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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 01/09/2020 15:43

Date Of Accident 26/08/2020 05:30

Exact Location Of Accident JUNC SENGKANG WEST WAY & JLN KAYU
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC285E

Insured/Policyholder

Name Of Registered Owner ABS LEASING SERVICES PTE LTD
Co Reg No 2XXXXX528D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92966056

Alternative Phone No OFFICE-92966056

Vehicle Particulars

Manufacturer TOYOTA

Model CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSNW00014842000

Cover Note Number

Driver

Name of Driver KWOK SAU LAI (GUO XIU LI)

NRIC No SXXXX138A

Date Of Birth 07/03/1979

Occupation OUTDOOR

Date Of Driving Pass 23/02/1999

Driving Experience 21 YEARS AND 6 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-81860071

Fax Number

Contact Number OFFICE-81860071

EMail Address 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)

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 Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200901/7011.
Attachment(s)

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

Was there any audio recorded?

BLK 440C FERNVALE LINK
#20-157

793440
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

2

NAME: : MR KWOK
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report gorectly the duialls of the aceldent to meed up the clalms orocass.

. Thit Formy mass ba complatad by tha Palfeyhalder and/or the Authorised Drbver

3. information provided must ba a5 ruthiul and accurate a3 pogslble. Any wilflul misrepresentation or withhoiding of material
facts may aflow insuranca comzanies ta pagudiste policy labdity.

4. The lssse and acceptance of this Form by Insuranca companies fs not an admisdan of policy Eabikty on the part of e nsursncs
coenganies.

!- oy el feR O MY S8 PEIRTTEG 5 L FoEE 10 iTvaTtaE o

E. The repart will be forwarded by the Insuners of the GLA Records Managemant Cantre establishad by the General insursncs
Assedation of Singapare {GIA) far archiving and that coples of this raport will for # fet be made avaliabls upon application by
Interested partiss.

7. By the lodgment of this report to the kasuress, you hereby consent to the erchiving of this report et the centre and ta coplesaf
the repart being mada avallable aforesald,

8, Copgent under the Parscnal Dwts Protaction Azt (POPA)

| understand, sckncwiadye, hgree and consent tha

&) My Ingurer, my workshop and the Generdl Insurance Associstion of Singapore ("81A") may/are parmitted to collsct, usa,
thclose mnd/for process my personal dute/personal Informetion set out in this [form] and any other personal information

proviced by me or possesiad by my Insurar collectively the “Parsonal Informatien”) and discloss snd transfar such
Personal Information to ell insurer(s) who hae Insured vehicle(s] imvobved In this accident (all Insuras(s) whao have Inscred
unhizlads] imabvad In this sceident shadl ba cobectively refarrad to 2 the “Tnsurers™), the inpurens’ inwyars/lew firmr, tha

:mmmm of Singapore and any refevant govemment agency/authority {(such as the pollce], for tha purpode(s)

Il procesdng handiing srdfor daaling with my clalims Inchiding the setdament of the dalms and any necessary
Investigations relating to tha dialms;

{1} Ivwestigating the sccident and/or my clelms; .

{ill) casrylng out and/or dealing with my Instructions or respanding ta any enquidles by me;

(] sdmilrdsearing my clalms (ncluding the malling of comospond inca, statomants, bivoloas, repadis or natkoat toma,
wihich oould invoda disclonure of certaln personal dits sbaut me (0 bring aboiit dedhviry of the saitie ks well & on the
external cover of ervelopas/mall paclapes); and/or

(vl eomplying with applicables ksw in sdmintstering, processing. handling and'or dealing with my dalms.fcollecthely the
*Purposes”)

(B)  ull Ingureris) who heve insored vehiclals] invehved n this socident and the Insurers’ MvyersTaw firms, may/ere parmitted
to eolieat, use, dissloss andor procass vy Perponsl Information for cns or more of the above Purpesas) snd

(£} my Personal Information may/can be dischased by any of the Insurers snd/for GIAto their tird party seriice providers or

aperts{ln chudlyg thatr [eyari/law firms], which may ba sited outilde of Singapare, for one or mors of the above Purpases,

fd) my Parsoral information will also ba collectad and used to compile chalms hstory for the purpase of fraud detaction,
irvestigation and managemant in peesant and all futurs daims,
(2} the inforrmatisn 4o collacted under (d) siove may be thared [ disclosed: . :
{i} to el insurers andior sny other third parties thet assist in evaluating, knvastigating, conbrolifng or managing fraud,
regulaior, law enforcemment and governmaent agende as razsanabily reguired for tha purpases stated, of

1} For eomplying with reguiremants undar any regulations, [aws or court orders.

Falicyholder’s Signaturs Driver's Signa d Reparting Cantze Per Signatzra
Diste & Time: (1F debvar te rot the palleyheldar) Kama:
Cake & Time: MRMFIN No:

GIARMIC datonfaniotm v
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200001/70H1

1ofla
Repon No, T/20200901/7011

Date/Time Report Made:
01/09/2020 13:47

Vide Report No.: Station Diary No.

Informant's Particulars
Mame of Informant: Address:
KWOK SAU LA 440C FERNVALE LINK #20-157 SINGAPORE 733440

'ID Type / ID No.: Contact No.:

NRIC NO / ST971138A Home/Office: Mobile: 81860071

MNationality: Email,

SINGAPORE CITIZEN john.pyj@hotmail.com

Sex: ' Age: Date of Birth: | Type of Informant: -
Female | 41 07/03/1979 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

General Information of the Accident |
Tvosiof Non-Injury Drink Date/Time of Type of Location: |
Aisckdart: Altended by Police Drive: Accident: X-Junclion |

No 26/08/2020 05:30 I
Location; |
SENGKANG WEST WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry |
Traffic Flow: | Traffic Contrai: Traffic Volume: |
Two Way Traffic Light - Working Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBC2B5E | Lorry MNISSAN Cabstar Silver Seriously | 2
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

S DAERBEMA
POLICE FORCE o

Palice Station Of Origin:

Traffic Police Report No. T/20200901/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

MName KWOK SAU KEUNG 1D Mo, STT7T11182

Related Vehicle | GBC2B5E (Lorry) Contact No,| 81927266

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date | NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Driver

Name KWOK SAL LAl 1D Ma. STaT11384A

Related Vehicle | GBC285E (Lorry) Contact No.| 81860071

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL |

No. of Days granted Medical Leave | NIL Degree of NIL |

Brief Details.

Cn the siated date, time and location, | was the driver of GBC2B5E traveling at this location. All of a
sudden my vehicle lost control and hit onto the central divider and went opposite direction. No Injury

involved. Only property damage. Called the Traffic Police and was told to make a RTA. That's All
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Police Report

g T

Police Station Of Origin; 3of3

Traffic Police Report No. T/20200901/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch

Signature Of Officer Recarding The Report: | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interpreter: Date/Time:

Mot applicable 01/08/2020 13:47

Officer In Charge Of Case: Classification Of Case:

TPITPHQ

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
NP 163
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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
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Accident Photo
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Accident Photo
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