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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/09/2020 14:186

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Finase report correctly the delails of the accidenl 1o speod up the claims process,
2. This Form must ba compleled by the Policyholder andior the Authorised Driver.

3. formation provided must ba o3 frulhful and accurale os possible, Any willul misrepresentation or witholding of material focts may allow Insurance companies to
repudiata policy liability.

4. The 1ssue and acceptance of this Farm by insurance companses is nol an admission of pohcy flabilty on (he part af the insurance companies.

5. Any false reporting may be referred to the Pollca for imvestigation.

6. This report will be forwarded by the Insurers of the GIA Records Management Cenlre established by tha General Insurance Association of Singapore (GIA) for
archrving and thal coples of this report will, for a fea. ba made avallabla upon appl |cation by interasted parties,
7. By the lodgement of this report fo he Insuters, you hnmby consent lo the archiving of this renor al tha conlra and 1o copres of the report baing mada available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accidenl

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicla Particulars
Manufacturer

Model

ACCIDENT STATEMENT
30/09/2020 13:50
26/09/2020 23:30
CROSS JUNCTION OF BRAS BASAH ROAD & QUEEN STREET
SINGAPORE
DETAILS OF OWN VEHICLE
YPB525H

FOODGNOSTIC PTELTD
2XXXXX360E
SALES@FOODGNOSTIC.COM
(LOCAL) +65-97541049
OFFICE-62870709

MITSUBISHI
CANTER-3.0 D FEB21ER4SDEB (CBU) (M)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?
If No, Please slate action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Nole Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD
COMPREHENSIVE

NQ

GA543810/1

LIXON CHAO MIN FAN
SXXXX921G

15/12/1996

OUTDOOR

19/08/2015

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98895351

LIXONCHAU@GNMAIL.COM
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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

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicting/olfenng accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported 1o the police?
If Yes,Please slale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice ol inlended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200928/2084
Attachment(s)

Are accident photos available for attachmenl?
Was there any video caplured by Car Camera?

Remarks/ Reasons:

BLK. 749 PASIR RIS ST. 71
#11-66

510749
YES

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES
NO
YES
NO

2
: GUOK JIA YING
: FEMALE

NAME:
GENDER:

YES

ALJUNIED NEIGHBQURHOOD POLICE POST

ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013, COUNTRY:
SINGAPORE

TEL NO: 1800-26809999 - FAX NO: 62815960
NO

YES
YES
KEEP BY TRAFFIC POLICE OFFICER

NO

VWas there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Venicie Make/Model/Colour
Delails Of Properues
Vehicie Calegory

Name of Driver
NRIC/Passport Number

SMH5260L

PRIVATE CAR
GOH WANG KIM
SXXXX229G
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Conlact Number

Addross

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passonger (Including Driver)

Name

Approximate Age

Injuries Suslain

Injured parson in which vehicla?
Ware seal bolls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSOCN 1
GUOK JIA YING

YP6525H
YES

NOD
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Sketch Plan
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-

SKETCH PLAN

IMPORTANT NOTICE

1. Pizase recort gomectly the details of the accident tospred Up the clalms protess.
2. ThisForm must be pompleted by the Policyholder and/or the Ayhorised Driver.

3. intormation provided must be at Luthful pnd seaurste as potsible Any withl misrepresentation or withho'ding of material
facts may alow insurance comparies to gepudiate policy fability.

4. The tssue and szceptance of this Form by Inturance companies i nat an admission of palicy Lisbiity on the pact of the lnsurance

tompanies,
5. Any false reporting may ba referred to the Police for Investigation.

6. The report wilbe forwardad by the insurers of the GIA Rezordt Management Centre established by the General Insurance
Assaciation of Singzpore (G1A] for archiving and that coples of this report wilifor a fee be made availab's upon applcation by
interested parties

7. By the ledzment of this repart ta the nsurers, you hereby content ta the archiving o this repert at the centre and ta coples of
the report belng made availab'e 2foresald.

8. Consentunder the Pertonal Data Protection Act [FDPA)
tunderstand, acknow!edge, agree and content that:

(s3]  Myinsurer, my workshop end the General Insurance Atsociation of Singapote ["GIA") rmay/are peomated to ccliect, ute,
gisclore andfor prozeds my peraznal data/persanslinformatian set outin this [form] and any cther prronal informaticn
provided by e of patsessed by my nsuret [collectvely the ~personal Infarmation”) and disclose and ransfer such
Personal Information to al inswres[s) who have inturedvehc'e[s} involved in t% accident (ali lnsurer(s) wha have insured
vehicle(s) involved in this araidant shall be colrctively referred ta asthe *Insurers”), the lasurers’ lawyers/iaw firms, the
Monetary Authority of Singapore ard any relevant gavernment agémcy/authority (such a3 the pol ze), for the purpotefs)
of:

{i) processing handing and/fcr dealing vith my dalms Ingludag the settlernent of the claims and any necessany
Investigations relating to the daims;

(i) investigating the accident and/for my claimy;
() @arrpng out and/or deslag wath my inftructions cr respond ng to any enquines by me;

{iv) adminlstering my claims {including the ma ling of correspandence, statements, Invoices, reports or nolices to me,
whith could invotve dudosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelope/mail packages); and/ar

(v] campbying with applizable law In administering, procesying, hand'ing andfor dealing with my clalms (collectivety the
“Purposes’|

()  alinsurer(s] who have insured vehicle(s) involied in this 2ccident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or precess my Personal Informatian for one ar mote of the above Purposes; and

{c) vy Perscral Information may fean be disclased by any of the Insurers and/or GIA to thelr thrd party service providery or
2gents(incloging their lawyers/law firms), whizh may be tited outside of Singapore, for ane or more af the ahove Fumeses.

{d) my Personal Information wii 20 be coletted and used to comgile claims history for the purpnle of fraud detection,
imvettigation end management in prasent arg all futere claims.

(e} theinformation so collected under (d) above may be shated [ éisdosed:

[} tooll insurers and/or any cther thizd parties that anist in evaluating, Investigating, controllng of managing fraud,
regulators, law enforcement and governTent agencies 3 reasonably required for the purposes stated, or

|

{¢) for complying with requirements under 3my regulations, L2ws or court orcers. / F\
/ |

/ "™ A

\

|

}A- YRGS li-}!ﬂ.:.ﬂ:‘/‘ TR
! B (s Aotorobid Services pia Lid”

Poboyholders Signature Driver's Signature ﬂi‘é‘:‘rﬁ"f .‘-ﬁﬁ gﬂ ;; T : e

Date B Time: .,'_1.1 }J-] ] 10 (11 driver is et the policyhalder) Mama: ijwé;ﬁ'&‘
Date & Time: Tmmﬂ'&ﬂ*iﬂtﬂﬂm

ZARSAL Sttt orm Wi 1
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SKETCH PLAN

Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE J!.CCIDEN.T

Q.:‘:,r l"'—;n-_,‘

o S TIOW203q 23| Do

-
.

/‘\

DECLARATION

1fivve dvdafr] the faregoing particutars are true In every respect.

\ K

L

:1 """"‘ﬁl‘} tl‘ AR
74_ mﬂ's Aﬁ""‘mnublh. Serv tc-sf Pte LItd

Polcyhalder's ﬂ;nature
Date & Time: £]01120

Drlver's Slgnature l-mmn@u Béjwanerd ‘ﬁ' -—
(If driver Ls not the policyholder) DR RLTTE
Date £ Time: rm.'n Hna (e, 89102908
2
Page Sol 28

Scanned with CamScanner



POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE

360013 .
Tel Mo: 1800-2809998

REPORT OF A TRAFFIC ACCIDENT

RN

1af4
Report No. /202009282084

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

28/09/2020 17:12 . T/20200927/2005 16 R

i Informant’s Particulars - ' i wd
Name of Informant: Address:

LIXON CHAU MIN FAN APT BLK 655 YISHUN AVENUE 4 #04-389 SINGAPORE
760655

1D Type /1D No.: Contact No.:

NRIC NO / S8646921G Home/Office: Mobile: 98895351

Natianality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 23 15/12/1996 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

[General Information of the Accident R ; - g
Type of Injury Dr!nk Dntgmrne of Type of Location:
Ascident: Attended by Police Drive: Accident: X-Junction

: No 26/09/2020 23:30
Location:
BRAS BASAH ROAD
Weather: | Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved ' ' T S R 2
Vehicle No.: | Type 4 Make" - |Model- . * % [ Color. “+ .| Condition | No of Passenger
SMH5260L | Car TOYOTA NOAH White 0
HYBRID 7-
SEATER
1.8X CVT
YP6525H Lomy MITSUBISHI |CANTER While Seriously |1
FEB21CR3S Damaged
REB
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POLICE REPORT Pg. 1

AR TR

POLICE FORCE

Palice Station Of Origin: 2ot
Aljunied NPP Report No. T/202009282084
13 Joo Seng Road #01-69 SINGAPORE
360013 . CONTINUATION OF REPORT
Tel No: 1800-2809999
Detalls of Person Involved - - . i o ann 5
Any Pedestrian Invotved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Name GOH WANG KIM 1D No, S1737229G
l_Reﬂzn'led Vehicle | SMH5260L (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Data of Expiry: NIL
Licence &
I Expiry Datle
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Name GUOK JIA YING [ 1D Ne. G2600027N
Related Vehicle | YP6525H (Lorry) Contact No.' NIL
HospitalClinic | WHITECOAT MEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Shight
Name LIXON CHAU MIN FAN ! 1D No. 50646921G
Related Vehicle | NIL Contact No.| 98895351
Hospital/Clinic | NIL Classof | Class:3
Driving Date of Expiry: NIL
Licence &
Explry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 26/09/2020 at about 2330hrs, | was driving my company’s lorry bearing vehicle registration plate
number (YP6525H) along lane 3 of Queen Street. | stopped at the X-Junction of Queen Street and Bras
Basah Road for the traffic light. As the traffic light turned green, | proceeded straight and that was when
there was a car bearing vehicle registration plate number (SMHS5260L) had hit onto the left side of my
vehicle. My vehicle then swerved towards the right side and hit onto a traffic lamp post and a "Bras Basah
Bugis' directory. There was Iraffic police attended to us vide to T/20200927/2005. | followed the traffic
police to their HQ at Ubi for Sec 67(1)(b) Cap. 276 under Traffic Police Investigation Officer Tang Siew
Ping. | am lodging this report for insurance and for traffic police's follow up investigation.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE
360013 '

Tel I'o: 1800-2809999

ARAEAAL IRETN

Jof4
Report No, T/20200926/2084

CONTINUATION OF REPORT
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Stalion Of Origin:
Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE
360013

Tel No: 1800-2809999

Sketch Plan
Informant is not able to provida skatch plan

[T

1/20200026/2004

4ol4
Report No, T/20200928/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this reporl. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repaort:
E/

Sgt 2 TEO JUN AN —-7'

/

Signature Of Infarmant

\

Signature Of Interpreter: s
Not applicable

Date/Time:
28/09/2020 17:12

Officer In Charge Of Case:

TP/GIT/

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

Classification Of Case:

Authentication Stamp
NP168 —F

-
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