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L

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corfectlx 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 issug 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 thal copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report o 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 STATE_MENT
Date Of Report 19/02/2018 15:23

Date Of Accident 15/02/2018 09:25

Exact Location Of Accident SIN MING AVE JUNCTION TO BISHAN STREET 22
Country/State of Loss SINGAPORE

D_'ETAILS OF OWN VEHICLE

Vehicle Registration Number SH3388U
Insured/Policyholder
Name Of Registered Owner YEO SOON HUAT
NRIC No S1172013G
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91155788
Alternative Phone No OTHERS-91155788
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

Exact Purpose for which vehicle was being used at

time of accident . WORKPURPOSE

Are you.ciaiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-170089008MSH

Cover Note Number

Driver

Name of Driver YEO PING CHUAN, ADRIAN
NRIC No S7835788F

Date Of Birth 22/11/1978

Occupation OUTDOOR

Date Of Driving Pass 11/09/1997

Driving Experience 20 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91155788
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship 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

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?

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

BLK 117 POTONG PASIR AVE 1
#08-942

350117
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
YES

NO
YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

-ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO '
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJR8708B

PRIVATE CAR

$1549113B
TAN PENG YIAM
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEQ PING CHUAN, ADRIAN
Approximate Age 39

Injuries Sustain
Injured person in which vehicle? SH3388U
Were seat belts worn?

Was thig injured conveyed to hospital by

ambulance? NO

Al BLK 117 POTONG PASIR AVE 1
935 #08-942

Postcode 350117
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Plzase report correctly the detalls of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facis may allow insurance companies to repudiate policy lizbility.

The issue and acceptance of this Form by insurance companias is not an admission of policy liability an the part of the insurance
comparnies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Racords Management Centre estzblished by the General Insurance
Assodation of Singapore (GIA] 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 consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid,

Consent under the Parsanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8) My insurer, my warkshop and the General Ihsurance Association of Singapore (“GIAY) may/are permitted to callect, use,
disclose anhd/or process my personal datz/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved In this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), {or the purpose(s)
of:

{i) processing, handling and/ur dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigatirg the accident and/or my claims;
(iii} carrying out and/or dealing with iy instructions or responding to any enquiries by me;

{iv} administering my claims (inciuding the mailing of correspondence, statements, invaices, reparts or notices ta me,
which could invalve disclosure of certain persenzl data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

Pt}

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

"Purposes”)

() allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
e collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the tnsurers and/or GIA to their third party service providers or
agents{including their lawyers/low firms), which may be sited outside of Singapare, for one or mare of the above Purposes

(d) my Persongl Informaticn will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under (d) ahove may he shered / disclosed:

(i) toaltinsurers and/ar any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulaters, lew enforcement and government agencles as rezsonably requirad for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court arders,

S

X

Pollicyholdar’s Signzture Criver's Signature Reporting Cehece Parsonnel

1

1

4
g

iy

ignatura

Date & Time: {If driver is not the policvholder) Name: e SR

Date & Time: NRIC/FIN No.:
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’ Sketch Plan #2 Pg. 1

et L) N

ACCIDENT

i

DESCRIBE CIRCUMSTANCES OF THE

Lk Wl Qgi}ﬁ!& |

DECLARATION i".

/We declare the foregoing particulars are true inewery respect, -;\ 5”
/w AN
’ AN
( & 2 5 \

Folicyholder's Signature Driver's Signa}ure Reporting Cratre Personnal’s SEE;\HRH'@
Date & Tima: (I driver is not the policyhabder) Mame. \"‘-\\M
Rl T NRIC/FIN No.: P
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Commen Statement Pg. 1
s (T
i i T B {84 i
s POLICE FORCE B otezozs.
Police Station Of Origin; oid
Rochor N.P.C Report No, T/20180216/2015
11 Kampong Kapor Road SINGAPORE
206678
Tel No: 1800-2946899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.
“1-@102!2018_96:34 23
' nformant's Particulars . ot e : e =
Name of Informant: Address:
YEO PING CHUAN, ADRIAN APT BLK 117 POTONG PASIR AVENUE 1 #08-842
SINGAPORE 350117
ID Type /1D No.. Contact No.:
NRIC NO/ S7835788F | Home/Office: Mobile: 91156768
Nationality: Email:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant:
Male 39 22/11/1978 Driver
Race: Language: Institution / School Name:
Chinese .
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A 34 Date of Expiry:

SIN MING AVENUE
BISHAN STREET 22

General Informationofthe Accident -~ "L o0 oo e ey
Type of injury Drink | Date/Time of Type of Location:
Accident: Cthers Drive: Accident:

B Lo B I No | 15/02/2018.09:25
Location:

‘Weather:
Clear

Read Surface: Road Speed'l:i;ﬁit:

Dry

Traffic Flow:

Traffic Controk: Traffic Volume:

Type of Collision: Anyone conveyed by |

Betwsen Moving Vehicles - Head To Rear , ambulance: {

e S

Details of Vehicle involved TR S rErR e S

Vehicle No. | Type - -~ - | Make “IModel . ‘| Color - | Condition | No of Passenger
SH3388U | TAXI TOYOTA PRIUS TAX! | Black Slightly |0

| (YELLOW | Damaged |

T0P) . e b TSRO,

SJRB708B | Car TOYOTA CAMRY 2.0 | Silver |0 1

< ALTO ABS | }

s AIRBAG l e
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Common Statement Pg. 1

0 T
Paolice Siatioﬂ Of Origin: 20t3
Rochor N.P.C Repor No. T/20180216/2015
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2848889

Details of Person Involved: e
Any Pedestrian Involved: No
No, of Pedestrians Injured: NIL . | Use of Pedestrian Crossing: NA
e s e e "
Name YEO PING CHUAN, ADRIAN 1D No. S7835788F
Related Vehicle | SH3388U (TAXD) Contact No.| 81155788
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/02/2018 Date Discharge | 16/02/2018
No. of Days granted Medical Leave | 04 Deagree of Injury | Slight
Brief Details.

On 15/02/2018 at 0925hrs, | was drving taxi bearing registration number SH3388U along Sin Ming
Avenue lowards Bishan St 22. It was a 2 lane road and { was on the extreme left lane. | had stopped
before the bus give way box. Out of a sudden | felt my vehicle jerked forward and | discovered a car
bearing SJRE70BB had collided onlo the rear side of my vehicle, My vehicle suffers some dent on the rear
portion of the vehicle. | just exchange exchange particulars and continue driving my vehicle, After
sometime, | felt pain on my lower back and then seek medicai treatment from Raffles Hospital and was
given outpatient sick feave from 16/02/2018 to 20/02/2018. No police had atlended to the accident and no
damage to any government properties.
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Common Statement Pg. 1

) SINGAPORE
{4 POLICE FORCE

Palice Siation Cf Origin;

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208878

Tel No: 1800-2949989

Sketch Plan
Informant is not able to provide skeich plan

MM

COKRTINUATICN OF REFORT

0216/2015
Jof3

Report Ne, T/20180216/2015

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e ot

Signature Of Officer Recording The Report:
Al
Staff Sgt SURIANI BINTE SUHAIRI

T

Signsture Of Informant:
7 ;

¥ e N P
Z AT
Ey

Signature Of interpreter:
Not applicable

Date/Time:
16/02/2018 06:34

Cfficer In Charge Of Case:
TR/ AEIT!

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

I Classification Of Case:

Authentication Stamp ™
WP188
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