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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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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

Reported by

Date of Accident

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

28/06/2023 08:41 (SGT)

Actual Driver

27/06/2023 08:10 (SGT)
Woodlands Ave 3, Singapore
TOWARDS WOODLANDS 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 policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN09236S0001

YP9942S

Yes

ANG KEE LOGISTICS PTE. LTD.
2XXXXX311H
chrisdesagon@gmail.com
(Phone) +65-64326804

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Tokio Marine Insurance Singapore Ltd
MP006069

XU XIN
GXXXX107X
19/01/1980
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

PLEASE REFER TO POLICE REPORT T/20230627/7073

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09236S0001

17/01/2019

4 YEARS AND 5 MONTHS

Male

(Phone) +65-98664775
chrisdesagon@gmail.com

41 TEBAN GARDENS ROAD #02-345

600041
No
Employee
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

GBJ4262H
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
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 YQ1805C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
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 XU XIN

Gender Male

Phone No (Phone) +65-98664775
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? YP9942S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPQRYANT NOTICE

1 Pease report OTIESLlY the detarts OF INe CCwtent 1o sper i T ney
2 Ths Formnust be completed by the Policyhelder andier 1 Authmtisidd [viyer

3 wloematon peovaded must be s trgthial and sccurato as posaibic & Lo reeeton o w thhsidevg of aateral 1aC1S may
alow nsurance companies Lo (epudiste policy llabiity

4 The ssyue and accoptance of s Formby wsurance compn - et v Aty 1l § y bttty onche part of 1hs nsyrance
conpanes

5 Any fatse reporting may be referred te the Police for investigaten

6. The report w i be foow 3¢dec by e msurers of Bre GO\ B cnss Moy of Conin mulasnstesd Ly 1ta Crerst il DS urance Association
of Singapore (GA ) for archiing and hal copes of s repcet w ol Ler o de e o e v i upon agpheaton by ereresied parbes

7. By the lodgenmant of This repar 10 Ihe nsurers. you Becety Comanrt B e by g of 1hes roport of the Lentre okt 1O LS of the

repon being Mose avalable aforesad

& Consent under the Personal Data Protection Act (PDPA}

| understand, acknow lodge, apree and consent that

(3) My nsurer , mmy w orkshop and the Goneral hsurance Assocaton of Segapore (GIA™) ey permited 4 colect use, dsciose
andier process my personal data’personal nformtion sel oul in ths [lonmf and any other personal nforralon peavided by me o
possessed by my nsurer (colectvely the “Personal Information”] and esclode and translar such Personal nformaton to a1 nsurer(s)
who have nsured vahicl(s) rvolved N this accident (al insurer(s) who have nsured vehiclels) nvalved n thes accdert shall be
cobactivoly referred 10 as the *Insurers”), the hsurers’ law yersfow 1eme, Ihe Monatary Autnorty of Sngapore and arry rekesant
goverreont agency/autharty (such as the poice]. for the purpose(s) of |

(1) processing, handing andlor Gealing w th my clams including th zofticment of the clsims and any NECassary Mveslgalcns reaing 1o
the claime,

(i) Fvestigatng the accidert and/or my claims,

(W) carryng ot andlor dealng w i my NSiructions of respondsy (0 any enquiies by me

(V) adminvstenng my clams (inchuding the maling of correspondence, statements, IVoKces, reports of notces 1 me, which could mvone
dscioswre of canan personal data about me 13 bring sboul Getvery of the zame 83 w el 33 on the external cover of envelopesimal
packages). andior

{v) comuyIng w i appicable bw in adminstenng, processing, handing andlor deaing with my claims

[colectively the "Purposes”)

(b) al rgurer(s) who have in d (s) d I s ident 8nd the nsurers law yersfaw (rms. may/are permitted 1 collect,
use. dscose andior process my Persenal hformation for one or more of the sbove Purposes., and

(<) my Personsd vylcan be disciosed by any of the hsurers andior GIA to thes thied party service providers of agents
{Inckuding ther law yersiaw finms), which may ba sked outsikie ol Sngapore, for cne of more of the above furposes.
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SKETCH PLAN #2

Doscribe Circumstances of the Accldent

™
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Declaration

WWie Oeclare the [oregong parboulars are rue in every respect.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20230627/7073

10f3
Report No. T/20230627/7073

Date/Time Report Made: | Vide Report No.: Station Diary No.:
27/06/2023 18:47 | e

Informant's Particulars

Name of Informant: Address:
XU XIN B
1D Type / ID No.: Contact No.:

FIN NO / G8683107X Home/Office: Mobile: 98664775
Nationality: Email:

CHINESE chrisdesagon@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 43 19/01/1980 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A?:ci et Others Drive: Accident: Straight Road
No 27/06/2023 08:10

Location:

WOODLANDS AVENUE 3

Weather: Road Surface:
'Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved . :

Vehicle No. | Type | Make Model Color Conditio |No of
GBJ4262H | Lorry 0

YP9942S Lorry 0

YQ1805C Lorry 0

@Accident report SN09236S0001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN

CONTINUATION OF REPORT

T/20230627/7073

20f3
Report No. T/20230627/7073

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL
Driver il

| Use of Pedestrian Crossing: NA

Name XUXIN

ID No.

G8683107X

Related Vehicle | YP9942S (Lorry)

Contact No.| 98664775

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 27/06/2023 Date 27/06/2023

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the stated date and time. |, Vehicle (YP9942S) was travelling along woodlands avenue 3 towards
woodlands road. While i was waiting for the traffic light ta turn green. Suddenly, Vehicle (GBJ4262H)
collided onto my vehicle's rear portion. | then also realised | was involved in a 3 vehicle chain collision.
The last vehicle number plate is (YQ1805C).

Due to the impact of the accident, i felt pain shortly over several parts of my body, | then went to Loh &
Loh clinic & Surgery at west coast to seek medical treatment and was given 3 days of MC .

@Accident report SN09236S0001
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POLICE REPORT #3

SINGAPORE
T

Police Station Of Origin: S0
Traffic Police Report No. T/20230627/7073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The idenlity of the person making this report has
been authenticated by Singpass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 27/06/2023 18:47

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

LEE GUANG HUI

Contact No.: 65476204

NP188
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