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SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

20/01/2020 18:51
17/01/2020 12:40

Exact Location Of Accident ORCHARD RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GY594M

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN HOE GUAN
OXXXX000X
NOEMAIL

OFFICE-89999999

NISSAN
CABSTAR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

2100395055-05

WANG JIANLI
GXXXX527M

06/08/1972

OUTDOOR

25/05/2007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90299456

OFFICE-90299456
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/20200120/2125.
Attachment(s)

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

Was there any audio recorded?

BLK 172 HOUGANG AVENUE 1
#02-1447

530172
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
NO

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

YN4958R

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WANG JIANLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GY594M
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

[MPa OTICE

Please report correctly he decalls of the sceldent to speed up the claims proces:,
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& Thereport will ba farwarded by the insurers of the GhA flecords Maragement Conlla silublished by thie Senics| insurance
Assoclalion of Singapora (G4} for rchiving and that coples of this report will for = fee be mnde svallebls toon application by
interested parties
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| understand, acknawledgs, apree snd consant that;
fa@)  may insurer, my worlshon snd twe Geners! insurance Assosiation af Segapare ["GIAT) mayyare permitied in collect, use,
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external cover of envalopes/mall pariages); and/or
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Fpases
() all Insarenis) whe have insusad vizhiclals) invalved In this accldent and the inmrrers’ Lisvwyers Jaw firiiz, monydlare parmittnd
o codiect, use, discivse andfor process my Personal Information for ONe ar mode of the sbove Purppses: snd
£} my Persanal Information misy/can be dizclocad by any of the [ndbrers andfar S1A ta their third porty seevlog providers or
agents(induding thalr Jevmernfaw firms), which may be sitad outzide of Singspare, for ana o mars nf i thove Purposas.
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¥ purpose of froud
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUBAST ANCES OF THE ACCIDENT
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Police Report

i WM e
POLICE FORCE Tr202001262125
Police Station Of Origin, S9HS
Paya Lebar NPP Raport Mo TrR202001 202125
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114
Tel No: 1800-2899999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- ' Vide Report No.- | Station Diary No -
20/01/2020 16:24 | |18
:
Name of Infarmant: i Address:
WANG JiamLI APT BLK 172 HOUGANG AVENUE 1 #02-1447 SINGAPORE
o 530172 =
ID Type / ID No.: i Contact No.:

_Fﬁ NO / GEo42527M Home/Office: Mobile: 80289455
Nationality: Email Sl
CHINESE |
Sex: | Age: | Date of Birth- I Type of Informant:

Male |47 | 061081972 | Doy :

Race: | Language: | Institution / School Name:
Chinesa |I ) |I = _ T
Occupation: | Driving Licence Information:

MANAGER | Class: Date of Expiry: ;

General information of the Accident . ¥
Tipe il | Injury ' Drink ' Date/Time of Type of Location:

' - . | Others Drive: Accident: Loading
mnt | | 4 | i H
Location:

| Along Road 1 |

| ORCHARD ROAD |

M&ﬂmm = S

| Weather | Road Surface. | Raad Speed Limit

|Clear =~ Oy I =
| Traffic Flow: | Traffic Control; ' Traffic Volume: |
| Two Way I | Not Controlled No Traffic

| Type of Coliision: | Anyone conveyed by |

| Moving Vehicle Against - Others ambulance: |

. Mo ]

—._——-—l---__ﬁ_\_ ——

[ Details of Vehicie involved : i |
Vehicle No. | Type Make Modei | Color Condition | No of Passenger |
GY584M | Lomy I | Shightty |0 |

pi | Damaged, e i

I_ﬁl-msan Loy B Siightty [0 |

s = | | Damaged |

| Detalls of Person invoived adl

L Any Pedestrian involved: No e ]
No. of Pedestrians Injured: MIL Usa of Pedestrian Crossing: NA - '
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Police Report

IN R
SoceE e T i

Police Station Of Origin: - i
Paya Lebar NPP Repert Mo. Ti20200120v2125
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899993

ﬂﬁ'lﬂl' T : T ]
Name | WANG JIANLI 11D No. G5942527TM
| | |
Related Vehicle | GY584M (Lorry) Contact No.| 90209456 =
L I d
| Hospital/Clinic | TAN TOCK SENG HOSPITAL | Classof | Class: NIL
| Driving Date of Expiry: NIL
Licance & .
Expiry Date | |
Date Treatment | 18/01/2020 | Date Discharge | 18/01/2020 |
No. of Days granted Medical Leave | 03 | Degree of Injury | Senous |
Name ' YEO KIONG HAN ID No. | F1257631P ‘
Related Vehicle | YN4858R (Lorry) Contact No.| 86617148 o
Hospital/Clinic | NIL | Classof | Class: NIL "|
| Driving Date of Expiry: NiL '
Licence & |
| Expiry D‘Htﬂl 3 <]
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 17/01/2020 at about 1240hrs, | had already parked my lorry (GY584M) at the loading unloading bay of
above-mentioned location, Everything was in order. and | had got down the lorry to deliver gonds.

There is a lorry (YN4S58R) parked earlier, slight ahead on the left side of my lorry, which is als- lefivering
goods. | assume that the lorry is not going to reverse further inwards thus; | proceeded to the passenger
side of my lorry to retrieve some documents. Olut of a sudden, the lorry started reversing; however, | did
not take notice of the movement until | felt the door of my lormy squeezing onto me. | then discovered that
the lorry while reversing had coilided onto my lormy's passenger side door causing it to squeeze onto me.
Subsequently | shouted loudly due to the pain feit from the pressure of the daor, and the lorry driver (YEQ
KIONG HAN, F1257631P, H/P; 86617148) stopped.

The vicinity onlookers took notice of my shouting and came over o assist. They informed the driver to
drive the lorry forward as he had coliided onto my lorry's door causing me to be stuck however, the driver
continued reversing backwards causing the door to squeezed even more onto me. The onlookers then
informed the driver again to drive forward however: he continued reversing the lorry causing the door to
Squeered even more onto me again. Subsequently the driver got out of the vehicle and an onlocker
assisted to drive the lorry out. Afler making a check with the driver, he informed that due to nervousness
he was unable to drive the lorry forward. | exchanged particulars with the driver and informed him that |
will be proceeding to do insurance and medical claims and we left after.

| proceeded to Tan Tock Seng Hospital on 18/01/2020 to make a check and given 3 day MC by Dr. Hen-
Wei Jian Kenneth (06808H) from 18/01/2020 to 20/01/2020.

| am lodging this report for insurance and medical claims purpose,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-28895499

Police Report

[ R RMA

CONTIMUATION OF REPORT

12002125

Jot4
Report No. T/20200120/2125
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SINGAPORE
POLICE FORCE

Police Station Of Origin-

Paya Labar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-28998498

Sketch Plan

Infarmant is not able to pravide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's
ihe certificate with you new, Please fax a copy 1o 6

Police Report

T

4 cfa
Report No. Ti20200120024 25

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have

474885 stating the report number as reference

Signature OFf Officer Raecording The Repor
F/
Sgt 2 PETER GOH WEE HENG C/J@

‘ | Signature Of informant.
|

Not applicable

Wowsy Tl

TP/ AEIT /

. |
Signature Of Interpreter [ | DateiTime:
[ | 20/01/2020 16:24
- | -
Officer in Charge Of Case- | Classification O Case.
|
|

Staff Sgt WONG SIEU Lu)
Contact No.: 65476151

]

—

Authentication Stamp
WP1ER

7
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 18



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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