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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.

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 16:15 (SGT)

Both Policyholder and Actual Driver
27/06/2023 10:30 (SGT)

Ang Mo Kio Ave 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/?OLICYHOLDER

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

YN2808D

Yes

GLB TECH PTE. LTD.
2012113262
Rosalene@globotron.com.sg
(Phone) +65-66344901

Isuzu
Fvr34suqdc

Employment

No - Claiming third party
Commercial vehicle
Manual

7790

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00121992200

TAN TIONG HWA
S1544161E
15/06/1962
Outdoor
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Date Of Driving Pass 10/06/2014

Driving experience 9 YEARS

Gender Male

Mobile Number (Phone) +65-84280028

Alt. Phone Number -

Email Address Rosalene@globotron.com.sg
Address APT BLK 332 ANG MO KIO AVENUE 1 #06-1885
Address complement -

Postcode 560332

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 Chain Collision
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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

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? Yes

Police Station Name Teck Ghee Neighbourhood Police Post

Police Station Address Blk 321 Ang Mo Kio Street 31 Singapore 560321
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH1139T
Vehicle Manufacturer Honda
Vehicle Model Jazz
Vehicle Variant -
Vehicle Colour Red

Vehicle Category Private car
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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 SLH8321L
Vehicle Manufacturer Toyota
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SLH1139T
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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TMIl-nm‘l will e forwaroed try the insurers 10 The GIA Rmmw c«mlrt waw w thie Genml Insurance Assocaton of
Singapote (GIA) for archwing and that copies of this repont will fara fee be made acalabie upon application by interested partes

By the loagement of this repod 1o the csuress you beteby consant 16 the gretiang of thes tepom ol Ihe cinlre and 1o capies of the

fepod bing made svailabie Moresad

£ Consenl under the Persenal Data Protechion Act (PDPA)

| understand, agknawiedge, agree and consent that

() My nsuier . my worahop and the General insurance Assacation of Singapose (TGIAT) may'are permitied 1o colect wse disclose
andior process My personal data'personal Informaton set ol in this [form] and any cther personal infarmation provided by me or
possessed Ly my nswr (cotectively the “Personal Information’) and disciose and transfer such Personal informaton 1o ail insurer(s)
Wi have insured vehicle(s) invotved i this acodent (all insurer(s) who have insuied vehicle(s) involved m s accident shall be
cotlectively referred 10 as the ‘Insurers’), Ihe Insurets lawyersiaw firrms. the Monatary Authomty of Singapore and any relevant
governmant agency/sulhonty (such as the police) for the puepose(s) of

{1} processing. handkng and/or dealmg with my claims including the settiemant of the dlaims and any necessary ivestigabions relsting to
the claims,

(1) investigaling the accigent and of my claims

{11 earryng ouf and/ot deaking wih my Mstruchens Of 1ESPONANG 10 ANy enquiies by me

(v} mminstenng my clams [iInciudng the maining of comespondence. statements, Myoioes. reports of nolices 1o Me, which could invohe
disciosure of cartan petsonal data about me 1o bnng about delivery of Ihe same as well as on the extemal cover 0f envelopes/mal
packages) andior

{v) compiying with applicable taw in bdmunestening. processing. handing andior deahing with my claims

icoliectrvely the "Purposes’)

() AN InSurer(s) who hirie insured vehocie(s) mvolved in 1 accdent and the Inswrers’ awyerstaw firms may are permitied 1o coliect
use disclose and'or process my Persanal informahon for one or more of the above Purposes and

(¢} my Persanal Inforemation may'can be disciozed by any of the insurers and'or GiA to thed thind-party sernice proveders or agents

(ntiudng The lawyersiaw fums) wiich may be sted outwde of Singapore. for one of more of ihe above Pulposes
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Wanesaea by Repurtng Certre Pomcne
Yon'mp B T NRICAR) Cately
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SKETCH PLAN #2

Describe Circumstance of the Accident

—————

Declaration
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

T/20230627/2032

1of4
Report No. T/20230627/2032

Date/Time Report Made:
27/06/2023 13:10

12

Station Diary No.:

Name of Informant: Address:

TAN TIONG HWA APT BLK 332 ANG MO KIO AVENUE 1 #06-1885
ID Type / ID No.: Contact No.:

NRIC NO / S1544161E _Home/Office: Mobile: 84280028
Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 15/06/1962 Driver

Race: Language:

Chinese

Occupation: Driving Licence Information:

Crane Operator Class: 3,4,5 Date of Expiry:

Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: T-Junction
27/06/2023 10:30
Location:
ANG MO KIO AVENUE 8
Weather: Road Surface:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision; Anyone conveyed by
Moving vehicle against parked lomry ambulance:
Yes

SLH1139T | Car Seriously | 0
Damaged
SLH8321L | Car Slightly |0
Damaged
YN2808D | Lorry Slightly |0
Damaged
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POLICE REPORT #2

POICE FoR N T
POLICE FORCE A CERORTTAT

Police Station Of Origin: 204
Teck Ghee NPP Report No. T/20230627/2032
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name SRILEELA D/O RAMASAMY 1D No. $1134669C
Related Vehicle | SLH1139T (Car) Contact No.| 91276326
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 Inj Slight
Name ZHANG XIUMEI 1D No. G0431374M
Related Vehicle | SLH8321L (Car) Centact No.| 90184499
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave ree of Inj NIL

Name TAN TIONG HWA ID No. S1544161E

Related Vehicle | YN2808D (Lorry) Contact No.| 84280028

Hospital/Clinic | NIL Class of Class: 3,4,5
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 27/6/23 at around 1030hrs - 1100hrs, | parked my lorry crane, bearing plate number: YN2808D along
Ang Mo Kio Avenue 8. | was operating the crane on the left side of my lorry, at the curb. When suddenly, |
heard a loud crash. | went over to the right side of my vehicle to check on the collision. One red vehicle,
bearing plate number: SLH1138T collided with my right side of my lorry. Another black vehicle bearing
plate number: SLHB8321L, stopped infront of my lorry. | checked with them, and they informed that the red
vehicle was turning left from Ang Mo Kio St 31. She said that the green light was in her favor. As such,
she made the left turn. Subsequently, the black vehicle which was travelling straight said that the traffic
light was in favor. As such, she drove straight. Subsequently she saw the red car turning left and she
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POLICE REPORT #3

SINGAPORE TR TR
T/20230827/2032

POLICE FORCE
Police Station Of Origin: Jof4
Teck Ghee NPP Report No. T/20230627/2032
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

could not stop in time. Which resulted the black vehicle to side swipe the red vehicde. The red vehicle
could not control her vehicle. As such, it collided with my lorry.

The red vehicle owner then called for ambulance as she informed that she’s suffering pain on her hands.

Ambulance and TP came down to scene to check on the collision. The red vehicle owner was conveyed
to hospital.

| wish to state that i did not see the collision as | was working. Before we started work, we put 10-12
cones behind my lorry to inform other motorist about our stationary lorry. The lorry's hazard light and
rotating light were also switched on.

ey ™. . NN N



POLICE REPORT #4

SINGAPORE
i WD T

Police Station Of Origin: $or4
Teck Ghee NPP Report No. T/20230627/2032
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT

Tel No: 1800-4599999

Signature of Officer Recording The Report: | Signature Of Informant:
Fi

SGT 3 AHMAD ZAKIR BIN
NOORDIN 'Y

Signature Of Interpreter: Date/Time:
Not applicable 27/06/2023 13:10

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

SR STAFF SGT Ahmad Syafiq Bin Harris
Contact No.: 65476201

NP 168

ey ™. . MNA N



	Full_accident_report_9115290_28-06-2023_161511.pdf
	Full_accident_report_9115290_28-06-2023_161511.pdf

