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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accident to speed up the claims process,

2. This Form must ba completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies io
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy llabikly 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 (GlA) far
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the locgerment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ta copies of the repar being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 19/03/2020 10:36

Date Of Accident 18/03/2020 10:20

Exact Location Of Accident AME AVE 1 TWDS LORONG CHUAN
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB5783G

Insured/Policyholder

Name Of Registered Owner SHANGHAI KONG HUNG CHING

Co Reg No QxOOC3000

Email Address NOEMAIL

Mobile Phona No

Alternative Phone No OFFICE-B7475577

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD 3 4T
tl?:_laéc; F:;E;:as:n:or which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Gompany CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCWVSN30196419000

Cover Note Number
Driver

Mame of Driver
NREIC Mo

Date Of Birth
Cococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

KONG LIANG WOH
SHUAXETIC

15/12/1954

OUTDOOR

17/06/1972

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97303846

OFFICE-97303846
NOEMAIL

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 invelved in this accident?

Mumber 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

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 ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200318/2118.
Attachment(s)

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

Was there any audio recorded?

BLK 132 GEYLANG EAST AVENUE 1
#12-237

3gn13z
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
NO
2

MAME: o=
GEMNDER.: . MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519995 - FAX NO: 65535679
NO

YES
NO
O

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

GBCST21E

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName KOMWNG LIANG WOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB5TA3G

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correcily the detads of the accident to speed up the claims process.

2. This Form must be completed b

3. Information provided must be as truthtul and sccurate 85 potaible. Any wilful misrepresentation or withholding 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 sdmissien of palicy lisbility on the part of the Inturaue
companies,

5. Any false reporting may be referred 1o the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA} for srchiving and that coples of this report will for a fee be made available upon application by
interested parties.

1. By the lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made svallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| undenstand, acknowledge, agree and consent that
(3] My nsurer, mwMandﬂuMlnmmMﬁmﬂm{'ﬂ'}




SKETCH PLAN
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Date of Accident :'.tﬁi“{\hf\?.’!ﬁ&"ﬂ Accident Time:_\UM0)  (24-HR-Format)

Accident Place B o Vo AE L Tokads Lofodn (il
Vehicle Reg, No. (Car PlateNo) ;. (106 HHL (¢

Vehicle Make/Model . Neoal ol 0

Insurance Company (A Toafi Policy No.

Owner or Company Name /IC No. : 3 A g Kﬁﬂ"‘t un ( RN
Owner or Company Contact No. : Ll'\,)ri?h L?%{HJ Owner’s Hp L:[LL(} ‘S“;’Jﬂ 7] Company Tel

DRIVER'’S Name / IC No. A Volle Lk Wod | SoobbH
DRIVER’S Date Of Birth : l,ﬁ\l"’-"\l ka DRIVER’S License Pass Date_| 4 JUN 442~
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Emy W Others:

DRIVER’S Address "}]'l\f\ 1’1’ 6 E’H{U:Mﬁ me ﬂr\ :‘d_‘ ) ‘ ﬂd ;2
DRIVER'S ContactNo/ AltNo.  :1)__ Pyl 2)

DRIVER'S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)

Email Address gl stor ?/QJ(-Q-H-M @ H.T“ﬂt\ (O™

Weather & Road Surface : CLEAR & DRY xmggme&wénm__ﬁgm-&wm

Reporting Type : Reporting Only \ Claim Other Party \ Claim Qwn Insurance

Number of Passengers (Including Driver): D’ lrmen |

Was there any video Captured by car camera: S\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ W{/p'(.l\'p

Other Pa er’s Particula

. Vehicle Reg. No: &07(, tq ‘}l r& (L_-’/:' Vehicle Reg. No: ;'J NN t,;-.i}.f

Vehicle Make'Model: Vehicle Make'Model:
MName Driver: Name Driver;
IC MNo. Driver: IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:
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“ohce Station Of Origin: Report 202003

Ang Mo Kio South NP.C ' et joeete
&1 Ang Mo Kio Avenue 3 SINGAPORE

569020

Tel No. 1800-4518900
REPORT OF A TRAFFIC ACCIDENT e

Date/Time Report Made Vide Report No.: Station Diary No.:
18/03/2020 18 39 F/20200318/0081
Informant's Particulars - Ak
Mame of Informant Address:
KONG LIANG WOH APT BLK 132 GEYLANG EAST AVENUE 1 #12-237

e SINGAPORE 380132
ID Type / ID No Contact No.: !
NRIC NCH’ SQGQEE?EG Home/Office: Mobile: 97303846
Nationalty. o Email:
SINGAF"‘DRE CETIZEN
Sex “[Age: | Date of Birth: | Type of Informant.
Male | 65 15/12/1954 | Driver P
Race | Language: Institution / School Name:
Chinese English Ly i
Occupation Driving Licence Information: : S PR 0
SELF EMPLOYED Class: 3 Date of Expiry:

General Information
Injury

| T pe of
ﬁz:.denl | Attended by Police
"Location
Along Road 1
ANG MO KIO AVENUE 1
| Towards Lorong Chuan, before Tai Hwan Crescent
i Weather: Road Surface:
| Clear Dry _
Traffic Flow Traffic Control:
One Way Traffic Light - Working

-Typa of Collision:
| Between Moving Vehicles - Head To Rear

Details of Vehicle Invoived
Vehicle No. | Type i | R joe
GBB5783G | Lorry - batar il Silve

GBC5721E

Details of Person Iny
Any Paduitnln Involve
No. of Pudmhn: Injure t‘"ﬂ-‘m

RFia




POLICE FORCE

Police Station Of Origin.

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

CONTINUATION OF REPORT

Name | KONG LIANG WOH

Related Vehicle | GBB5783G (Lorry)

I}.. . m_ b, .: Gt - Fo :'
Hospital/Clinic | 1 MEDICAL TECK GHEE IalE!PiW' NIL f

Date Treatment | 18/03/2020
| No. of Days granted Medical Leave 07

Brief Details. Bl S
On 18/03/2020 at 1010hrs, | was driving my lorry GBB5783G along Ang Mo ¥
Chuan. | was driving on the middle lane of the 3 lanes road. The traffic light whic
ahead and | had stopped as the traffic light was red. While waiting for the light
felt an impact coming from the rear of my vehicle. Due to the impact my lorry
lane and collided with a lorry in front. | made a check and discovered lorry GE
my lorry. The lorry driver got stuck at the driver side and was rems

attended. | did not take down the details of the front lorry as the
checking his vehicle. N
The front left side and rear of my lorry was damaged. | sustained p:
medical treatment. | was given 7 days medical leave. My passenger
Yong Hien Hwa lc: $2558172E did not seek any medical treatm
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Tr20200318/2118

§ adj
Police Station Of Ongin e 0200 g
Ang Mo Kio South NP.C o 1R s
81 Ang Mo Kio Avenue 3 SINGAPORE

559929
) N OF REPORT
Tel MNo. 1 800 -451 gggg CONTINUATIO

Sketch Plan ]

—

Informant s not able to provide skelch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Clrﬁﬁﬂlt! o this re
the cernfficate with you now, please fax a copy to 554?4535 Itlﬂng thu p

Signature Of Officer Recording The Report:

Fi \
Sr Staff Sgt NURULHUDA BINTE ow:faL

Signature Of Interpreter: ;
Not applicabile ]

Officer In Charge Of Cm
TPIGIT/
Sgt 3 INTAN WULA
Contact No.: B54762%€

Authentication Stamp
NPBE
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