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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 14/10/2020 16:11

Date Of Accident 10/10/2020 15:30

Exact Location Of Accident AMK AVE 1

Country/State of Loss SINGAPORE

Vehicle Registration Number YP9548Y
Insured/Policyholder

Name Of Registered Owner KAOLIN TOWING PTE LTD
Co Reg No 2XXXXX867M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96318877
Alternative Phone No OFFICE-96318877

Vehicle Particulars

Manufacturer ISUZU

Model NQR75UL5A AMT
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 THIRD PARTY

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 DMCVSN1833511901
Cover Note Number

Driver

Name of Driver SEBASTIAN CHUA KIM YEOW
NRIC No SXXXX572B

Date Of Birth 15/06/1984

Occupation OUTDOOR

Date Of Driving Pass 20/04/2006

Driving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96726133
Fax Number

Contact Number OFFICE-96726133

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)
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/20201012/7000.
Attachment(s)

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

Was there any audio recorded?

BLK 997A BUANGKOK CRESCENT
#07-803

531997
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

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

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

Address

Postcode

Insurance Company Name

SKV5143S
NISSAN SYLPHY

PRIVATE CAR

TAN KIM HOCK
SXXXX880E
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEBASTIAN CHUA KIM YEOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP9548Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Plowe report gorreetly the detalls of the actldent 1o spead up the chilms process.

L. This Farm mont be sompleted by the Pollovhalder and/or the Authorised Driver,

3 Infarmation provided must be s gruthbul sod scouryte aa pogalbly. Any witful misrepresentation or withholding of materia!
facts may aliow insurance companies to repudigts polioy [fability.

4. The issue and acceptance of thi Form by Insurance eompanies is not an sdmicsion of policy lishiity on the part af the Insurance
. *

CRCE fof Inye sl

6. The report will be forwarded by the Inswers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapare (GIA] for archiving and that coples of this repart wil for a fee be mads susllable upsn application by

interagted partles. . :
1By the lodgment of this regort 15 he Insirers, you Rereby consent 1o the drchiving of this repart o ihe cantre and 1o coples of
tha rapert balng made svalable aforesald.
£ Consent under the Personal Data Protestlon Act [POPA)

! understand, scknowledge, agres and consen that:

[s)  May Insurer, my workshop and the Seneral insurance Assoclation of Singapare ["GIA®) may/are permitied to eollect, usa,
disclose and/or process my personal data/personal information set out In this (form] and any other persona) Information
provided by me o potsessat by my insurer fallectively the *Personsl Information®] and disclase snd transfer such
Parianal inforrmation to all Insurerfs) who have tnsured vehicla(s) Iwolved In this secidant [0 Insurers) Who have Insured
mmmhmmmmummﬁuuuhmhw w T, the
:mﬂwmmnfmmuu sy televant government agency/authority (such as the palice), fer the purposs(s)

i} processing, handling and/or cesling with my claims induding the settiemant of the chalms and a0y necessary
Invertigations relating o the claimy;

) investigating the secldant anclfor my cidms;

(0} casrying out and/or dealing with my Instructiors or responding t ary enquiries by me;

Mnmm-qmmduqﬂuuﬂ-dmmmmumum
Mwmwlimmmmﬂmmmhﬁyﬂh“uuuum

weternal cover of ermvelopes,/mal pecimges); snd/or
Iv) complylng with applicable lawe In sdministaring, processing, handing anclior dealing With my clvlms.(cobectively the

“Purposas”) : :
anmﬂﬂnmm#ﬂﬂWiﬁhﬂﬂﬁ:ﬂwwme

" 10 coliect, use, disclose and/or process my Parseral information for are or mare of tha above Purposes; ind
k) ray Persanal Information my/can bs diuciosed by any of the nsurery asd/or 61A ko thale 1hrd paty service providers or
sgentslinchuding their tewyers/law frml, whick may be sited outside b Singapare, for one o mare o the sbove Purposes,
mmwm:m;ﬂgwmmmnmﬂmum
fe) the Information sa collactad ardar (d) above may be shared / duciosed:

(L] hﬂmwfrmﬂmﬂdmﬁd“hmmm'mm

regutators, b ond govemnment agencies s rassonably equired for the purposes stated, or
(M for complying with undar any ragulations, lws or eaur oroers,
VSQ’ ,
AR —
Debver’s Sigrflury Regeriiig Centre
1 driver i i L pokic yhaldar] Mama:
Dole & Time: HRHC/TIN Ha.J

e e R T R
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Accident Sketch Plan
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Police Report

s (NI
POLICE FORCE L L
Police Station Of Origin: 1003
Traffic Police Report No. T202010127000
10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
DatefTime Repert Made: Vide Report No.: Station Diary No..
12102020 00:28
Informant's Particulairs i 4G BT e e e S e
Name of Informant; Address:
SEBASTIAN CHUA KIM YEOW 897A BUANGKOK CRESCENT #07-803 SINGAPORE 531997
1D Type /1D No.: Contact No.:
NRIC NO / 584175728 Home/Office: Maobile: 88726133
Nationality: Email:
SINGAPORE CITIZEN senastianchual53@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male a6 15/06/1884 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information;
Working proprietor (ransport, storage | Class: 2B,2A.3.4.5 Date of Expiry:
-Bnd eouriar)
General Information of the: ACCIIBNT s - vos bl e e L s i T
Type of Injury Drink Date/Time of Type of Location:
e Others Drive: Accident: Bend
| Accident: No 10M10/2020 15:30
Lecation:
ANG MO KID AVENUE 1
Weather: Rioad Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Confrol; Traffic Voluma:
Dual Carriage Way Traffic Light - Working Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved’ = = -
VehicleNo. [ Type. ' [Ma ‘Con Noof 20
SKV51435 | Car NISSAN Sylphy Grey 2
(Mot Damaged
Accurate)
YP8548Y | Lorry ISUZU NQRTSULSA Blue Seriously | 2
AMT Damaged
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Police Report

oLt ece L

Palice Station Of Qrigin: 20f3
Traffic Police Report No. T/20201012/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

5 T

Details of Vehicle Insurance ..

Vehicle No. | Insurance Company |~ L neENG ) o' | Expiry Date
YPa548Y CHINA TAIPING INSURANCE DMCWSN1B335119] 18/11/2018 | 17/10/2020
(SINGAPORE) PTE. LTD 01

Details of Person Involved & Lai: vt Dl am o T s i) B e B S s T o

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Diriver e e e e e e g ;

Mame TAN KIM HOCK ID No. S7224BB0E

Relaled Vehicla | SKV51435 (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: 28,243
Drriving Date of Expiry: MIL
Licence &
Expiry

| Date NIL Date NIL

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

Driver- 0 T e e Sl i e e P e P e ] e A e

MName SEBASTIAN CHUA KIM YE 1D No. SB4175728

Related \Vehicle | YPO548Y (Larry) Contact No. | 86726133

Hospital™Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry

Dale 10/10/2020 Date 10/10/2020

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details,

On 10/10/2020 at about 1530pm, | was driving my lorry YP8548y along Ang Mo Kio ave 1 toward Lorang
Chuan. Suddenly a car SKV5143S swerve into my lane and | quickly applied my emergency braks to
avoid the collision but the accident occurred. My right hand and front portion of my lorry was badily
damaged. And the car Skv5143s left side door side front and back door damaged.. | was giveing 5 days
Me.n
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch

Tr202010127000

jof3
Report No. TRO2010127000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;
The identity of the person making this report has
been authenticated by SingPass. No signature is

required,
Signature Of Interpreter: ‘Date/Time:
Mot applicable 1210/2020 00:26
Cfficar In Charge Of Case: Classification Of Case:
TP/TPHQ /
WONG SIEU LUI
Contact Mo.: 65478151
Authentication Stamp
NF168
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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 o
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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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