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ENTRY DATE & TIME: 08/12/2020 16:24 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 2 (09/12/2020 13:19 (SGT))

G 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 16:24 (SGT)
08/12/2020 11:08 (SGT)

Near Bahar Flyover, Singapore
PIE EXIT JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

J Accident report SM0820C80001

SMJ9124K

Yes

BIS MOTORING PTE LTD
2XXXXX055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

(Office) +65-68963633

Opel
Astra

Private hire

No - Claiming third party
Private hire

Etiga
Comprehensive
Yes

M0014371

KONG KOON SAN
SXXXX002F
01/02/1955
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| DRIVING ALONG PIE EXIT TO JALAN BAHAR AT SHOULDER LANE. THERE'S WAS AN ACCIDENT INFRONT, SO | FILTER
RIGHT TO FOURTH LANCE. WHEN I'M IN LANE 4, | FELT THERE WAS AN IMPACT FROM MY RIGHT SIDE AND REALISED A

31/12/1974

46 YEARS

Male

(Phone) +65-83882626
kongkoonsan@gmail.com
671 CHOA CHU KANG CRESCENT
#17-367

680671

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Male

Yes

Choa Chu Kang Neighbourhood Police Centre

(Phone) +65-18007659999
(Fax) +65-67644104

No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286

No

LORRY CUT INTO MY LANE AND CAUSE MY REAR RIGHT PORTION BADLY DAMAGED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

J Accident report SM0820C80001

Yes
Yes
No

XD8115U
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver RAVIA

Contact Number (Phone) +65-83853018
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KONG KOON SAN
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MEDICAL LEAVE
Injured person in which vehicle? SMJ9124K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@Accident report SM0820C80001
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SKETCH PLAN #2
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IMAGES #2

Land Transport Authority
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IMAGES #4
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:
09/12/2020 12:24

A

1/20201209/2043

10f3

Report No, T/20201209/2043

| Vide ReportNo.: Station Diary No..
30

Informant's Particulars

Name of Informant;

KONG KOON SAN

ID Type /1D No.:
NRIC NO / S1105002F
Nationality
SINGAPORE CITIZEN
Sex: | Age:
Male |65
Race:

_Chinese

01/02/1955

Address
APT BLK 671 CHOA CHU KANG CRESCENT #17-367

SINGAPORE 680671

Contact No.:
Home/Office:

Mobile: 83882626
Email:

" Date of Birth:

Type of Informant:
| Driver
Language:

| Institution / School Name:

Occupation
GRAB DRIVER

Driving Licence Information:
| Class: 3

Date of Expiry:

Information of the Accident

Te RS
: AR e e e e ¥

£

Injury

Typeof | Others

Accident:

Y, S &3 T
| Date/Time of

[ Drink
Accident

Type of Locan'o»nzi
Drive:

‘ Straight Road

_Locallon.

PAN-ISLAND EXPRESSWAY
|

", Weather:

INo

08/12/2020 11:10

| Clear
[ Traffic Flow:
| One Way

Road Surface:
Dry

Traffic Control:
Not Controlled

| Road Speed Limit-_ ’“]

[Type of Collision

Between Moving Vehicles - Side Swipe -

SMJg1

%xDB115U |

@ Accident report SM0820C80001

Trafﬁcv-olah
Heavy
Anyone conveyed by

[ ambulance:
| No

Same Direction
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C

20 Choa Chy Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

 Details of Person involved

AR

1/20201209/2043

20f3

Report No. 7/20201209/2043

CONTINUATION OF REPORT

e

P ot B
S UL

= =

| Any Pedestrian Involved: No
Nq_. of ?edestrians Injur_ed NIL

Driver : TR

AR

Name

"KONG KOON SAN

| Related Vehicle | SMJ9124K (Car)
o e
| Hospital/Clinic

| Date Treatment | 09/12/2020

EDGEDALE MEDICAL CLINIC

Class of
Driving
Licence &
! Expiry Date
] Date Discharge 09/12/2020

e

punver.
| Name

| No. of Days rn_Medica

Degree of In y | Slight

G7201987w

Related Vehicle | XD8115U (Lorry)

Contact No.| 83853018

Hospital/Clinic NIL

Class of
Driving
Licence &

Class: NIL
Date of Expiry: NIL

Date Treatment | NIL

Expig Date
Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Brief Details.

On 08/12/2020 at about 1108hrs, | was travelling along PIE towards Tuas n
shoulder lane. There was a accident upfront so | filtered to'the fourth lane ai
lane, | felt there was an impact from my right side and realiz
lane and caused my rear right portion of the car to be ba
felt any pain nor any soreness and both of us exchan

spot which caused the accident.

| Degree of Injury | NIL K‘—,

€ar to Jalan Bahar exit on
nd when | was in the fourth
ed that a lorry (XD81 15U) had cut into

dly damaged. At the point of accident, | did not

ged our details and he said could be due to his blind

On 09/12/2020, | felt slight soreness and pain on my neck but no major injury and decided to seek my
own medical treatment. | was then given 3 days of MC due to the soren

Accident report SM0820C80001

ess and pain.
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POLICE REPORT #3

-

\3 SINGAPORE

B N

0

T W

30f3

Police Station Of Origin
Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

CONTINUATION OF REPORT
Tel No: 1800-7659999

Report No. T/20201208/2043

Sketch Plan

\nformant is not able to provide sketch plan

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 65474885 stating the report number as reference
i = P ——— = 1
s , - — —
f\@qﬁ%w‘r Recording The Report:

dgt 1 ONG WEI SONG 7 |

Signature Of Informant;

|9ﬂ::;"e of mw{?‘.’f}ru}} ‘,{’": = % =

o/
Date/Time:

09/12/2020 12:24

"Officer In Charge Of Case ——— _
TP/ AEIT /

 Classification Of Case:
SS1 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication S\ampﬁ
NP168

Accident report SM0820C80001
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PRIVATE HIRE

Land Transport Authority
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ADDENDUM FORM

GEMIBAL ISSANAVCE ASIOCATION OF SAGAPORE ALCEADS MARAGEMENT CANTAE
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ADDENDUM
(A} PARTICULAAS OF PRRION MAKING THT AMENOMENTS.
SmOoFeCBo0L Y SofAlzyc
Adaress Sresovel 1
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() ADOIMIORALINFORMATION / AMERONENTS:

Inake The %) homrg ame ety
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Pascyhabiar/ Driver's Sgnatice
oae
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