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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 15/07/2020 13:52

Date Of Accident 14/07/2020 19:25

Exact Location Of Accident SENGKANG WEST RD TWDS SELETAR AEROSPACE DR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9097X
Insured/Policyholder

Name Of Registered Owner M/S MOONLIGHT PTE LTD
Co Reg No 1XXXXX148Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65453363

Vehicle Particulars

Manufacturer KIA

Model K2500 6MT
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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1834091901

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

SIM TIONG HOE
SXXXX140H

01/07/1956

OUTDOOR

09/01/1979

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83860557

OFFICE-83860557
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 POLICE REPORT - T/20200714/2099.
Attachment(s)

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

Was there any audio recorded?

BLK 707 YISHUN AVENUE 5
#12-28

760707
YES

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

1

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Piease report gorrectly the details of the accifent to speed up the claims process.

This Form must be £g

STIVRE.

information provided must be as truthful and . Amy wilful misrepresentation or withholding of material
facts oy allaw Insurance companies to repudiate policy lighility.

Tha meue 3nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Ay false reporting may be referred to the Pelice for investigation.

The report will be ferwarded by the ingurers 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 lee be made available upon application by
interested parties.

mpieLecd r I RIS Ed

By the lodgment of this report ta the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the report being made available aforesaio,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

(o} By Insurer, my workshop and the General Insurance Association of Singapore ("GLA"| may/are permitted 1o collect; use,
disciose and/or procass my personal data/personal information s&t out in this [form] and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Information”) and disclose and transfer such
Personal (nformation ©0 3l insurer(s)] who have [nsured vehicle(s) Involved in this accident (!l insurer{s} who have insured
wehiclefs| inwofved in this accident shail be collectively referred to as the “insurers”], the Insurers” lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpose(s)
of ;

i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
imvestigations relating to tha clatms;

{ii} Investigating the acodent and/or my claims;
(i) carrying out andfor dealing with my instructions or responding 1o any enguiries by me;

(v} administering my elaims (including the mafling of correspondence, statements, invoices, reports or notices to me,
which eoguld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axtgrnal cover of envelopes/mall packages); and/or

[v) tomplying with applicable law In administering, procéssing, handling and/or dealing with my claims.(collecthvely the
"Purposes”|
(&) all nsurer(s} who have insured vehicie(s| involved in this accident and the (nsurers’ lawyers/law firms, may/are permittied
to collect, uze, disclese andfor process my Personal Information for ane or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 12 their third party service providers or
agentsiinchiding thelr [awyers/law firmsl, whigh may be sited outside of Singapore, for one or more of the abeve Purposes.

(d) my Personal Information will also be coliected and used to cormpile ciaims history for the purpase of fraud detection,
investigation and management In present and al! futuwre claims.

(e} the information so coflected urider (d} above may be shared | disclosed;

(i} 1o all nsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under sny reguiations, laws or court orders.

Polieyhelder's Signature Driver's Sgnature Al Reporting Centre P I's Signature
Dote & Tirmna! (W dibvier & not 1R palicyhobder) Marme i

Date & Tima: MWRIC/EIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M{r 42 Tﬂ:.ht! rt?-,fal "?!'bhﬂq!q%wm.

DECLARATION

Egoing particulars are (rue |0 every fespect

— k- o o AT
Fﬂhc\-nnlgir‘sﬂﬁ;ture Driver's SIgnature Al Reporiing Centre Personnel lﬁls:ﬁ!'.ul't
Date & Time: (IF dirlver = not 1he policyhalder) NEe:

Dpte £ Tirme: MRMC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO2007 14/2009

T1of3
Report Mo Tr20200714/2099

Date/Time Report Made:
14/07/2020 21:07

Vide Report Mo

Informant's Particulars

Station Diary No.:
BS

MName of Informant:

Address;

SIM TIONG HOE APT BLK 707 YISHUN AVENLUE 5 #12-28 SINGAPORE
780707

1D Type /1D No.: Contact No.;
NRIC NO fS1177140H Home/Office Mobile: 83860557
MNationality Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 654 01/07/1956 Driver
Race, Language: Institution / School Name:
Chinese
Occupation Driving Licence Information
DELIVERY DRIVER Class: 2B 4.5 Date of Expiry:

General Information of the Accident
Type of Mon-injury ) Dn:nl-c Da’tt_m"l' ime of Type of Location:
Aecdeharits Pedestrian / Cyclist Drive; Accident:

; No 14/07/2020 19:25

Location:
Along Road 1 Traveling Toward Road 2
SENGKANG WEST ROAD
SELETAR AEROCSPACE DRIVE

| Just before the exit into TPE
Weather: Road Surface, Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
Dual Carmage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger
GBH9097X | Lorry Slightly | 1
I Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

ORE
UK Ik FORCE LT

Police Station Of Origin, 3
Sembawang N.P.C Report No. TR20200714/2099
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel Mo: 1800-5549909
Driver
MName SIM TIONG HOE IC No. S1177140H
Related Vehicle | NIL Contact No.| 83860557
Hospital/Clinic | NIL | Classof | Class: 2B.4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was driving along Sengkang W Road towards Seletar
Aerospace Way on the left lane. | wanted to enter the exit into TPE which was approaching. THe cyclist
was cycling on the same lane as me but on the right side of my vehicle, he was cycling in front of me. |
thought he would continue cycling on Sengkang W Road but he suddenly made an abrupt left turn
towards my vehicle. The frant of my vehicle collided info the side of his bicycle and he fell on the ground. |
immediately stopped my vehicle to assist him to the side of the road. He was not injured and when |
asked him whether he needed an ambulance he said no. Another cyclist also stopped by to assist. As the
cyclist did not suffer any injuries, the other cyclist left. The cyclist also told me he was okay and | could
leave and | did.

| was not able to obtain the particulars of the cyclist as he refused to tell me when | asked him.

The damage sustained of my vehicle was a broken side view mirror and a dent on the side of my vehicle
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin,

Sembawang M.P.C

4 Sembawang Crescent SINGAPORE
757833

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

TrROZ00T14/2099

k. k]
Report No. Tr202007 1472000

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Repen:
L/

Insp YEO WEI JIE, MARCUS | | .,

s

Signature Of Informant:

Y

Signature Of interpreter:
Mot applicable

DateTime;
140712020 2107

TP/ AEIT /

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact Mo, 65476172

Classification Of Case:

Authentication Stamp SR
NP1&H
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1-1570 kg
~2-1860 kg




