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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident {o 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 Habllity.

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy flability on the part of the Insurance companies.

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 coples 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 avallable aforesaid.

ACCIDENT STATEMENT

Date of Stubmission

D(" of Accident e
t Location of Accident

Additional Location Information

Country/State of Loss

12/03/2021 16:51 (SGT)

11/03/2021 13:30 (SGT)

5038 Ang Mo Kic Ind Park 2, Singapore 569541
ANG MO KIO INDUSTRIAL PARK 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... .. e e s s

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

\( CLE PARTICULARS

Manufacturer

Model

Variant .
Exact purpose for Whlch veh:cle was bemg used at tlme of
accident .
Are you claiming under your own insurance pollcy for repalr to
your vehicle? e e e
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

SGT6120J

No

HIF KAH POH
SXXXX794D
multi_hii@yahoo.com.sg
(Phone} +65-98802201
+65-98802201

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Aviva
Comprehensive
No

10391986

HII KAH POH
SXXXX794D



Date Of Driving Pass
Driving expetience
Gender

Mobile Number
AL PRONE NUMBEE oo e e oeeeee e e

Email Address
Address

Address complement e e e s e e e e

Postcode .
Is the driver the pohcyholder?

If No, Relationship of the Driver with the Insured ..............

Does Driver Own Qther Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehlcle Owned by Drlver e

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?

FOREIGN VEHICLE 1

Vehicle Registration Number ... ...l on

Vehicle Category
DETAILS OF POLICE ACTION

~= the accident reported to the police?
e Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address .
Was nofice of intended Prosecutlon glven‘?
If yes, against whom? .

CIRGUMSTANCES OF ACGIDENT
REFER TO POLICE REPORT: 1/20210311/2086
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 ... ... SRR

Vehicle Manufacturer

Nlabialo KA

10/10/2003

17 YEARS AND 5 MONTHS

Male

(Phone) +65-38802201

+65-98802201

multi_hii@yahoo.com.sg

BLK 48 STRATHMORE AVENUE #12-223

140048
Yes

No

Side Swipe
Clear
Dry

Yes
No

Yes

No

BJW390
Commercial vehicle

Yes

Ang Mo Kio South Neighbourhood Police Centre

(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 568929
No

Yes
No
No

BJW3S0



Vehicle ColoUr o e et it et e e

Vehicle Category

Name of DIVEr . o o e i i et e

Contact Number
Address

Address complement ... ... oo e

Postcode

Insurance Company Name ... ... . ..

Nature Of Damage ... ...,

Details of property damaged inaccident ... ... ...
No. Of Passenger (Including Driver} .. ..o i e

Commercial vehicle

VEHICLE B



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REPORT OF A TRAFF!C ACCIDENT

A D

t10f3
Report No. T/20210311/20886

Date/Time Report Made:
11/03/2021 15:41

Vide Report No.: Station Diary No.:

87

Name of informant

—_—

Address:
Hll KAH POH 48 STRATHMORE AVENUE #12-223 SINGAPORE 140048
ID Type / 1D No.:. Contact No.:
NRIC NO / $8181794D Home/Office: Mobile: 98802201
. Nationality: Emazil:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 13/03/1981 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
ELECTRICIAN Class: Date of Expiry:

Foreign Vehicle

Accident:

"Non-|n1ury% CIAent:

Dété!T lméldf Type of Location: "
Drive: Accident: Straight Road
No 11/03/2021 13:30

Location:

ANG MO KIO INDUSTRIAL PARK 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

BIW300

= [ Slightly

Lorry
Damaged
SGTB120J | Car Slightly 0
Damaged

| Any Pedestnan ' Involved: No

| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIiL



&—

POLICE FORCE AT ANMTA

0311/2086
Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20210311/2086
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Name MUHAMAD SAIFUL iD No. A51631213
ABDULLAH

Related Vehicle ; BJW390 (Lorry) Contact No.| NIiL

Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of D_ags granted Medical L.eave

| Degree of Injury |
Name T HIl KAH POH “TIDNo. | $8181794

NIL

Related Vehicle | SGT6120J (Car) Contact No.| 98802201
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/3/2021 at about 1330hrs, | had parked my vehicle along the road in front of 5031 Ang Mo Kio
Industrial Park 2 #01-241. Suddenly, a group of people came into the unit to tell me that a lorry had
collided into my vehicle. | then went out and discovered that a lorry had reversed into my vehicle. The
front right portion of my car was damaged. We then exchanged particulars and both went to the police
station to lodge a report.



POLICE FORCE AR R

T/2021

Police Station Of Origin: 3of3
Ang Mo Kio South N.P.C Report No. T/20210311/2086
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT
Tel No: 1800-4518999

Sketch Plan
Informant is not able to provide sketch plan

Y

( 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.

Signature Of Officer Recording The Report; Signature Of Informant:
F/
Sgt 3 JEREMY KHOO WEI LIAN

Signature Of Interpreter: Date/Time:
Not applicable 11/03/2021 15:41

Officer In Charge Of Case: Classification Of Case:
TRP/AEIT/

Staff Sgt WONG SIEU LUI - €N 085
Contact No.: 85476151 - A, Y :
f R ;:.4’ ~
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