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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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 12/02/2020 18:54
Date Of Accident 16/01/2020 14:20
Exact Location Of Accident JUNCT OF AMK IND PARK 2 & IND PARK 2 (MINOR RD)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLX5169X
nsured/Policyholder
Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 2XXXXX055D
Email Address KEIFTAN@BISMOTORING.COM.SG
Mobile Phone No
Alternative Phone No OFFICE-62523822
Vehicle Particulars
Manufacturer KIA
Model CARENS-1.7 D DCT 5DR FWD (A)

Exact Purppse for which vehicle was being used at HIRER AND REWARDS
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
nsurance Company
Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number M0014616

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

26.12.2019 TO 25.12.2020

TOCK LIAN HUAT
SXXXX431A

10/09/1964

OUTDOOR

10/09/1964

55 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87428355

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 Sketch Plan and Police report
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLOCK 831 HOUGANG CENTRAL
#08-512

530831
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
NO
YES

YES

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES
RETRIEVING
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

SMN1364R

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
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Sketch Plan Pg. 2

SKETCH PLAN
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Interview Form Pg. 1

INTERVIEW FORM
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%) SINGAPORE
/7, POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Réport Made:
30/01/2020 12:16

[ Vide Report No.:

Police Report Pg. 1

AR

[/20200130/2043

1of 3

Report No. T/20200130/2043

| Station Diary No.:

Informant's Particulars

Name of Informant:
TOCK LIAN HUAT

ID Type / 1D No.:

NRIC NO/S1667431A

Nat IUIH||

\”\J'JAI"OHE UTiZEiJ =
Sex: Age: \ [ Date of Birth:
Male |55 | 10/09/1964
Race:

Chinese .
Occupahon

Retiree

,E_Q@_&m

| Home/Office

Address:

APT BLK 831 HOUGANG CENTRAL #08-512 SINGAPORE

| Contact ! lof
Mobile: 87428355
| Email

| Type‘» of Informant

| Driver "
‘ Lanquaq@ | Institution / School Name:
I Chinese ‘
| Dr:vmg Licence Information: A 1)

Class: 3 Date of Expiry:

General Information of the Accident

Non-Injury

| Type of | Attended by Police

I Accident:

| Location:
Along Road 1
| ANG MO KIO INDUSTRIAL PARK 2

| Weaiher-
| Clear
Traffn, Flow

Type of Collision:

| Road Surface:
_ ! Dry

| Drink _T_D_ai‘eﬂ:i'hwe of Type of Location:
Drive | Accident: ;
i No 1 16/01/2020 14:20 I

‘[ Road Speed Limit: |

T.afﬂé C.nnlr« ol = = | T_r'érfAfki?\V/olumez 1\
\
\
1

‘ Anyoma conveyed by
{ ambulancs:
i No

Detalls “of Vehicle Involved

Vehlcle No. | Type
SLX5169X | Car

[Make ~ [Model ]

__| Condition [No of Passenger |
0 |

Details of Person Involved

{ Any Pedestrian Involved: No

{ No. of Pedestrians Injured: NIL
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Police Report Pg. 2

) B A

&

Police Station Of Origin
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Driver

Name [ TOCK LIAN HUAT | ID No.

| Related Vehicle | NIL

[ S1667431A

Contact No.| 87428355

| Class: 3
Date of Expiry: NIL

Hospital/Clinic | NIL [ Class of
Driving
ry Date
Date Treatment | NIL | Date Discharge NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG ANG MO KIO
INDUSTIRAL PARK 2 TOWARDS ANG MO KIO AVENUE 3, | WAS DRIVING STRAIGHT WHEN
SUDDENLY. A VEHICLE CAME FROM THE RIGHT SIDE CAUSING ME TO COLLIDE ONTO THE
LEFT PORTION OF HIS VEHICLE SUBSEQUENTLY THE POLICE AND AMBULANCE CAME, | DID

NOT SUSTAIN ANY INJURIES. THATS ALL.
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Police Report Pg. 3

il

Station Of Origin

Police
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
lel l‘-]!" B

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy o

the certificate with you now, plea

) this report. If you don't have

Signature Of Officer Recording The Report: Signature Of Informant:
i
BERNARD KOH REN JUN

ire (), Interpreter

’%Ii,d!)!»i‘

Officer In Chah:;z; Of Case assification Of Case:
TP/ GIT [
Sr Staff Sgt LIM ENG KUAN, CLARENCE s

Contact No.: 65476195

Mf hentication S
P1RE
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