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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.

2, This Form must be completad by the Policyhalder and/or the Authorised Driver

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy liability,

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of ths insurancs companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insursrs of the GIA Records Management Centre ssiablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fas, be made available upen application by interssted parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copigs of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/02/2020 11:25

09/02/2020 10:00

ALONG CLEMENTI RD TOWARDS EAST COAST RD (LP-15)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Name Of.Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Partici.:llars_'% -
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

Name of Insurance Cor.n.;.}.any
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drfver .
Néme.af..l.:).rl'ver
Work Permit No
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

XE1354L

LIKOK LOGISTICS PTE. LTD.
2XXKCKX504R
ZHANGQINGMIND418@GMAIL.COM

OFFICE-62665959

MITSUBISH]
FUSO FP51SDR3VDEA

WORKING USE

YES

COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVFCSB0013471900

LI MINGZHEN
GXXXX201R

09/01/1987

OUTDOOR

04/08/2015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96689812

NOEMAIL
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BLK 660A JURONG WEST STREET 64
Address #03-388

Fostcode 641660
Was driver an employee of the Insured's Company YES
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 b'f:::fhe Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY
Other Information :

Was any foreign veh[cie mvolved in this accident? NO

Number of vehicles (including own vehicle)
involved in the accident

Was any budy injured in the Acuidenl? NO
VWas any injured conveyed to hospital by

ambulance? e
Was any other material or property damaged? YES
| have been approacr]ed by unknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

T

Details of Poilce Actlon

Was the acmdent reported to the pollce’J YES

If Yes, Please state which Police Station
Puolice Station Name JURONG WEST NEIGHBOURHQOOD POLICE CENTRE
: . . ROAD: 700 CORPORATION ROAD , POSTCODE: 649813 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2683399 - FAX NO: 62572438
Was notice of intended Prosecution given? NO

If Yes a
rcums ances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY LEONG KEAT GéE CLAIMS H/P 9739 7127 PLEASE REFER TO ”
POLICE REPORT NO: Tf20200209f2035

'nst whom?

Attachment(s} o

Are accident photos avafféble for attachment? h YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YM7578P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Modsl/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Nature Of Damage

No. Of Passenger (Including Driver)

YN7828M

COMMERCIAL VEHICLE
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Sketch Plan #2
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Folive Station Of Origin
Jurong West N.2.C

OF A TRAFFIC AGDH

POLICE REPORT

DatelTine Report Made
SROEE00 1210

iformant

EN

13- Type (10 No.:
MOML) ) G2EBE20IR

slity

CHINESE

Bex Age:
3

,?%f?@ o ég&* -

| Cirheer

| Langsigs:
| Mandann

Hablla: %3{355_8%%?%“% 7

2818 B

Alehg Fead 1
CLEMENT! RUAL
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelige Station OF Crigin

:L J Corporation Road SINGAPORE 6458
. Tel -\.4 18002685809 meww REPOAT

rnaWesiHPC Reood N 2RI

Any P‘ade&fmmi .

| Clagsof | Clags: 3.4

| Ditving | Ciste of Exply NIL

|Licence & |
Exgiry Date

Date Discharge | NIL

 Dearse of iiury | NI
Erief Detalls,
On thie above said mentioned dats fiove and location, while | mmwmmm
(XELEE4L) | have aceldentaly il snfs twe Trees and ofter that, | have 5id

(YHTBZEN) and | YMTST8F). Afier the accident, there i no people infured ¢
cam o the scena Thera g no Incar camara mmw
particiiars and contact numbers of the bwo lorry drivers. | was pre

advised 1o ludye & police repodt vide D020
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POLICE REPORT

Folice Station Of Origin Sl

Jursng West %&F c Repod No TIRORONRLEEGY

700 Corporalion Road BINGAPORE 545811
Tel No: 1800-2680095

L]

LONTINUATION OF 1

Skatch Plan
1 nat able & provide skefch plan

BEPORTANT Ploasse gitach 2 copy of vour vehigia's [nsusncs (e 1@ 10 this report. if you don't have
dou now, plesse fax a sopy ‘ﬁ%ﬁd?mﬁmﬁumm mmasm

ieation Of Case
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