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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 19:16

Date Of Accident 28/11/2019 13:45

Exact Location Of Accident TPE (SLE) AFTER TAMPINES AVE 10 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH8860R
Insured/Policyholder

Name Of Registered Owner M/S AIK HAO FURNITURE
Co Reg No 5EXXXX031D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY
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 DMCVSN1833051901
Cover Note Number

Driver

Name of Driver HOO KEH KO

NRIC No SXXXX186F

Date Of Birth 10/09/1950

Occupation OUTDOOR

Date Of Driving Pass 16/03/1976

Driving Experience 43 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91377737
Fax Number

Contact Number OFFICE-91377737

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

REFER TO POLICE REPORT - T/20191231/2051.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 133 BEDOK NORTH AVENUE 3
#05-134

460133
NO
OWNER

NO COLLISION
RAINING
WET

NO
1

NO

NO

NO

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 , POSTCODE:

461051 , COUNTRY: SINGAPORE
TEL NO: 1800-4499999 - FAX NO: 62447251
NO

YES
NO
NO
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

2

Police Station Of Origin:
Tanah Merah NPP

51 New Upper Changi Road #01-1514

SINGAPORE 461051
Tel No: 1800-4498808

REPORT OF & TRAFFIC ACCIDENT

Police Report

LR

T20181231/2051

1af3
Reoort No. T/20181231/2051

Date/Time Repart Made:

Vide Report No.: | Station Diary No.:
INN2019 12:38 7
e ——— e — ——
—ee — —— m J— e
Informant's Particulars
Name of Informant: Address:
HOO KEH KO APT BLK 133 BEDOK NORTH AVENUE 3 #05-134
| SINGAPORE 460133
1D Type | 1D Na.: Contact No.:
MNRIC NG | 52505186F Home/Office: Mobile: 81377737
Natignality: Email
SINGAPORE CITIZEN
Sex: J Age. Date of Binth. | Type of Informam
Male (k] 10/08/1850 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Carpenter | Class: 2B,24.2 3 Date of Expiry:
General Information of the Accident
Teeal Non-Injury Drink | Date/Time of ’ Type of Location:
Actident Cthers Drive | Accident; Straight Road
Mo 1 28112019 13:45
Location:
Along Road 1
TAMPINES EXPRESSWAY
| P | Road euit
Weather: Road Surface: Road Speed Limit;
Heavy rain Vet
| Traffic Fiow: Traffic Control: Traffic Volume =
]I_Dne Way I Net Controlled Heavy n |
[ Type of Callision- Anyone conveyed by
ambulance;
| Mo ,
[ Details of Vehicle Involved = A |
| Vehicle No. | Type [Make  [Model | Coler | Condition [ No of P r
GBHBEEOR | Lorry ‘ \ No 0
| Damage

Details of Person involved

[ e

Lh

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

=)
=
5
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Police Report

i = o
LI
POLICE FORCE T1201912312051
2a13
Police Station Of Origin:
Tansh Mersh NBP Report Mo, T/2018123172051
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT
Tel No; 1800-4458885
!T]ﬂ?.f . 1
I Name J HOO KEH KO ID No. S2505186F
' Related Vehicia r GBHEEBB0R (Lorry) Contact No.| 81377737
Hospital/Clinic NIL Class of Class: 2B2A 2.3
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 28/11/2019 at about 1345 hrs, | was driving in my vehicle GBHB860R along TPE towards SLE on the
first lane as there were road works on the third lane and heavy traffic on the second lane. There were
vehicles changing lane from the second lane to the first lane, | did not noticed any vehicles that | had
collided with. As such, | continued my journey.

| wishad to state that there was no damage to my vehicle and | did not feel any collision to another
vehicle. That is all

—___

Scanned by CamScanner

Page 6 of 15



J

Police Report

SINGAPORE
POLICE FORCE

Police Station Of Criginy

Tanah

Marah Npp

51 New Upper Changi Road #01-1514
SINGAPORE 481051

Tel Mo 1800-4490000

Sketch Plan
Informant is not able 1o provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificats to this report. If you don't have
the certificate with you now, please faxa copy to B5474885 staling the report number as reference,

AR T

f20181231/2051

Jofd
Repont Mo /201812312051

CONTINUATION OF REPORT

i
Signature Of Officer Recording The Repon. |
G i

Staff Sgt MUHAMMAD KAMARULARIFIN BIN

Signature Of informant

A
MOHAMED YUSOFF b
Signature Of Interpreter.  Date/Time. \
Not applicable AN212018 12:36
Dfficer In Charge Of Case. Classification Of Case:
TP/GIA Y
Staff Sgt WONG SIEULUI. . __ [\

Contact No.: 554?‘?1%@ SINGAPURL. I"._
Authentication Stamp

\\
=%

KP1E8
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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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