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@a SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdenlto speed up the clalms process.
2. This Form must be

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 ofth|s Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Th|s report wm be forwarded by 1he insurers ofthe 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 08/06/2021 12:21 (SGT)
Date of Accident 07/06/2021 14:00 (SGT)
Exact Location of Accident 166A Yung Kuang Rd, Singapore 611166

*4ditional Location Information
( suntry/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number YNS277P
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner Teo Soon Seng Pte Ltd

Company Reg No 199401281R

Email Address
Mobile Phone No
Alternative Phone No

winnieng@teoss.org
(Phone) +65-84812869
+65-84812869

VEHICLE PARTICULARS
nufacturer Mitsubishi
Model Canter
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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company

No - Reporting only
Commercial vehicle
Manual

2998

Lonpac Insurance Bhd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number Z20VC05005919
Cover Note Number -

DRIVER
Name of Driver Chiu Eng Hua
NRIC No S16260471
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Date Of Birth 29/06/1963

. Occupation Qutdoor
Date Of Driving Pass 11/08/2006
Driving experience 14 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-84812869
Alt. Phone Number -
Email Address winnieng@teoss.org
Address Blk 406, Choa Chu Kang Ave 3, #11-277
Address complement Y
Postcode 680406
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Alt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
( as notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer to police report no: T/20210607/2080.

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 FBG3604C
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant .
Vehicle Colour %

Vehicle Category Motorcycle
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Namie of Driver Mohamed Firdaus Bin Mohamed Ismail

.NRIC No S8790197A

Contact Number (Phone) +65-98519156
Address -

Address complement 5

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 .
Address “
Address Complement =
Post Code "
Approximate Age Years Old .
Injuries Sustained .
Injured person in which vehicle? FBG3604C
Were seat belts worn? 2
( i1s this injured conveyed to hospital by ambulance? 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Plagsr report COF[E'CI".I‘ e datats of the scouden! U3 speed up the claims process

2 The form must be completed oy the Palicyholder andfor the Authorised Driver

3 infarmation provided must be a5 truthful and accurate as possible Aoy weilul avsrepresuntygtion of withholumg of matenal
facts rmay allow imsurancs companies 1o repudiate pokizy Hability.

1 Thesssua and acceatance af this Form by iestrance campanies is 1ot an admeson of palicy babibty on the gart af the nsuranee

CRMPAtiEg

5 Any false reporting may be rafarred to the Police far investigation.

B Tro roportwill be forwarded by the insurers of the GLA Records Management Ceatee established oy the General lnsurance
Assaeeation of Singapore {GIA} for archiving and that copas of ths repait well for 3 foe be made svadobia upon agphcaton by
interasted aarties

( 7 3y tha lodgment of thas eport 10 e insurees, yoi Serely comenl 1o the grchiving af this ropart at the centre and 1o copies of
the rapart e made avalable aferesad

& Consent under the Personal Oata Protection Act (PDRA)
tunderstand, acknowledae, sgree and Sonsent that

{31 My msurer, my warkskap and e Generst insurance Aisacistion of Singapata ["GIAT) may/yre perovtted to collect, use
fisclose and/ur aracess my gersana data/persansl mformation set sud ey Form] and any other persunal mbaertion
proveded by me or oessessed by my msyres (calteztiveiy tha ‘Personal information”] and disclase ana teanufar such
Porsonal Inbarmation o a8 asures)st wha have mstred vemicle] ) rwolved o (s azodent {31 mserer(sh who have insurad
wenlalsh evvalvad ity azc dent Sn a0 be coliestayely (ofarrad o as the “Iasarers”] (e nsuress” wyarsflaw firms tha
Monetary Authasily of SNgagoss and 1y raevan: goversment agancy/ suthanty uch 3a e ouhia, for the pucgose]s)
>f

[l orocessimg. handling and/or dralng with ey Ly, Achad m Che setthament af e Do 4nd 0y 020058500y

y2iUZanons aiabing to the dam

i) investigating the accident and/or my claims
{nijcartying out and/ar deabng wit  my instractions or responding 16 any enguirics by me,

fiv] adevinistering my claime (including the mahag of carrespondence, statements, invgces, reparts of Aotices 10 ma,
which tould involve disglosure of certain personal data about me to bring aboul detivery of the same gswell 25 on the
axterpal cover of ervelopes/ma:! packagesl. and/or

v} complying with apphicable law m sdminigtering, processing, handing andfur dealing with my claims (seliecively the
“Purposes’)

( () all asurer(sl who have nsured vehiclels) invoived in this accident and thi Insurers lawyers/lav firms, may/are permitted
o collect, wie, disclase dodfar pracess my Persunal Infarmation for ane or more of the above Purgoses; and

ce providers ar

{ch  my Personal Information may/can be disclosed by any of the fnsurers and/or GIA to their third party serv
sgentsincluding their lawyers/law firms], which may ha sited outside of Singapore, for one or more of the shove Purpeses

(d) ey Persnnal information will 3150 o colleeted and used to camplfe claims histary far the purpose of fraud datecton,
investigateon gnd managementin pressent and Al future ginims

{e}  the mformation se collectad under (4] above may be sharad f disclosad.

) to all insurars and/or any other third parties that assist n evalualing, mvastegating, contealhng or managing fraud,
ragulators, law enfarcamant and govaramant agencies as reasenably required for (he purposes statad, or

(1) for complyimng with rtegquiremants under any regulatons, @ws or court arders
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

549482
Tel No: 1800-7928859

REPORT OF A TRAFFIC ACCIDENT

il

VAT

é20210

I

10f3
Report No. T/202105807/2080

DatelTime Repari Made: Vide Report No.: Statien Diary No.:
07/06/2021 15:57 89
Informant's Particulars
Mame of Informant: Address:
CHIU ENG HUA APT BLK 406 CHOA CHU KANG AVENUE 3 #11.277
e e g SINGAPORE 680408
IO Type /1D No.. Contact No.:
( NRIC NO /816260471 | Home/Office: Mobile: 84812869
Nationality: | Emait:
SINGAPORE CITIZEN |
Sex: | Age: | Date of Birth; Type of Informant:
Male |57 | 20/06/1963 | Driver
Race: Language: Insfitution / School Name:
Chinese B i\ )
Cecupation: [riving Licence Information:

DELIVERY DRIVER  Class: 3 Date of Expiry:

Q,epgyg!‘klnfprmatloﬁﬁ? the Accident 3 o e e R ]
Type of Injury Drink | Date/Time of - Type of Lacation;
AGGAEHE: Attended by Police Drive: | Accident: YELLOW BOX

! B No [ 0vos20211400 |
Location:
YUNG KUANG ROAD

( ' Weather: |Road Surface: | Road Speed Limit:

| Clear - o Dry o |
Traffic Flow: Traffic Control: | Traffic Volume:

| TwoWay - _ Not Controlled | Mederate
Type of Collision: | Anyone conveyed by

| Between Moving Vehicles - Head To Side | ambulance:

‘ Yes

| Details of Vehicle Involved

| Vehicle No. | Type Make Model | Color Conditign_] No of Passenger |
| FBG3604C  Motorcycle Slightly | 0
I I . Damaged | .
| YN8277P  Lomry g Slightly |0
| S Damaged ]

| Details of Person Invoived
| Any Pedestrian Involved: No
| Mo. of Pedestrians injured NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE WA
Police Station Of Origin: 2063
Nanyang N.P.C Report No. T/20210607/2080
2 Jurong West Avenue 5 SINGAPORE
549482 CONTINUATION OF REPORT

Tel No: 1800-7928994

ki DU —

‘Name TMOHAMED FIRDAUS BIN MOHAMED | ID No. s8790197A
- 7 L ISMAIL o
Related Vehicle | FBG3604C (Motorcycle) Contact No.| 98518156

| Classof | Class: 2B

Errr T I —
: Dri‘ding Date Df Explry- NIL

Licence & ;
| e | Expiry Date | .
Date Treatment | NIL Date Discharge  NIL |
No. of Days granted Medical Leave | NIL Degree of injury | Slight
 Driver 5 SR i
Name CHIU ENG HUA | 1D No. - S1626047
t
 L— O ST | = s
Related Vehicle | YN9277P (Lorry} Contact No | 84812869
Hospital/Clinic | NIL l Class of Class. 3
Driving Date of Expiry: NIL
Licence &
D I o Expiry_Date! -
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Cegree of Injury | NIL i

Brief Details.
On the 07/06/2021 at about 1400hrs at Yung Kuang Road, | was driving my lorry bearing YNS277P at
Yung Kueang Road near Blk 53 and Blk 686 Carpark, | made a right turn towards Soon Lee Road and | did
( not see an oncoming motor cyclist bearing FBG3604C and he hit my lorry on my right side. He did not fell
on the road but the bike impacted my lorry and fall on the road, My lorry sustained minor damages while
the bike of the motorcyclist has a broken headlight and some damages. Both ambulance and traffic police
were at scene. The moloreyelist was conveyed by ambulance as he sustained some pain to the right side
leg and hand. | did not sustained any injuries. No government property was damaged. | do not have a in-
car camera installed in my lorry

Ref: JI20210607/0074
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* POLICE REPORT #3

el AT
POLICE FORCE —g si;,Ja?
Police Station Of Origin: 303
Manyang N.P.C Report No. TI20210607/2080
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan
Informant is not able to provide sketch plan

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

_S_ig_;ﬁ—affun:é-ﬁf ﬁf[icerﬁééﬁd}ding The Repérﬁlﬁ ' j,/ [Szgnature of mformam -

Ji prd

SC2Z MUHAMMAD FIKRI BIN JOHARI = ' 35 bﬂ-

4 (

é@iéﬁr& Of Interpreter: ’ Date/Time: -

Mot applicable | 07/06/2021 15:57

Officer In Charge Of Case: || Classification Of Case:

TP/ GIT/ [

Sr Staff Sgt MARIAH BINTE Z‘AKARiA {

i ~ SINGAPUHE {

Contact No - 65476433 § fﬁf ‘:L‘E; P | =
Authentication Stamp 1
NPiGE /;’9”
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