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ENTRY DATE & TIME: 21/01/2022 18:08 (SGT)
SUBMITTED BY: Emilaine

VERSION: 1 (28/01/2022 14:04 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to Iate reporting

SINGAPORE ACCIDENT STATEMENT

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 cf thls Form by Insurance oompames |s not an admission of policy liability on the part of the insurance companies,

6. Thls report will be forwarded by themsurers of the GIA Reccrds Managemem 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

21/01/2022 18:08 (SGT)

17/01/2022 18:40 (SGT)

Near 185D Upper Thomson Rd, Singapore 574334
Upper Thomson Road

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 polacy for repair to
your vehicle? A o

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage ...
Fleet Policy

Policy Number

Cover Note Number

DRIVER

GBL1784C

Yes

Fulco Leasing Pte Ltd

201021308G
johnson.poon@fulcoleasing.com.sg
(Phone) +65-98387928

(Office) +65-67436266

Citroen
Berlingo
VAN 1.5 BLUEHDI EAT8 L2

Employment

Yes

Commercial vehicle
Manual

1499

Allianz Insurance Singapore Pte. Ltd.
Comprehensive
Yes

AIS/AG/2021/SBR2328Z



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?

PASSENGER 1

Name
Gender

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 Sketch Plan and Police Report No.T/20220117/2111.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

2011111977

Indoor

28/06/2021

7 MONTHS

Male

(Phone) +65-83217095
shine.ni.info@gmail.com
43 Bright Hill Drive #14-14
Singapore

573894

No

Leasee

No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

No

Oh Myoung Suk
Female

Yes

Bishan Neighbourhood Police Centre
(Phone) +65-18005529999

(Fax) +65-65561905

20 Bishan Street 23 Singapore 579757
No

Yes

Yes

SD Card is with Traffic Police.
No



Vehicle Manufacturer . . . ; S
Venhicle Model .. IR e o z
Vehicle Variant
Vehicle Colour A T e T N T W 5
Vehicle Category ... ... ... i 26 NA / Unknown
Name of Driver .. e : E
Contact Number S . % 4
Address i s :
Address complement e, = =
Postcode -
Insurance Company Name T s s
Natdre OEDAMBTET e i e iy =
Details of property damaged in accident .. .. ..., =
No. Of Passenger (Including Driver) . .. . . -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . . S Oh Myoung Suk
Gender , = i Female

Phone No e B e e (Phone) +65-91736370
Address ... . : e R ~

Address Complement e o

Post Code . . . e o

Approximate Age Years Old e e -

Injuries Sustained : ! S T

Injured person in which vehicle? . GBL1784C
Were seat beltsworn? ... ..o Sy . -

Was this injured conveyed to hospital by ambulance? . Yes



SKETCH PLAN

HMPORTANT NOTICE

i, Paase repirt gorractly the delas of e acciden o speed tn e oling process.
2. Tres Pormowst be gompleted by the Policybalde Authorised Delvar,
2. plorowtion provided sust be as Inathiul and ae pasaible Any wiful misrepresentation or winhalding of welerial facts may

sl insurance companies 1o repudiale aelicy lability
4. The lssue and soceptance of this Form by Ingurance chmpanies is ool an admeson of polay bty on S partof e nsurance
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7. By the lodoement of s report tothe inSurers, you horeby sonsent 1 the srehiving of this report gt the pentre and b copias of 1ae
rpof] baing made avadabie aforesad.

& Consent under the Persenal Dats Protoction Agl (PDPA)
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SKETCH PLAN #2

Describe Circumstances of the Accident

- PEFER YU e ol OF REPOat £ Y/20220113 210

i

Declaration

P duclare the forogoing parinuars are e iy ressect,

Jﬁ‘;ﬁ,w»’“m

I e

.

PolicyHokerd Swm f'{‘?);w & Drver's Sigheturs (¥ drieer is not the paloyholdar) { Date  Winessec Rparting Centrs
Tame 3 & Thre Personiug

! i § ?""%.‘ux i
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POLICE REPORT

&iﬁﬁ&@ﬁﬁg
LICE FORCE

Police Staton Of Qsoin
Bishan NP.C

fury
Haeont e TANRERBLITT IR

20 Bishen Strest 23 SINGARORE 578757

Tl Wo: 1800-852588¢

REPDRY UF A TRAFFID ACCIDERT

't Made

Vide Report No.o

% Station Diary No-
mzw?mm _ 34

KWAK HYLIN YQ}W{SS

&9”?‘ BLK 23 i&fﬁé& *§ AJA UDANG #10-11 THE ARTE
D Type /1D No. P e R
Fé?ﬁi &!ﬁé’ GEE3503500 - HMoble: B2Z170B5
; fermall:
! : Xm of Informant.
20 ’19 7 Dinvar
Language: imstintion / Bohool Name!
English
| Diiving Licence Informanon: _
Ciass 28 50 Disle of Explry,

Type'of Injury Type of Location: |
Avcidant Gonveyed By Ambulance Straight Road
UPBER THOMSON ROAD
Wasther: & | Reed Surdsce Road Spesd Limit
GCioar oy : e
Trafc Flow. Traffic Control, Traffip Volume.
One Way NetControlied Haavy
of Collislon  Anyong conveyed by
 embulance
Yas

CITROEN | BERLINGD !
VAN 1.5 ﬁaméﬁ
Etiiﬁéz?%
SECHTE | Uar AU XF 221640 Green ohghty (U
) AUTO ABS Damaged
DiAB 2W0 _
AR M T : ' e




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station Of Origin Tord
Bishan N.P.C et N TRUIIBIIIAIN
20 Bishan Sheet 23 BINGAPORE 578757

Tel No: 1800-5520509 SONTINUATION OF REPORY

Is of Person Involved
Any Pedestan fnvolvedi Ne Ay
?ﬁ? of Pedestrians Injured: NIL____ | Use of Pedestrian Crossing: NA

S

Name AKIVURYBUNG 1 DNo G52593500
Related Vehicie | GRLATBAC (vany Contact No.| 3217095
HospitalClime | BIL WS Classof | Class: 2B.3C
Driving Date of Expiry.
Licence & | 24/07/2026
_ Expiry Daig
ani | Nil Date Discharge | WL,
raniad Macﬁ;:al Leave | NIL _Degres of injury ML
OH MYOUNGSUK TiD Mo, | G5313063T
Related Vehicle | GBLI7EAC (Van) Contact No | 91738370
FospitaliClinic | TAN TOCK SENG HOSPITAL Class of | Class NIL
Diriving Date of Expiry: ML
| Ligenoe & |
Lol AL | Expiry Date |
Date Treaiment | 17/01/2022 | Date Discharge | NIL
o, of Days aranted Medical Leave | NE. Degrae of injury | NIL Bl

Brief Details,

O the above mantioned date and lime, | was driving my vehicle GBL17840 along Upper Thomson Read,
heading fowards Lomie Road direction. The road was dry and the paffic was heayy st the point of ime. At
the Gime when | made my night lurm towards Hal Lum Sua temple, | had ensured that it was safe and he
traffic was halted due to the traffic signal being red. As [ was making the i, suddenly, anether vahicle
SEC0001F who was travelling along the bus lane collided anto the left of my vahicls, af the lefl
pagzenger door drea,

My wife who was seated at the left passenger seat at the fime of socident, was seen biesding on her left
aide of her head and she further informad that she felt pan and discomiort as such, ambulance was
activated to scane, Wy wife was subsequently conveyed to Tan Took Seng Hospital by the paramedios at
scene-and polios came 1o seene, My in-car camera 8D card hagd bean handed over o the police officer &t
soene and was advised to lodge the poiloe report. | believe that there was no atternpd by the driver of
SEEOOGTE to stop e vehicle as there was no braking marks seen on the 1020,



POLICE REPORT #3

SINGAPORE
POLICE FORCE

CTERIONTING

Police Station OF Origin: Sard
Bishan N.P.C Hoport No L0208
20 Bishan Sireat 2% SINGAPORE BFGTRY

Tei No; 1800-552900¢ CONTINUATION OF REPORT

Sketch Plan
informant is not sbie 1o provide skeleh plan

IMPORTANT: Plaase attach a copy of your vehicle's Insurance Certificale {o this report. If you don't have
fhe centificate with you now, please fax a copy to 85474888 stating the report number as referance.

Sianature of Officer Recording The 'ﬁagﬁaﬁ;' Signature Of %ﬁfggmé:f’}li}.. o
E/ e s
Sgt 2 PUA JIAN YAN, JEREMIAH k i M -

: }1{ {\‘ s i V{:iw*’ i
Signature Of Interprater; ' DelelTime:
Mot applicable 1TEN2022 2058
Cificer in Ghaige Of Case: 1 | Ciassification Of Case:
TRPIGIT S :
Sr Staff Sl MARIAH BINTE ZAKARIA
Coniact No: 65476432 Sh 061

Authentication Bamp
HPI68




ADDENDUM FORM

Hlease submit the completed Addendum form to the same Accident Reporting Uentre with
whem you submitted the Origing Report.

ADDENDUM
{4) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report tto: _SSNZZILQUS Vehicle Registration No:_(=BL Y194 C

{*Vehicle Driver/Vehicle Owner) {*) Please delete as appropriate

Address: 22 Ui?! ﬁ%ﬂj "% Fuo %ﬁiiﬁg &?} Singapore {A@%g%
contact (Tel): 1420200 Mobile No.: G83ET110

Email Address: _ Joboson. peon @ fuleoleacing. com. g

pate of Accidents_\[01] 2022 . Time of Accident; __\&" 40
Place of Accident: uﬁié& Themeon Roard

Insurance Company! &mﬁﬂl

{B) ADDITIONAL INFORMATION JAMENDMENTS:

I have made a report on the above-mentioned accident and would Bhe to include additional information or
make the following amendments;

_Anend te Oun Damgge Clewn (OD).

Policyholder § Driver's Signature Repﬁrt‘ing Cahtre / ersonnel’s Signature
Pate: Mame:
NRIC/FIN No.:

Date:



OTHER DOCUMENTS

SINGAPORE POLICE FORCE
ACKNDWLEDGEMENT SLIP
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