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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

r. Please report 99II9g!! the detals ofthe accidenito speed up the claims process.

2.rhisForm mustbe@
3- lnformal on provided m!sl be as truthful and accurate as possible. Any wilful misr€presenlalion or wiiholding oI materialfacts may allow nsurance companies to
rep!diate policy ability.
4. The issue and acceptance oflhis Form by insurance companles is not an admiss on ofpo icy liabilry or the part oflhe insurance companies.
5. Any false reportinq may be referred to the Policelor investigation.
6. Th s reportwill be forwarded bythe insur€rs oilhe GIA Records lvanagement Centrc establish€d by the Gererallnsurance Associaton ol Singapore (GlAlfor
arch ving ard that copies of this repo( will, for a fee, be made available upon appllcation by nteresled parlies.
7. Bythe lodgement ofthis reponto the insurers, you hereby consent to the archiving ofthis report at the centre and to copies ofthe reporl being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accideni

Country/State of Loss

05l02l2O1812:50

O3lo2l2o1811:3O

GEYLANG ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

l\robile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

lvlobile Number

Fax Number

Contact Number

EMailAddress

GBE 146t\,4

G & S HARDWARE PTE LTD

201 '1 1301 0G

G NSHARDWAREPL@GIUAI L.CON,,I

oFFtcE-68468286

TOYOTA

DYNA 1.5T-3.0 (A)

COMI\,4ERCIAL USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

sD17V093S3A,/CV/R01

YAP KEAN AIK

G8010153 N

04t02t1984

OUTDOOR

04t0212009

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-8'1596338

RAYMOND006969@HOTr\,4AtL.COM
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Address

Postcode 528605

Was driver an employee of the lnsured's Company YES

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle 

_

lnsurance Company of Driver's Own Vehicle

.

General lnformation of the Accident

18 TAMPINES INDUSTRIAL CRESCENT SPACE@TAMPINES

Type Of Accident

Weather Conditions

Road Surface

other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) No
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported to the police? YES

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

COLLISION - HEAD TO REAR

CLEAR

DRY

HAVENT RECEIVE FROM DRIVER

NO

1O UBI AVENUE 3

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ATTACHED POLICE REPORT N O:r l2O1AO2O3l2Oa1 .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHB3517B

TAXI

TAXI

LIM BENG CHYE

s0042802G
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1.

2.

3.

5.

6.

4.

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed bv the Policvholder ahd/or the Authorised Driver.

lnformation provided must be as !ghtgb!!Lg!!!Ig!ejlp9!!iblC. Any wilful misrepresentation or withholding of material
facts may allow insurance companies io IC!!dia!Cj9!!!lll!qblli!y.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Anv false reportins may be referred to the Police loi investisation

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association oJ Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cohsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protertion Act (PDPA) '

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Assoc;ation of singapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation"] and disclose and transfer such
Personal lnformation to all insure(s)who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (su.h as the police), for the purpose(s)
of:

(ii processing, handling and/or dealing with my claims in.luding the settlement of the claims and any necessary
investigations relating to the .laims;

(ii) investigating the accident and/or my claimsj

{iii)carrying out and/or dealinB with my instructions or responding to any enquiries by me;

(iv) a dmin istering my claims (including the mailing of correspondence, statements, invoices, reports or notices to rne,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) mV Personal lnformation may/can be disclosed by anv of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims historyforthe purpose offraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluatinB, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

1.

(lf driver is not the policyholder)

Date &rime: ., j ;, 
] 
l. L r

Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.:

li r'i



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

il,itid fl,,.l,rr ft,xt t,!t))-Tb{l DLil )atl.

are tr!e 1n every respect.

n\,
\\\\

O,r"r. S,*"r"*
(lf driver is not the policvholder)

Date & Trme: <\ -l\ -,,-,,
\\,

(\
rii-' -

Reporting Centre Perscnnel's Slgnature

Name:

NRIC/FlN No.:

DECLARATI

l/We declare the\f

lf* E--LE*r^.
G&SHAR



SlNsAp$nr
poll(E FoRff

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
03/0212018 13:OO

Name of lnformant.
YAP KEAN AIK

lD Type i ID No.:
FIN NO / G8O1O153N
Nationality.
MALAYSIAN
Sex:
Male
Race:
Chinese

LORRY DELIVERY

Address:
,18 TAMPINES INDUSTRIAL CRESCENT

Contact No.:
Home/Office:
Email:

Type of lnformant:
Drrver

llllillllllltililtililililtilltfl il1fl ili1ilfi tilililfl iltililtil tilililiill
T t2A 1802A3t2081

1of 3

Report No. I 1201 8O20312O8't

Station Diary No.:

81596338

lnstrtution / School Name:

Driving Licence lnformation:
Class: 28,3,44 Date of

REPORT OF A TRAFFIC ACCIDENT

Vide Repoft No.:

Date of Birth:
04t02t1984

Type of
Accident:

Non-lnjury Drink
Drive.
No

Date/Time of
Accident.
o3lo2t)o1a 11."o

Type of Location.

Location:
Along Road '1

GEYLANG ROAD

Weather: Road Surface: Road Speed Limit:

Traffic Flow. Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance.
No

Details 6f Vehiclq lnvolved
Model Condition No of

GBE146M Lorry TOYOTA TOYOTA
DYNA 150
I\iIANIIAI

Slightly
Damaged

0

SHB3517B Car HYUNDAI 140 1.7L
CRDI AT
ABS
AIRBAG
4DR

Seriously
Damaged

0
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r no180203t2081

2of3

Repod No. T 12A18020312081

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel t,tro; 65470000 CONTII'lUATlOll OF REPORT

Brief Details.
On 03/02120'18 at around 1130 hrs , I was travelling along geylang road on the second lane, there was 2
vehicle in front of me. After passing the traffic light the first vehicle was trying to fliter to the first lane
turning towards geylang st 32, the vehicle in front and me came to a stop but we were both going straighl.
When i looked at my rear mirror i savr' a vehicle 'SHB35'178' came dashing from behind and my react was
to immediately hit brake and he collideci onto my car's rear back portion. My lorry rear right portion was
damaged. Nobody was conveyecj to hospital. itried to get his particulars but only managed to captured
his driver's l/C. i have in car camera that captures the footage of the accident.

Betails of Person lnvolved
Any Pedestrian lnvolved: No
No. oi Pedestrians lnlured: N L Use of Pedestrian Crossinq: NA
Driver
Name YAP KEAN AIK IU t'lo. G8010153t',t

Related Vehicie GBE146lM (Lorry) Coniact ItJo. 81596338

Hospital/Clinic I'ilL Ciass of
Driving
Licence &
ExPirlt P216

Class: 2B,3.4A
Date of Expiry: l.llL

Date Treatment NIL Date Discharoe NIL
No. of Davs oranted Medical Leave i NIL Deoree of Iniurv NIL

Name LIIU BENG CHYE lD No. s0042802G

Related Vehicle SHB35178 (Car) Coniact No. NiL

Hospital/Clinic t"ilL Class of
Driving
Licence &
Expiry Date

CIass: I.(lL
Date of Expiry: l.,llL

Date Treatment NIL Date Discharoe t.,liL
No. of Days qranted Medical Leave I NIL Deqree of lniurv NIL



ffi,*& srNcApoRE
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Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T 124180203t2081

JOT.1

Report No. T/20180203/2081

CONTINUATION OF REPORT

Sketch Plan

lnformant is not able io provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf 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:
7Pt
SEBASTIAN NG JING PEI

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case.
TP/GIA/
Staff Sgt TANG SIEW PING
Contact No.: 65476430


