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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be t ran

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding 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.

red to the Police for investigatio

reportin

AllY 12190 g S De re1ef] /s [
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

09/11/2021 13:30 (SGT)
08/11/2021 15:44 (SGT)
Seletar North Link, Singapore
L/P 131

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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SJ0B21B90002

XES5011A

Yes

FUYUAN RESOURCES PTELTD
199902943D
fuyuan88@singnet.com.sg
(Phone) +65-62828358

(Office) +65-62828398

Mitsubishi
Fuso
FV70HJD2VDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

10677

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00084272102

KOH KIAN TIONG
S69445397

Page 1 of 24



Date Of Birth 12/12/1969

Occupation Outdoor

Date Of Driving Pass 04/02/2008

Driving experience 13 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93639821

Alt. Phone Number -

Email Address fuyuan88@singnet.com.sg
Address BLK 186B RIVERVALE DRIVE #02-816
Address complement -

Postcode 542186

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 vehicle 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 Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049599

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident video is with the police.
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD9829L
Vehicle Manufacturer Scania
Vehicle Model 2

Vehicle Variant -
Vehicle Colour -
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Vehicle Category Commercial vehicle
Name of Driver -
Contact Number .
Address 2
Address complement -
Postcode 2
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KOH KIAN TIONG
Gender Male

Phone No =

Address 4

Address Complement -

Post Code =

Approximate Age Years Old -

Injuries Sustained s

Injured person in which vehicle? XE5011A
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person =
Gender =
Phone No -
Address =
Address Complement !
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? XD9829L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

Describe Circumstances of the Accident

P&n‘s{ Kl Jo Pt Fopor] No 1/ 001108 ] 106§
1~ 7 7]

Declaration

¥We daciare the foregong particulars are tue n every respact

5%
&P Pt

Pobcyholder s Sgnature / Date & Driver's Signature (F driver is not the palicyhokier) / Date Winessed by Reporting Cantre
Tero & Teme Personnel 09[11}2&1
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please repat correctly the detais of the accedent 10 s peed up the clarms process.

2 This Form must be com pleted by the Policyholder angier the Authorised Oriver

3 nformaton provided must be as truthtul and accurate 35 essible. Any willul nisrapresantation of w thhoidng of matenal facts may
allow nsurance companes o repudiate pelicy liability.

4 The issue and acceptance of ths Formby mswance companes & not an adrssion of pollcy kshdty on the part of the nsurance
companags
S.Ap H ¢ I8 ]
6. The repact w il be forw arded by the nsurers of the GIA Rocords Managemant Cantre estsblahed by the General Nsurance Associaton
of Sngapora (GIA) for archiving and thal copes of this report w il for a fee ba made av anble vpon b oy panes

7 By the lndgement of this repor 1o the MSWrers, you hereby consent to the archang of this repon at e centra and o copies of the
repon berng made avalabie aforesac

B Consent under the Personal Deta Protection Act (PDPA)

| understand, scknow kedge, agice and consent that

(a) My Insurer _rmy w orkshep and the General rsurance Assocation of Sngapore ("GIA®) may 'are permitind fo coliect use. dscibse
and/or pProGess my personal datapersonal nformation setout m thes [formf and any other personal blormalon provided by ma o
possessed by Ny insurer (collectively the "Personal Information’) and dnclose and transfer such Personal Rformation to 28 nsurar(s)
# ho have naured vehicleds) involved ¢ this accrlent (al Nsures(s) who have Nswed vehcie(s | rwolved n Ihs accident shal be
colgctvoly referred 1o 28 the 'Insurers”). the haurers’ law yars/iaw tirms, the Monetary Authaorty of Singapore and any releyant
government agency/authorlty (such as the polce) for the purposed(s; of

{i} processng. handing andior dealing w ih my cleime inchuding the settiement of the clarrs and any necessary Fvastgatons resing lo
the clains |

(¥l mvestgatng e Accgent andicr my clime

(4 2arrying out andior deshng w th ry nstructions or responding fo any anquires by me,

(W) agminsiering my claers (ncluding the maidng ¢f correspondenc nis. Fvoces , repors of nolices 1o e which could nvalee
disclosure of cortain personal data about me 10 bring about deluery of the same as wall as on the extermal cover of envelopes/mail
packages ) andior

(v} complying w th sppicable law n admnisterng. processing, handing and/or dealing w th my clame

(collactively the ‘Purposes’)

(I} i msurer(s) w ho have naured vehicks{s) rvolved 1 ths accdent and the Naurers’ aw yers. e frms mray/are permited 10 Colect
use, dsciose and/or process vy Fersonal nformation for one or more of the above Purposes, and

{c) rmy Personal formation may/can be daciosed by any of the hsurers and/or GIA 10 Ther thed party service proveers or agents
(cluding ther law yersdaw fime) w hich may be sfad outside of Singapore. for ane or more of the above Purposes.

e TLg May © ferred 1o the POl Qr_INYES 1] 3Tx0¢

Fodcyhoider's Signature / Date & Drver's Signature (F um;; :;nu‘l.'t‘l'ﬁ polcyholier) / Dats Whiresaed by Reportng Contre

Tire & Term Personnel Ow" 1!2m1
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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