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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 24/10/2020 10:23

Date Of Accident 16/10/2020 08:40

Exact Location Of Accident AT WOODLANDS INDUSTRAIL PARK E5
Country/State of Loss SINGAPORE

Vehicle Registration Number SML2181E
Insured/Policyholder

Name Of Registered Owner SWEE SENG LEASING PTE LTD
Co Reg No 2XXXXX948K

Email Address IREAN.ANG@SSGROUP.SG
Mobile Phone No

Alternative Phone No OFFICE-64663808

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 1.5X CVT (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy YES

Policy Number DMHCSNW00002422001
Cover Note Number

Driver

Name of Driver KOH BOON LENG

NRIC No SXXXX434B

Date Of Birth 12/08/1965

Occupation INDOOR

Date Of Driving Pass 28/11/1986

Driving Experience 33 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96250219
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 612 ANG MO KIO AVE 4 #02-1131
Postcode 2056
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
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
I have been approached by unknown person(s)

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

Police Station Address

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

ON 16/10/20 AT ABOUT 0840HRS | WAS AT WOODLANDS INDUSTRAIL PARK E5. TO COLLECT SOMETHING AT UNIT 141.
AFTER COLLECTION, THERE WAS A DELIVERY VEHICLE PARKED RIGHT BESIDE ME,UNLOADING, SO | HAD TO
REVERSE MY VEHICLE (SML2181E) TO GO OUT. AS | WAS REVERSING SLOWLY ALONG THE DRIVE WAY, | TURN LEFT
AFTER PASSING THE DELIVERY VEHICLE. SUDDENLY | CAUGHT A GLIMPSE OF A VEHICLE ON MY RIGHT SIDE
MIRROR AND BRAKED QUICKLY. THEN | MANOEUVERED MY VEHICLE SLOWLY OUT. AT THAT MOMENT | FELT
RELIEVED THAT | DID NOT KNOCK INTO THE VEHICLE AND FELT A LITTLE UPSET THAT THE VEHICLE B WAS PARKED
ALONG A DRIVEWAY WITH NO HAZARD LIGHT. RELIEVED, | CONTINUED ON MY JOURNEY. IT WAS ONLY ON 23/10
THAT | RECEIVED A CALL FROM THE LEASING COMPANY OF MY VEHICLE THAT THERE HAS BEEN A REPORT THAT |
HAD ACTUALLY KNOCKED VEHICLE B. *PLS REFER TO POLICE REPORT NO:L/20201025/7020.

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 SKB6128K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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MEATR REA TR (R WALE

Itohasl e Ty L L]
LI
CERTIFICATE OF INSURANCE
L T—— iy g A "l AMCITA
mmm-u e wpam i Ty
a8 Engers Mo, | 1585881307 -\ll
CERTICATE Mo o e R e T ] Cha Ma BUT1ITINE
1 i Nl el S g S IUME LTSS
Sty o Wl o —ErrrrTe
& e ol Py hater SWEE SERG LEASNG PTELTD
3 h‘?;““'u‘:“' B il Eatain Sl | AN o0

Eroens fox! | (Oudnsle Srgeooy] 56700000
X 08 WENDEWCREEY, Lt B ]

B Ferwrs o Casses of Peescro e b e

Ay paman =ty o Gohersg 0n the Pollopholkden s orer of with (e PECNOONTE JeeTamon.
Pring? thisl v parsan e it o aSccadinon wilh e g o ofher e o

G crive e oy o B By Nt 1 e Chpeite Ly order of
Mtunn_mdnmu mu“mmaw
ANY EMPLOYEE OF THE COMEANY ANY RTHORSED HIRER
W LR

M kit sl il o L T L L re—————
Ehhﬂmmmummlq“bﬂ_hﬂu“
T Folicy oows Nl Cover

(1) Unes few rmoesg, -t rokadinly e oo

R L ST
stk il ) @ Wt aR0ED] P ey (e T o feward) of pey Aals art e aily propeien e
gu-u M Cordage of odkaSgers lor rire on reeand by qp-nh-n-t.-“lw

HIE PURCHASIE CO0. . DIR FAIK | TT AS HF OWNER
. rioperaties by Secton 3 of e Mokor Viehr s Finaes, {Ehagher
o] m:::-mn-:nm;ﬁ-.nuumﬂnﬂ - i

IWe hereby Certify me: ms potcy 1o which i Carificate mimies s iausd in accondancs with ihe
mdnmmmﬂmmmmaumqqnmmﬂnm
Traraport Act, 1947 (Maaysia)

Far oM, 1AM MEANLARCE (STCAPSRE) ST |18

-

China Taiping Insurance (Singapane] Pre. Lid. (Co. leg. No. 200008354F
W3 Anson Haad #1600 Springleal Tower Singapore 079908 686111 B®a122 1083 @ rwew s eniaiging com

Page 6 of 19



Accident Sketch Plan
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of O
Woodlands Division

ir
o]

1 Woodlands Streel 12 SINGAPORE 738622
BOO-4660000

Tel No:1

L0201 0287020

10i2

Repont No. L/20201025/7020

Date/Time Reporl Made

Vide Report No.

tation Diary No.

Name Of Informant

Addrass

KOH BOOMN LENG 6512 ANG MO KID AVENUE 4 #02-1131 SINGAPORE
560612
ID Type / ID No. Contact No.
NRIC NO / S1707434B Home/Office: Maobile:
86250219
Mationality Email Address
SINGAPORE CITIZEN leddiekbl @singnet.com.sg
Occupation Sex Ege ]Daln of Bith |Race
Not working Male 12/081965  Chinese
Institution/School Name Language
English

Date/Time Of Incident
16/10/2020 08:40 - 16/10/2020 08:40

Location Of Incident
WOODLANDS INDUSTRIAL PARK ES

Brief details.

Police Report of a Traffic Accident (NP168)
Ret : TRAPM45761/2020

On the above day and time, | went to the above venue at unit 141 to pick up an item. As | was leaving,
there was a delivery vehicle unloading right beside my vehicle(SML 2181E), and | had to reverse my
vehicle to go out. | reversed very slowly along the driveway and turned slight left after passing the
delivery vehicle. Suddenly | caught a glimpse of a vehicle close to me from my right side mirror and very

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has authenticated by
‘SingPass. No signature is required.
Signature Of Interpreler: Dale/Time:
Mot applicable 25/10/2020 21:02
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamg
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Accident Sketch Plan

SINGAPORE OO B

POLICE FORCE
20f2

POLICE REPORT (NP238) CONTINUATION OF REPORT
Report No. Li20201025/7020

quickly braked my vehicle. | then slowly manoeuvred my vehicle to tum out. During this time, my car
reverse sensors also did nol alert me to anything that was too close to my vehicle. Al that moment, |
remembered feeling a litte upset that a vehicle was parked along a driveway and no hazard light was
switched on to warn other motorists, but also felt relieved that | did not knock into the vehicle. Relieved, |
continued on my journey. It was on 23/10 that | received a call from the leasing company from whom |
leased the vehicle from, informing me that | there's a report that | had knocked that vehicle. From 16/10
to 23110 | did not notice any signs/damage on my car that alert me that | had knocked into anything.
Nonetheless, after receiving the call, | went o check again and there was no signsidamage. On 24/10, |
went to the leasing company authorised car workshop 1o file an accident report as well as o check for
any damage, and they found no damage at all. Even now, | am really puzzled about this accident as | did
not realise or am aware that | had knocked into that vehicle.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has authenticated by

SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Timae:
25M10/2020 21:02

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Driving License
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Driving License
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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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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i Ratfies Quay #1800 Singapare MESEN

INSURANCE  "el(55) 6224 0010 Fax |55 6224 0030

ASSOCIAT MW Operating Hours : Manday to Friday, 09:00 - 17:00

AECORDS MAKAGEMENT CEWTRE LHEN: SEESS0010G | GST Reg. No.: MADDD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
QOriginal Repart No :mﬁ 1 11‘:’0 {151 I i- : Vehicle Registration No: SML 2|81 =
Nametsshouninnmcy: KOH G0N LEN& NRIC/FIN/PassportNo : _SI] 014345
(*Vehicle Driver /Wehicle Owner) (*] Please delete as appropriate
Aodress APT BLK (12 ANG MO KID AVE 4 B02-1131  singapore(205 6 )
Contact (Tel) Mobile No..__ €25 0311

Email Address

:“:'l oc1 2020 Time of Accident ﬁ}&#f}ﬂ.'ﬂ’l-

Date of Accident
Placeof Accident < ™1 WOODLANDS TNDUSTEAIL PARK EX.
insurance Company: CHINA TAIPING INSugANCE (SiNaaPope) PTE LTD

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional Infarmation ar
make the following amendments:

() To_omend Detwils of folie Retion Accident fegovied o the
Ve {om NO o VES.

(5)_To_wisert Rolice Reyprt-

@,"{n amend  Skekth Pan | Cvcumstances of Acadent, Pls vefer
o folie Pepod No: 20201025 [1020 -

; |

Paolicyholder / Dri ignature Reporting Centre E,e'rsunnel's Signature
Date: Mame:
MRIC/FINNG.:

Date:



