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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.

ACCIDENT STATEMENT

Date Of Report 19/03/2020 10:36

Date Of Accident 18/03/2020 10:20

Exact Location Of Accident AMK 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 0XXXX300D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67475577

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD 3.4T
Erﬁicéfggg%seenior 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN30196419000

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

KONG LIANG WOH
SXXXX679G

15/12/1954

OUTDOOR

17/06/1972

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97303846

OFFICE-97303846
NOEMAIL

Page 1 of 21



BLK 132 GEYLANG EAST AVENUE 1

Address #12-237
Postcode 380132
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 of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200318/2118.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC5721E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 KONG LIANG WOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB5783G

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
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IMPORTANT NOTICE

1. Pease report ppirectly the detads of the scoidest 1o speed up the dakms procese.

2 Tha Form must be completed iy the Policyholder and/or the Authorized Driver,

3. Irformation provided must be s truthiul and sccurate as potsible. Any wilhl misrepressatation Mlil rm
lacts may sllew inturance compantes to repudiate policy labibiry, i ? :
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5. Any falss reporting may be referred 10 the Polics for Investication. |

6. The report will be forwarded by the insure:s of the GIA Records Maragemant Centre estabished by the General insurance

Ausoriaton of Sagapore [GU] for archiving and that cophes of this repert ﬂh-hhmmﬁh-ﬂmh
nterested parthes,
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e report baing ks svsi LEEEEEE ¥ou hareby archiving Hmih“ﬂiuﬂuft :

- Content under the Personal Data Protection Act [PDPA)
tundenitand, scknowledge, agree and coment that
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SKETCH PLAM

Accident Sketch Plan
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Police Report

T

1202003182118

1ol
Paolice Station OFf Onigin 18
Ang Mo Kio South N.P.C Report No. T/2020031821
81 Ang Mo Kio Avenue 3 SINGAPORE
569629
Tel Ng 1800-4518008
REPORT OF A TRAFFIC ACCIDENT
DateTime Ru-Eqrtl;Iadt Vide Repor No.: Station Diary No
18032020 18 38 F/202003168/0081 108

Informant's Particulars

MName of Informant | Address:

KONG LIANG WOH APT BLK 132 GEYLANG EAST AVENUE 1 #12-237
SINGAPORE 380132 ——

10 Type / ID No Contact No.: T e o

NRIC NO / S0096678G Home/Office. Mobile: 97303848

Mationality Email: ,

SINGAPORE CITIZEN

Sex | Age Date of Bith. | Type of Informant. i

Male |85 15/1211954 Diriver -

Race -

Chinase English

Occupation Driving Licence Information. AR

SELF EMPLOYED Class: 3 ___Date of Exp

General Information of the Acciden
Injury

{ Type of
Accident Attended by Police

[ Location
Along Road 1
ANG MO KID AVENUE 1

| Towards Lorong Chisan, before Tai Hwan Crescent

| Weather Road Surface:

| Clear_ i
Traffic Flow
One Way Traffic

Type of Collision
Between Moving Viehicles - Head To Rear
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Police Report

SINGAPORE S
POLICE FORCE Hh<
Police Station Of Origin Report No. T/2020031¢
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE £
569929 CONTINUATION OF REPORT : R
Tel No: 1B00-4519999 s
v o A
Name KONG LIANG WOH 1D No:— | BORGRRINS e
"Related Venice | GBBS783G (Lormy) Contact No.| 97303848 ;
' DICAL TECK GHEE Class of [ Class: ' b
HospitalClinic | 1 ME L | : 1: : »
Date Treatment | 18/03/2020 b
[ No_of Days granted Medical Leave [or

he IR
Brief Details. L O
On 18/03/2020 at 1010hrs, | was driving my lorry GBBS783G along /
Chuan. | was driving on the middie lane of the 3 lanes road. The i
mﬁmlmmnmmmm“m.m__ vaiting fc
felt an impact coming from the rear of my vehicle. Due fo the iImpac
lane and collided with a lomry in front. | made a check and di
mym.Tmmerwluﬂdeﬂl%ﬁ;_f
attended | did not take down the details of the front lomy as.
checking his vehicle. sE

=
r e
Tmmmmmmardmrw“dmw_ .
medical treatment. | was given 7 days medical leave. My
Yong Hien Hwa Ic- S2558172€ did not seek any me

£
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Police Report

7 3% SINGAPQ
3)) swearoRe e

1
Police Station CHan-n Flaport im’lﬂ"
Ang Mo Ki wSouthNPC ok 5
B1 Ang Mo Kio Avenug 3 SINGAPORE

565929 TINUATION '
Tel No 1 800-4510999 = o

Sketch Plan :
Informant is not abile 1o provide sketch plan

IMPORTANT Please atiach a copy of your vehicle’s Insurance
tre cenicate wih you now, please fax a copy 1o 65474886 staing the

i'rir g
" -rj."\.-\.l.,-'—'-'u

Signature Of Officer Recording The Raport:

Fi
Sr Staff Sgt NURULHUDA BINTE Cllf\h

Signature Of Interpreter:
Not apphcabie
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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




Accident Photo

Page 14 of 21



Accident Photo

\sHANGHAI"'KONG HUNG CHING /

4034 ANG MO KIO INDUSTRIAL PARK 1)
|#01-52 AVE SINGAPORE 569641
|ROC : 01346300D

1 DRIVER 2 OTHERS
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Accident Photo




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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