019 Data Dlscnarga 31/12/2019

s g1 ra.nt&l:i Mad:ml Luai.'a e of Inju Slight

NuDa

Hame —

Unknr:m'n Driwr o

ID Mo. MIL
Related Vehicle | SJG3565L (Car) Contact No.| B2018333
Hospital/Clinic | MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of injury | NIL

Brief Details.

On 30/12/2012 at about 1855hrs, | was driving my vehicle along Serangoon Nth Ave 3 towards
Serangoon Nth Ave 1. As | was approaching the traffic light junction of Serangoon MNth Ave 3 and Ang Mo
Kio Ave 3, | noticed the traffic light was faulty. | then siowly drive my vehicle atross the junction.

Suddenly, a vehicie coming from Ang Mo Kio Ave 3 collided with my vehicle on the left side. After the
collision, the other driver and | then drove to the side of the road. We then lock a few pictures of the

accident and exchanged parliculars.

Traffic Police was at scene. Mo one was injured during the time of accident. No one else was involved in

the accident.
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Accident Photo
1 )
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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 Phot9
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Accident Photo
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Accident Photo
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Police Report

SINGAPOR
POLICE FORCE B HAAR AR i

Pokes Staten Of Cngin: i

Charghkal NPFP Fago fe T2 1812 Ietels
108 Tampines Sireal 11 MDT-251 3
SINGAPORE G2110%

Te hoo 1800-7ETa=Es

REPORT OF & TRAFFIC ACCIDENT ) . :
DateTime Report Made: ‘Wide Repor No.: Saaticn Diary Mo

KE QEeGELIN | APT BLE 504D MONTREAL DRIVE #10-12 SINGAPCRE
= BRCEL A

iD Type / D Na.: | Contact No.:

MNRIC MO S SR8 T2TDE | HeeretOfize: Wichika: J938vE1

MNatoralmy | Email;

SINGAPCHRE CITIZEN

e J Age: | Deteof Binh | Typeof informant

Male |54  [2308N8s5 | Driver

Race: | Language Insttutian / Schood Namre:
hiness {Englsh

Decupatan: | Driving Licenze Informabon; ;
DELIVERY | Clasa: 28,3 Date of Expiry: )

B e T i = | - L1 ol e g

Date/Tima of Type of Location,

| Type of 4 d
: _ Arlended by Paolice Dirive; Arcident: H-Junchon
Acider. R i WA H20 15 1866
Location:
Junction of Road 1 and Road 2
SERANGOON MORTH AVEMNUE 3
AMG MO KID AVENUE 3

JURCTION OF SERANGION NTH AVE 3 AND ANG MO KICAVE 3 TOWARDS SERAMNGOON NTH
AVE T

Wisather Road Surface. " Road Spead Limst:
Clear Ciry B T
Trafc Fiow: Traffic Contral: Traffic Volusrs
Dual Camiags Way Traffe Lighl - Faully |Mogerse
Type of Caligion: Aryone conveyed by
Bebwzon Moving Yehicles - Head To Side ambulanca:

(i L]

[6DR EURD

|
- !
SJGI5SE5L | Car HOMDA {SHUTTLE | Bdack Shghaty |1
1.60 CVT DaTaged
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SINGAPORE
POLICE FORCE

Police Report

Palice Statan CF Cngin

Changkat NPP

1 Tampines Sisaf 11 #01-2451

SINGAFORE B21

T3 CONTINLIATION OF REFORT

Tal No: 1800-7E6195949

Ay Pedestrian In

TR 2RT205E

2al3

Eapor] ko, TERMS231 2080

Mo, of Fagestnans Injerad: NIL

T e e e e T et

| Use of Pedastnian Grassing: N

RE CERGLIN 10 Mo

| B2E172708
I

| GEEZD3TY (Van)

Cardas H-:l.l QIrF3BTET

10 Mo

s | 31/

| CARE MEDICAL CLINIC Class of
Diivirg
Licmnoa &
Expiry Date
ARG [ Cate Deschar

122010
B

Clags: 8.3
Date of Exgpiry: KIL

|

[Relaled Vekice | BJG3565L (GAM | Gontact ke, | 82018323

HospitalClinie | NIL Class o | Class: NIL
Drivityg Duabe af Expiry: NIL
Lirmros & |-
Expiry Date

Dake Traaliment | WIL Dete Discharge | MiL

Mo of Days grented Medical Leave | NIL Degrea af Injury | MIL

Brief Dhetails.

On 301 212079 at about 1855hrs, | was driving my vehicle slang Seranpoon Nth Ave 3 fowands
Serangoon Min &ve 1. &e | wes ssproaching the tratfhic light unction of Serangean Nth Bee 3 and Ang Mo
Wiz Ave 5, | pabioad the traffic ight was faulty. | then sawly drive my velicie across e junclion.
Suddenly, & wehicke coming frem Ang Mo Kio Ave 3 colided with my wahice an the 2 side. Aftar e

calbsen, the ather drives anc | than drove o 1he side of tha road, 'Wa shan took & faw pichuras of the
accident and axchanged panlcuars.

Traffic Polise was 2% scene. Ko oone was imured during the tme of accident. Mo one elsa was irvelved in

fhe accidant
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Police Report

g B (e

1208
Falice Station OF Ongin, et
Changkat NFP Rapad bia Th A1EL 2055
1048 Tampines Streat 11 #01-261
SINGAFPORE 521109 CONTINUATION OF REPORT

Tel No: TBI0-TE 3588

Sketoh Plan
Informant is not able 1o provide skelch plan

IMPORTANT: Flessa aflech & copy o yaur vehicie's Insurance Cerificate to-ihes regod. T you don't Have

Signature OFf Cfficar Recerding Tne Repart Signatare Of Informant
G/ ———— :
Sgt 2 EHAIRUL HAZWAN Bl AZI | %
“Zignature Of Interprater: ' DateTime: -
Mot aprlicatie ANT2018 17 54
Cficar in Charge OF Case: Bl Classificabon & Case
: s

BEYATHESH
e |

hembication Slamp 1
L (. S e
~aniheLAE o e

o e — e e
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