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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/01/2018 17:02

16/01/2018 13:30

304 ORCHARD RD LUCKY PLAZA LOADING UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

YN95427

LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY
07959000D
NOEMAIL

OFFICE-64420784

ISUZU
NHR85AUE4A R1

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094109319

YU KAIBO

G2308529T

16/06/1974

OUTDOOR

25/09/2013

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83476015

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

96J JALAN SENANG
418489
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

UNKNOWN

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
1 Please report correctly the details of the accident 10 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. information provides must be as truthiful and sccuraty ge possible. Any wilful mitreprecantation or withhobding of material
facts may allow insurance companses to repudiate policy llability,

4. Thebssue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

5. ma t e for

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Associntion of Singapore (514} for archiving and that copies of this report will for 4 fee be made avallable upon apolication by
interesied parties

7. By the lodgment of this report to the insurers, you hereby consent to the anchiving of this report at the centre and to coples of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singspore ("GIA®] may/are permitted to collect, use,
dischaae and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclase and transfer such
Prrsonal Information to all insurer{s) who have insured vehicle(s) imvelved in this accident (all insurer(s] who have indured
vehicla(s) involved In this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/low firms, the
Manetary Authority of Singapore and any relevant government agency/authaority [such as the police), for the purpose(s)
of

i} processing, handling and//ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il] Investigating the accident andfor my claima;

{ili} carrying out and/er dealing with my instructions or responding to any enquiries by me;

i} administering my claims (inchuding the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosere of certain personal data sbout ime 1o bring about dalivery of the same as well g2 on the
external cover of envelopes/mall packages); and/or

{v] comaplying with apolicable law in adiministering, processing, handling and/or dealing with my tlaims [colliectively the
“Purposes”|

{B) &l inswrer(s) who have insured vehicles) invalved In this accident and the insurers’ lawyers/low firms, may/are permitted

10 collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service praviders or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persanal Information will alss be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation so collected under {d) above may be shared [ disclosea:

(i} to &8 insurers and/or amy other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

- '-_"':__ E—fﬁr eamphing with reguirements undar 3y regulations, [aws or court orders.
. My

P

o
F _“ e
'l.r i

ok

Diriver's Signature Reparting Centre Personnel's Sgnature
(W driver s not the policyholder] Marme:
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please, Refcy 4g Ps 1ice. R:fur 1

/
Fi
e
Driver's Signature Reporting Centre Personnel’s Signature
(1f driver i nat the palicyholder) Mama:
Date & Time: HRIC/FIN Na
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POLICE REPORT

POLICE FORCE IR

Tz

T

163

Palice Station Of Ongin
Bedok South N.P.C Report No. /2018011772081
20 Chai Chee Drive SINGAPORE 488045

Tel No. 1800-2448299

REPORT OF A TRAFFIC ACCIDENT = -
Date/Time Report Made: | Vide Report No Station Diary No
17/01/2018 15:34 | a0

e ———— e e ==
Informant's Particulars

Mame of Informant Address:
YU KAIBO 96) JALAN SENANG SINGAPORE 418485
D Type /1D No. | Contact No
FIN NO / G2308528T | Home/Office: Mobile: 83476015
Nationality | Email
CHINESE |
Sex | Age | Date ofBith: | Type of informant:
Male | 43 | 16/06/1874 Driver
Race: Language Institution | School Namea
Chinese Chinese
Occupation Driving Licence |nformation
Lorry driver Class 3 Date of Expiry
B_lnlrﬂ Information of the Accident
' Type of | Non=Injury | Drink Datgmme of Type of Location
Artidant: Drive; Accident: Car Park
— [ No 16/01/2018 13:30
Location
Along Road 1
CORCHARD ROAD
304 ORCHARD ROAD. LUCKY PLAZA, LOADING AND UNLOADING BAY |
Weather: Road Surface Road Speed Limit ‘
| Clear Dry
| Traffic Flow: Traffic Control: | Traffic Volume
Two Way Not Controlled | Light
Type of Collision Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance
| No L ol
Details of Vehicle Involved
Vehicle No_ | Type | Make Model Color [ Condition | No of Passenger
YMNO542Z Lorry | No 0
. | Damage |
Details of Person Involved |
Any Pedestrian Involved: Mo ==
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
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POLICE REPORT

GAPORE
POLICE FORCE LT TR

TZ0180117/2001
Police Station Of Origin 243
Bedok South N.P.C Repon No. TR20180117/2081
20 Chal Chee Drive SINGAPORE 488045
Tel No: 1800-2448388 CONTINUATION OF REPORT
Mame YU KAIBO | ID No. G23085207
Related Vehicle | YNS5422Z (Lorry) Contact No.| B3476015
Hospital/Clinic | NIL Classof | Class: 3
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 L
Brief Details.

ON THE 16/01/2018 AT ABOUT 1330HRS, | WAS DRVING MY COMPANY LORRY, YN@342Z, AT THE
LOADING AND UNLOADING BAY OR LUCKY PLAZA. | WAS EXITING THE ARPARK WHEN
SUDDENLY | HIT A PARKED GREEN COLOURED MOTORCYCLE THAT WAS PARKED AT THE
WALKWAY CAUSING IT TO FALL. | THEN GOT OUT OF THE LORRY AND PICKED THE

MOTORCYCLE BACK UP. | ASSESSED THAT THERE WAS NO DAMAGE TO THE MOTORCYCLE.
SUBSEQUENTLY, | DROVE OFF.
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POLICE REPORT

POLICE FORCE TR

TN 80 1712081

Police Station Of Origin: Jef3
Bedok South M. P.C Repart No. /201801172061
20 Chai Chee Drive SINGAPORE 462045

Tel No: 1800-2448099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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:
G/ . . I ~
Sgt 2 MUHAMMAD FAZLI BIN 2aan ZCA - -
| o0t

Signature Of Interpreter: Date/Time:
Mot applicable 17/01/2018 1534
Officer In Charge Of Case: Classification Of Case:
TP/GIA/ [
Staff Sgt TANG SIEW PING i
Contact No.; 65476430 ! SIMGABQRE

Fql.l_{E FDECE

Authentication Stamp .
NF1E8 ~n i
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Accident Photo
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Accident Photo
.' ™
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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