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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

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 f reportin 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 Submission

Date of Accident

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

18/08/2021 15:52 (SGT)
17/08/2021 17:20 (SGT)
Singapore

ALONG PIE

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

YQ3730X

Yes

AOP LOGISTICS (S) PTELTD
201544004D
huixin@aop-singapore.com.sg
(Phone) +65-82238433
(Office) +65-82238433

Mitsubishi
Canter

Yes

Goods vehicle
Auto

2998

AXA Insurance Pte Ltd
Comprehensive

No

GA573414

| EE KHA HOW



Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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

REFER TO POLICE REPORT

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
Vehicle Model

Vehicle Variant

Vehicle Colour

\/ahiAnla MAatarAr s

04/02/1994

Outdoor

05/08/2016

5 YEARS

Male

(Phone) +65-98370977
huixin@aop-singapore.com.sg
36 YUNNAN CRESCENT

638342
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002689999

(Fax) +65-62672438

700 Corporation Road Singapore 649818
No

Yes
No
No

GBE6820K



Name of Driver GOH KIM TNG
NRIC No S7708673J
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF1148X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver ZHANG ZHIPENG
NRIC No S9673800E
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMR7393X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver STEPHEN JOHN MCVEY
NRIC No S6866022Z
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -



SKETCH PLAN

SKETCH PLAN
I TANT NOTICE

1. Fease roport enregetly he detads of the aceident o speed up the claims process,

2. This Formmwsl be completed by the Poligytipider andior the Authorised Griver.
3. Infarrralion peovided must be as truthful and aogu raln ag passible. Any willul misrepresentation or w iRhelSing of matesl facls ray
allow insurance companias to repudiate palicy TR

4. Tha izsue and acceplance of this Form by insurance conpanies is not an admission of poicy Babdly on tha part of the insurance
cofmpanios,

5. Aoy false reporting m n raforrgd ho Palige for inve s tigation.

. The reporl wil be Torw arded by the insurers of the G4 Records Management Contre establshad by e Generad Insurance Assochtion
of Singapase (GI4) for arehiving and that coples of this roport il for 3 fea be made avalablz upon appiication by interested partes,

7. 8y the ladgemant of this report o the insurers, yeu hershy consent lo the archiving of this report 2L the centre and to cepiss of the
rapart being made avalably sforesaid,

8. Consent under the Personal Data Protection Act (POPA)

turdersland, soknowiedge, agree and consent that -

(@) My insurer | my workship and the General sUrance Association of Sihganors ["GIA") mayfare parmitied io collect, use, disclose
andiar process oy personal dalafeersonal information sel ou! inihis ffarm] and any olfiar personal infarmation provided by ma or
passessed by my nsurer {(ceflectively the “Personal Information”) and disclose and iransfer such Persanal lnformation to al imsureris)
wha have insured vehicle(s) invelved in this accien (ol mstrer(s) wiho have nsurod vekicl(s) invalved in ks accident shall be
sollectively referred to a3 the "Insurers™), the hsurars' taw yerrsitaw frms, the Monelary Aulhodily of Singapore and any relevant
governmant agencylaulhorily {such os the police), for tha purpose(s) af

{1} nracessing, handiag andfor dealing with iy clains including the setlemenl of the cloims and any necessary invesigutions refating to
{he clairrs;

{ii} mvestigating ke sccidenl andiar my clalms;

(i) carrying out andior dealng wilh ry insiructions or responding o any anquiries by ma;

{be} adménistering my clais liacluding the maling of correspondence, slatemanls, nvelces, repers or notices (o me, which eoald invalve
dischisure of curtain persanal dala aboul me 1o bring about delivary of the same as wallas on the external cover of envelopes/mal
packages); andfor

{v) complying with applzabla bw in administering, procassing, handling andlor deating with my clofms.

{ooliectively the *Purposas™)

() allinsurer(s) who have insured vehizle(s) invalved in this acoident and e eurars” yersdaw firss, maylare peeafiied o colingt,
use, disclose andfor pracess my Fersonal Information for one o mars of he ahove Purpases; and

I} my Personal nformalion may/can be disclosed by any of the Ingurers andlor GUA Lo el [hid parly servise providers or agenls
{inzhuding their law yersfiaw Tinms ), which may be stad outside of Sngapore, for one of mors of e above Furposes: -
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Pulicyholder's Signature / Dale & Driver's Signature (I driver is not the policyholdar) / Date Wilnassed by Reperting Cerro
Tima & Time Personnel
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SKETCH PLAN #2

Bescribe Circumstances of the Accldant

Relow 7o e prker fogud  T/30eieB]F 111

A

Declaration

IMde declare the foregoing particulars are true In svery respect,

B

Witnessed by Reparting Canre
Persorna]

Falicyhoider's Signoture { Dale &

Tie

Driver's Signature (F driver i not the policyhoider) / Date
& Tirne
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2685950

REPORT OF A TRAFFIC AGCIDENT

Date/Tima Report Made:
17082021 21:33

Vide Report No.:

AT

Trone

108172111

Tofd
Report Mo, TI202108172111

Slatmn Diary Mo.:

_Informant's Particul B e

iName of Informant: Address;

LEE KHA HOW 36 YUNNAN CRESCENT SINGAPORE 638342

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

NRIC NO /594723880 Home/Office: Mobile: 98370977
Mationality: Email:

MALAYSIAN

Sexs Age Date of Birth: | Type of Infarmant:

Male 27 04/02/1994 | Driver

Race; Language: Institution / School Name:
_Chinese English )
Dccupatlun Driving Licence Information:

_FOOD DELIVERY Class: 3 Date of Expiry:

General Information of the Accident. R
Type of Mon-Injury Drink Dateﬂ' ime of Type of Lucaimn
Accidént Drive: Accident: Straight Road

Mg 1082021 17.20
Location;

PAN-ISLAMND EXPRESSWAY
|

[_Weather Road Surface! Road Speed Limit
| Heawy rain Wiet
Traffic Flow: Traffic Control; Traffic Volume:
Two Way | Mot Controllad Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

@éﬁib&nﬁi‘eﬂﬁ]ﬂHﬁ&ﬁ"’ﬂ&%ﬁ‘ﬁufm_ ——

L

=)

Vehicle pe . [Make . ~t@”ﬁﬂ ition N of Passenger.
GHEEBE{JK Lorry Slightly |5
_ Damaged
GBF1148X | Van Slighily |0
| Damaged| _ -
SMR7393X | Car Mo 0
Damage ~
YQ3730K | Lomy Slightly |0
L . Damaged




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station OFf Crigin;

Jurang West N.P.C

700 Corporation Road SINGAFPORE 644818
Tel Mo: 1800-2689999

(RN RN

CONTINUATION OF REPORT

TR20210817/211%

2ol4
Report Mo, TR202108172111

FDetalsiot RersonIvoVad Sise e e e e e e
Any Pedeatnan Involved: Mo
Nt:: of Pedestrians Injured: NIL | Use of Pedas‘man Crossing: NA
o 2 i et N e Bl R e e e e
MName Stephen John Movey | Mo. 568660222
Related Vehicle | MIL Contact No.| 91519633 1
HospitaliCliniec | MIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
_|ExpiyDate] !
Date Treatment | NIL Date Discharge T NIL
No. of Days granted Medical Leave | NIL Degree of In;urg.-r MIL
e s e e i
Name LEE KHA HOW ID No. ] 594723880
Related Vahicle | NIL Contact Mo.| 98370877
HospitalfClinic. | NIL Class of Class: 3
Criving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NiL Qggrea of lnlug NIL -
T T e o e e e e L e A e e
Mame Goh kim Tng 1D Mo, S?TD&E?SJ
Relzted Vehicle | NIL Contact Mo.| 92271134
Hospital/Clinic | NIL Class of Class: MIL
Crriving Date of Expiry: MIL
Licence &
_ R Expiny Dat51 B
Date Treatment | MIL Drate Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL




POLICE REPORT #3

POLICE FORCE A T E R

TI20210817/2111
Pelice Station Of Origin: i
Jurong West N.P.C Report No. TrR20210817/2111
700 Corporation Road SINGAPORE 849818
Tel No: 1800-2689990 CONTINUATION OF REFORT
[ Diiver: e e S e L e
Name Zhang Zhi Peng 1D Mo. S8673800E
Related Vehicle | NI o Contact No.| 83995128
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL | Date Discharge [ NIL
No. of Days granted Medical Leave | MIL | Degree of Injury | NIL
Brief Details.

On 17/08/2021 at about 1720hrs, | was driving frem PIE to CTE (along Kallang Exif) . There was & traffic
Jam and it was raining heavily. | was drving at a speed of around 40KM/H approaching the traffic jam, |
tried to do an Emergency brake but my lorry skidded. As a result, my larryl YQ3730X) collided with the
vehicle infront of me which caused the vehicle in front of me to hit olher vehicles, | wish to state that my
vehicle suffered slight damage and there is COTV in my vehicle,




POLICE REPORT #4

T BRI

TR2OH0817E2111

Palice Station OF Origin: 4014

Jurong West N.P.C Report No. TI20210817/2111
700 Corporation Read SINGAPORE 648818

Tel No: 1800-2689559 CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch plan

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

Signature Of Officer Recording The Reporl: Signature OFf Informant:

Jt

SC2 LOC LE HAN ! . %
_Sign'atura Of Interpreter: _ DatefTime:

Mot applicable 17082021 21:33

Officer In Charge Of Case:
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| Classification Of Case:
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