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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 31/01/2020 19:48

Date Of Accident 17/01/2020 17:30

Exact Location Of Accident CHOA CHU KANG WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number YN7212P
Insured/Policyholder

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No TXXXXX681M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer ISUZU

Model NPR85LU5SY
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-19093226MFCV/37
Cover Note Number

Driver

Name of Driver LIM WU TORNG

NRIC No SXXXX175D

Date Of Birth 07/10/1988

Occupation OUTDOOR

Date Of Driving Pass 09/02/2010

Driving Experience 9 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91194877
Fax Number

Contact Number
EMail Address

OFFICE-91194877
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)

Passenger 1

Passenger 2

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/20200118/2043.
Attachment(s)

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

Was there any audio recorded?

BLK 469 TAMPINES STREET 44
#11-164

520469
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

3

NAME:
GENDER:

: PAKTIAN FU
: MALE

NAME:
GENDER:

: CHAN KENG SOON
: MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
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

XB7687C

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMH7123L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM WU TORNG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN7212P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name PAK TIAN FU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? YN7212P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHAN KENG SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YN7212P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SILETCH PLAN
IMPORTANT NOTICE

1 Mewie repoit gorrectly ihe deisit af the necident fo speed up e elamy procei

4. Thin Form il be gompleled by the Policehoider andfor the Aythoriad Drives

¥ infarmetion provided mist be as irutlifiel and sicutate 85 possilile. Any wilful misrepresentation or withheiding of matersl
fnets mny Allew Inlursnce eampanies fo repudiote poliey ability

The liaiie and acceptance of this Form by inswrance companies is not an sdmissian af paficy Hatility on the part ol the Insirranes

cofmpanes
5 hoy falye reppcding may be setarred b the Pelice for inyesigntion
§ The report will be forwarded by the lnsuiers of ihe GIA Aeconds Management Centre established 5y the Gensral lnsarance
Aszselation of Singapare [GIA) far archideng mnd that eoples of this repad) will far 2 fae be made sealiable upon apolicition by
inzerzited partley ;
By the ladgment of this report to the nsurers, you hereby contet fo the archiving of this repart at the eentre and ta conles of
the repact being made avallanks sforetald
§ Consent under the Perional Data Pratection Acl [PDRA)

1 wnderstand, acknawledge, agree and consent that;

fa} My Insurer, my warkshop and the General Insurance Assoelation of Slagapare [*GIA%) may/ars pesmisted 1o callest, uge,
disclase and/or pracess my personal data/persorl information set out In this (farm] and any other personal Information
provided by me or possessad by my lsurer feallactively the "Patsanal Infarmatien”] and discloze and trapsfer sueh
Persamal Information to all Insurers) wha have insured vehiclefs) lnvalved in this accident (all Insurerls) who have Insured

wehicle(s) Imvalved in this sccident shall be collectively refesrad to as the "Insurers”), the Insurers’ lwyerslaw firms, the

Manetary Autharlty of Singapore and any relevant government agency/sutharity (such 25 the police], far the purpose(s)

=i

i} procassing, handiing and/or dealing with my claims Indluding the settiement of the clalms and any necessary
Investigations redating to the clalms:

(i} Investigating the aceldent and/for my daims;

[Hli} earrying out and/ar dealing with my Instrucilons or respanding Lo any enquirhes by me;

(i) adiminlst erfng my claima {inchuding the malling of cormespendence, statements, invalces, reports or notices to me,
which could involve disdosure of certaln personal data about me to bring about dedivery of the same 25 well 35 an the

enternal cover of Brvelopes/msll packages); and/or
I¥) camplying with appbcabie law in administering, processing, handling andyor dealing with my clakny {colleciively the

"Purposes”)
2ll insurer(s) who haye Insured vehicle|s] invalved in ths sccident and the buserers’ lawyers/law firms, moy/are permittad

i)
to callect, use, disclase andfer process my Persanal information for cne or mare of the above Purpases; and

fc) oy Fersonal Information may/can be disclosed by any ol the Insurers and/or GIA to thair third party service providers or
agentsfincliscling thelr lawyers/Taw firms), which may be dted outside of Singapare, lor sne or more of the above Purposes.
my Persanal Infarmation will ko be collected and used ta complle claims history for the purpose of fracd detecthon,

investigation and management by present and all future clalms,

the nfarmation so collected watler [d) above may e shared / disclosed:

(i} te all insurers endfor any adier third parthes thal assist by evaluating, Investigating, contioling or fnanaging fracd,
regulators, lew snforcement and government agencles ns roavonably ragulied for the purposes stated, ar

{d}

[} Tor complying with requdremenis wnsher any regulalions, laws or courl orders.

m&u y % r
P o 1 —

ure Dirlver's Signaiue Aepartag Cealre Poisonnel Senature
(¥ dlriwer b not the podicylalder) Kame: ?

Daae & Tiene:
MICPFIN Mo

Dabe & Time:

LLLL TR TTE o e T
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Accident Sketch Plan

A

SHETCH PLAN

- : '"!"L]_ffJ:'T'JTJ?W“ T

DESICFHEE CIRCUMSTANCES OF THE ACCIDENT

o 0 police _report. =i
n
DECLARATION
We dedap tﬁm articulsrs ageTiE Tn evpey respecl
S riat i 7 ¥ . Drlver's Sfnalue Neporilivg Cenbie Perse Signature
' " et {17 clrbver it ned |lse policrlider) Hame:
Data & Time, MERRCSFIN M
RETH fil Placet i ]
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SINGAPORE
POLICE FORCE

Police Station Of Dngin
Ang Mo Kio South NP C

Police Report

DA HABRAN R

1o
Fapo Mo fronaG0 1BEead

81 Ang Mo Kio Avenue 3 SINGAPORE

560929
Tel No 1B00-4519999

REPORT OF A TRAFFIC ACCIDENT

“DateTime Report Made Vide Repor No: ' } Etaton Diary No .
18/01/2020 11:10 ___ _ T )
hﬁﬁlﬁﬁﬁlﬁ;ﬂlﬂ R SRR T T e e A
Mame of informant | Address
LIM WU TORNG APT BLE 460 TAMPINES STREET 44 #11-164 SINGAPORE

| 520489 . i OESCE
ID Type / ID Na Contact No.:
NRIC NO / SES57175D Home/Offica Mabile: 91194877 -
MNationality: Email:
MALAYSIAN

Sex. Age: Date of Bitn: | Type of Informant
Male 21 Q7MoN9es Driver
Race: Language: Institution / Schaol Name
Chinese
Occupation Diriving Licence Information:

Sales Ciass: 28,3 Date of Expiry.
General Information of the Accident -~ ik » P v i |
Injury Drini Date/Time of | Type of Location: |
Type of Others Drive: Accident | Straight Road |

Accident. Ng 170172020 17.30 |
Location:

Along Road 1
CHOA CHU KANG WAY

Kang Way towards Sungei Kadut Drive, !

w Road Surface: Il Road Speed Limi,

Clear Dry E— | AN T N—
Traffic Flow: Traffic Control; Tratfic Volume
One Way Trafclight-Working ~_ ~ |Heavwy
Type of Collision; Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambutance

Mo

Condition
Shightly
Damaged

pdal - | Color

TRUCK N.CB.

YNT212P | Lomy Isuzu

ELECTRIC Damaged

Slightly

Silver Shightly
Damaged
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Ang Mo Kio South N.P.C

81 Ang Mo

Kio Avenue 3 SINGAPORE

569928
Tel No: 1800-4519999

Police Report

D)

LTI

CONTINUATION OF REPORT

Tr202001182043

2af 5
Report No Tr20200118/2043

In M .
Any Pedestrian Involved Mo

No. of Pedestrians Injured. NIL

tﬂﬂm 4._._- ‘ .L '.-1-- Lt : |
Name Ang Ren Jie Bryan 1D No. SEQBEEEE-J i
[Related Vehicle | SMH7123L (Car) Contact No.| 86405240 _]
| |
HospitaliClinic. | NIL Ciassof | Class: NiL |
Driving Date of Expiry: NIL
Licence & '
Expiry D_atf i |
Date Treatment | NIL | Date Discharge | NIL d
: ays rahtﬁd Medical Laaue | NIL | D_egree uf Inlmy | NIL [
var e e R E ]
Mame Eal Yong Gang ID No | GBST4121K |
Related Vehicle | XB7687C (TRUCK) ~a .: Contact No | NIL i
SN (S PER——" T Y
| HospitalClinic | NIL [Classof | Class: NIL
Dmving Date af Expiry; MIL |
| Licence & |
| Expwy Date} !
Date Treatment | NIL Dale Discharge | NIL G i e
arante: D\!i_ee of Injury NIL = 1
.-I T 3 > I
Pak Tian Fu 1D No 'seazazoos !
: - e 1
Related Vehicla | YN7212P (Lorry) | Contact No | 96718922 |
HospitalClinic | INTEMEDICAL 24 HR CLINIC Classof | Class NiL 1
Drriving Date of Expiry: NIL
Licence &
Expiry Date e g
Dalo Treatment | 1 Date Discharge | NIL |
No. of ranted 03 Degree of Injury | Sight ]

\H'

i

Y
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Police Report

Lg SINGAPORE
POLICE FORCE

Folice Statian OF Cngin

Ang Mo Ko South NP C

81 Ang Mo Kio Avenue 3 SINGAPORE
569528

Tel No 1800-4515894

[Oovee
[ LIM WU TORNG
|

"Related Vehicle | YN7212P 1[-.}rr3,-':|

MName

USRI R0

Tra0a001 182043

. [}
45

Regon Mo TE0200118204)

CONTINUATION OF REPORT

10 Na 51,
Contact No | 91134877

| S— - sy

HosptaliCinic | INTEMEDICAL 24 HR CLINIC [Clsssof | Ciass 283
| | Drivirng Date af Expiry MiL [
! Licenca & {

{ | Expiry Date |
| Date Treatment | 18/01/2020 T Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degres of Injury | Slight

| Passenger ]

Name | Chan Keng Soon [IDNe | G2059306M

L | i ——t
| Related Vehicls | YNT212P (Lorry) | Contact No.| 96274267 i
1 | |
i Hospital'Clinic INTEMEDICAL 24 HR CLINIC Class of Class NIL [
| | Driving Qate of Expiry NIL

{ | Licence & |
[

| Expiry Date
Date Discharge | MIL
Degree of injury | Sight -

| Date Treatment | 18/01/2020
No_of Days granted Medical Leave [ 03

Brief Details.
On 17/01/2020 at about 1730nrs, | was dniving my vehicle bearng registrabion YNT212P aleng Choa Chu
Kang Way lowards Sungel Kadul Drive and my vehicle was at the most nght lane

| stopped at the junction at the traffic light was red. Afier stopping for about 10sec. a truck bearing
registration plate XBTEE7C collided onto my vehicle from the rear resulling In my vahicle o0 move forward
and collide onto the vehicle (SMHT123L) infront of my vehicle

Adl drivers got out from the vehicle and exchanged particulars. The drver of XBTEB7C informed that he
could stop in time which resulting in tha accident

There is 2 passengers in my vahicle al the point of time and ther name is Pak Tian Fu, 593332038,
HP:96718922 and Chan Keng Soon, G2058306M, HP: 96274267 As we lell dizziness hence we wenl to
Iirtemedical 24 Hr Clinic located al Blk 525 Ang Mo Kio Avenue 10 #01-2407 to seek treatment and
received 3 days medical cartificale from 18/01/2020 to 200012020,

Particulars of the driver of XBT687C are as follows:
Name: Bal Yong Gang
FIN. GEIT4 121K

Particulars of the driver of SMHT123L are as follows:
Name: Ang Ren Jie Bryan

NRIC: S8532623)

HP, 96405240

s
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SINGAPORE
POLICE FORCE

Police Staton Of Origin;
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
5690929

Tel No: 1B00-451508%

Police Report

ﬁ
AR,

TRO200118/204

dody
Report No. TRO200118204, 4

X

i

CONTINUATION OF REFORT

=

LK

i
gl

¥
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Police Report

POLICE FORCE 2020011872043

3 sucreore SRR AR e

Eofb
Report No_ T202001 162043

Police Station Of Origin

Ang Mo Kio South N P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

S68029 CONTINUATION OF REPORT

Tel No:. 1800-45195%8

Sketch Plan
Infarmant is not able to provide sketch plan

Sgt 3 TAY YU ZHI

IMPORTANT: Please attach a copy ol your vehicla's Insurance Cemibicats 1o Mg rapan | you dant hava
the certificate with you now, please f? 8 copy 1o 65474E85 staling tha report numbaer as reference
Faa N gl : : . PRS- L
Signature Of Officer ﬂmdmp[? port [Signature Of Informant
Fi ]

Signature Of Interpreter:
Mot apphcable

“Officer In Charge Of Case:
TP I AEIT 1 !,
Staf Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
Ll
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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

Page 16 of 23



Accident Photo

Page 17 of 23



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

the DPD indicator Iight is :;‘““ and <l jne yahce n sale plaks
G, Ppress the DPQ . switch - “\t e qeacshilt sever intd N.and ¢
W to m oparation mracachvra e .'_‘_,i"".'.'-' -
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Accident Photo
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