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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/05/2020 12:01

21/05/2020 12:20

NO, 6 ANG MO KIO INDUSTRIAL PARK 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GU4276B

BEESTON BARONS PTE LTD
1XXXXX280R

NOEMAIL

(LOCAL) +65-91180875
OFFICE-91180875

NISSAN
CABSTAR

BUYING GOODS

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY

NO

DHOM110138501405

LOW KONG LAU
SXXXX926B

09/02/1965

OUTDOOR

31/05/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91180875

OTHERS-91180875
NOEMAIL
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BLK 132 JALAN BUKIT MERAH
#07-1330

Postcode 160132

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739999 - FAX NO: 62785651

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200521/2035
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBA2868X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

E

Please repart correctly the detaiks of the accident to speed up the claims process.

This Form must be ¢oi

information provided must be as Mﬁ,ﬂw Any wilful misrepresentation or withholding of material
faete may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy Fability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (G1A) for archiving and that copses of this report will for a fee be made available upon apolication by
interested parties.

By the lodgment 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.

Congant under the Personal Data Protection Act (POPA)

| upderstand, acknowledge, agree and consent that:

ta)

L]

(]

{dj

(el

My Insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal Information”) and disclose and transfer such
Personal Informatson to all induree(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehicte{s) involved in this accident shall be collectively reterred ta as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Authority of Singapore and any relevant government agency/sutherity (such as the palice], for the purpose(s)
of :
(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(i} iwestigating the accident andor my claims,
{iii) carrying out andjfor dealing with my instructions or responding (o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

all insurer{s) who have insured vehicleis) invoived in this accident and the insurers’ lawyers/law firms, may/are permitted

to eollect, use, disciose and/ar process my Personal information for one or more of the above Purposes; and

my Personal Infarmation may/can be dischosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

myy Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

BEESTON ©7 - - 4% | /o/ﬂé?,éw/

Policyhalder's Signature Driver's Signature ul:enl‘re ersonnal’s
Date & Timae: | driver is not the policyhoider] &

Diate & Time: HME.FHH Mo

h}[.r|1~u
11«30 A
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl (s pucn  apeil rfmwbu’f -

DECLARATION 2
I"We declare the foregoing particulars are true in every respect /}l /

BEESTON BARONS PTE 1 7p % m/fh’/
ki Gt e shepolghie “‘"“‘”Wﬁ' 1IN,

Date & Time: ) { J" 3 U muc,.rFm No.:

[1.%0 ax
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

Police Report

TR0200521/2035

1of3
Report No, T/20200521/2035

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: Station Diary No
21/05/2020 16:08 18
INfOrTant S Pariculare® —
Mame of Infarmant: Addrass:
LOW KONG LAU APT BLK 132 JALAN BUKIT MERAH #07-1330 SINGAPORE
1160132
ID Type /1D Mo.: Contact No.:
_NRIC NO / 526179268 Home/Office: Mobile: 91180875
Nahunaﬁty Email:
MALAYSIAN
Sex; Aga: Date of Birth: Type of Informant:
Male 55 08/02/1865 Driver
Race: Language: Institution / Schoaol Name:
Chinesa English
Occupation: Driving Licence Information:
Building and construction project Class: 3 Date of Expiry:
-manager
[General informationof the Aceident = noonooomn
Type of MNan-Injury Drink Date/Time Type of Location:
Aocident: Others Drrive: Accident: Straight Road
) Mo 21/05/2020 12:20
Location:
ANG MO KIO INDUSTRIAL PARK 2
| Infront of Unit No. G
Waeather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One \Way Mot Controlied Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Vehicle Ha,-l i

GBAZBBEX

GU427EB

Ay Pacestiion o invohred Mo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE LT

TrRO200521/2035
Police Station Of Origin: b
Tiong Bahru NFPP Report Mo. T/20200521/2035
128 Kim Tian Road #01-123 SINGAPORE
160128

CONTINUATION OF REPORT
Tel No: 1800-2738399

Driver- . = @ e R . L
Name LOW KONG LAU
Related Vehicle | GU4276B (Lomy) Contact No.| 81180875
Hospital/Clinic | NIL 'Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 21/05/2020 at about 1220hrs, | was driving straight my company lorry along Ang Mo Kio Industrial
Park 2 and at that time, | was behind the mentioned vehicle (GBA 2B88X) when suddenly , the said
vehicle then jammed brake and wanted to turned into No. 8 Ang Mo Kio Industrial Park 2, Upon the
brake, | immediately swerved my vehicle towards the right and but my vehicle was not able to avoid the
vehicle infront of me fully, resulting the front left side of my vehicle to knock into the right rear side of the
other vehicle.

This collision caused the left front part of my vehicle to have dents and damages. Whereas for the other
party’s vehicle, the rear right mirror glass has been shattered and there were dents and damages on the
right rear side of his vehicle as well. | then got out of my vehicle and wanted to exchange |D from the
other party and the male chinese driver who was accompanied by another male Chinese, informed me
that he did not have any physical particulars with him. He then immediately called for another man who
was believed to be their mechanic ( 98229288 Ah Beng) then told the driver to hurry off and continue with
their deliverying duties while he stayput to settle it with me.

| then fell confused and asked the reason he told them to go off first and was informed by him that the
vehicle belongs to him,

| also wish to state that there is a wilness (Indian National) who was aiso at the scene but | had forgotten

to take down his particulars. Nobody was injured in this accident.
That is all
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Police Report

o B RN A

Police Station Of Origin: Jof3
Tiong Bahru NPP Report No. TI20200521/2035
128 Kim Tian Road #01-123 SINGAFORE

160128 COMNTINUATION OF REPORT

Tel No: 1800-2738888

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: 1 —Siunaturg; Of Informant:
Al |

Sgt 2 MARCUS LIM JIA CHEN A /B

Signature OF Interpreter Date/Time:

Mot applicable 21/05/2020 16:08
Officer in Charge Of Case: _ Classification Of Case:
TP/ GIA Y

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp o ]
NF168 H & i ‘ﬁ. f
Signature /I

[ = N =~
N g = Fuiice Force
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BEESTON BARONS P L
W\ BUKIT TIMAH RD

CLUNY COURT S'PORE 259760
QQ REG : 199106280R




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
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Accident Photo

-y

Page 16 of 27



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
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Accident Photo
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Accident Photo
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WAXIMUM L ADEN WEIGHT 3350
PASSENGER CAPACITY  :FRONY

TYRE SIZE
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Accident Photo
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Accident Photo
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Accident Photo

Page 27 of 27



