
I'IS|1lQ02384-4 /SIA INSPECTION PTE LTD- Sin i4ing
ENTRY DATE A Tll\,lE: 1902/201a i 5:23
suBI'rllTED BY: Wong Lrp Yong

SINGAPORE ACCIDENT STATEMENT

1 - Pl€ase repoft 99!99t]y the details of the accid€nt to speed up the ctaims process.
2- This Form must be completed by the Policyholder and/or thg Authorised Driver.
3. lnfomation provided must be as truthful and accurate as possible. Any Mlful misrepresentation or wtihotding of materialfacts may allow insurance companies to
repudlale polioy ability.
4. The issue and acceplance of this Fom by insurance companles ls not an admission or policy liabjtiiy on the part of the insurance companles.
5. Any false reporting may be ,efered to the Police lor investigation.
6. This report willbe foMarded by the insurers of the GIA Recods Management Centre established by tte General lnsurance Associalion of Singapore (GlA) for
archiving and thal copies ofthis report will, for a fee, be made avaitabie upon app ication by interosted' parties.
7. By the lodgement of thls reporl to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made avaitable
afolesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1910212018 15:23

1510212018 09125

SIN MING AVE JUNCTION TO BISHAN STREET 22

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

lvlodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
tor repair to your vehicle?

lf No, Please siate action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMailAddress

SH3388U

YEO SOON HUAT

sl 172013G

NOEMAIL

(LoCAL) +65-91155788

oTHERS-g1155788

TOYOTA

PRIUS

WORK PURPOSE

NO

THIRD PARTY

TAXI

I\,IS FIRST CAPITAL INSURANCE LTD

COIVPREHENSIVE

NO

D-170089008t\4SH

YEO PING CHUAN, ADRIAN

s7835788F

22t11t1978

OUTDOOR

11togt1997

20 YEARS AND 5 MONTHS

MALE

(LoCAL) +65-91155788

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

Geneml lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police A6'tlon

Was ihe accident reported to the police?

lf Yes,Ploase state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf 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?

BLK 117 POTONG PASIR AVE 1

ffi8-942

350117

NO

CHILDREN

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

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

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

Nature Of Damage

PRIVATE CAR

s1549113B

TAN PENG YIAI\4

SJR87O8B
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YEO PING CHUAN, ADRIAN

39

SH3388U

NO

BLK 1 17 POTONG PASIR AVE ,I

#o8-942

3so117
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1.

?".

-1.

5.

6,

Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

tr,aase repo( lgrlg{ily tha {ietaik ofthe arciCenl to gpeed LJp th€ .lai.ns proces!.

'fhl! ror"m must be rl![Elgte{_U.the Pollcvhold€r end/orthe Authorked DrivEr.

lnlonylsiicn pro\iidc, must lr! a! llut!&[and a..!rate a-sllg$jqk, A1y wil{ul misrepre3entaiion orvrithhcldlng offtalerinl
lerts ffay aiJow insurgnce compnnies tc repudiale poli.v liabilitv,

1he is5ue ard acc€ptrn(e of l.i, Forai tly i|lsurance compsniEs is nct ar admiisiar of poiicy lirhility o0 the pnrt of lhe iitrJr;nce

Ahv fake reoortina [tav be relerer, t(t the Police for inv€stiflation,

Ihe report will be forwarded by the insurers of the GIA Re(orCs tJarrgemertCentre est;blklied Ly the ce(e.al lns!rance
Asiociation ofSingapore (614) for arch lving and that.opies ol lhls rT !,or_t i llfori leebemade n1.,nilat le upor applicdtiirn by
irterest€d !arti€s.

By the lodgnrent of this r-aport to lhe in3urer$, ycu ,rrreby (cr5en1to the e.chiling oI thh r€por! ct the centre ard t. coplo! of
the report being made available aforeseid.

Consent underth€ personalData prote.tion Act (PDPA)

I understand, acknowledge, tsgree and consentthat:

(a) [ry Insurer, my worlshop and the General lnsLrraflce Associrlion ofSingapore ("6lA"i nrav/are permitted to collecl, usc,
dl3close ahd/or procesr my person al data/peBon a! information set o!t in thir ltcrml and aryother per3onal intormstion
provided by me or poisessed by my insurer (collectivelythe "Per.onal lnforftatioh"i and dliclore and trensfer su(h
Personal lnforrnntion Lo Ell insure(s) v.,ho have iosured vehirle(rl lnvolved ln thls accidenr (all lniu rer(s) wh o have insr,red
\,ehicl€(s} invohed il] this Elcident shall be colbctively referred lo er the "ln5urers'l, tl,e hsurers' lawyeMalv firms, the
i4 on eta ry Authorhy of Sio6;por€ and any relevant governrne nt agefl cy/nuthority llu.h i:9lfre poliac), ior the purpore(s)
ol..

{iJ proaeaiiie, hindling ancj/or dealing wlth my claims iicludin8 the rettlefient ofthe clalms and any neceslary
investigrtions rel,tlng to the clailns;

(iil inveltig:tir g th e a.cldent anc/or my cl.ims;

(iiilcanyingout rnd/or dairliigwith rnyinst,(clionsor rcspo di E to anycnquiries by mej

(iv} Bdninisterifig nry claiinrr (incluoirB the mailirrg ot co.re!pondence, staternents; in\,oires, reports or ncti.eslo me,

whlch could invol\,e dlsclosc16 of.ertain persc,h6ldala a5nurme to bring aboilt oelivery olthesarne a! wellEs on'.lie
external cov€r of €nvelo p€!/ntail pa{k,rgeslj inJ/or

(v) .omplyingv/ith applicable law iI adnrin]slerin$, procrrsing, handii,r8 allC/or dealin8 wiih my cltsims-(co lectivelythe
"PurposEs")

lll) u l{ ii 5u reJ [s) !\ h o hale ins! red veh,clels) irvo lved in lhis a ccirjent and th e ln.,or€rs' lavyerr/la\../ fir r s, may/ rc pcrm itled
ic collect, rse, ois{lose anc/or prccess my Pergonallntormsiidn for oite or firore ol th€ ebove F!rpo5e5; and

(a) mV Persanal lnformation rnay/Gn be disclosed by anv ofihe lnsurers and/or GIA io lhc r third parly service prcliders or
agents{includinE thcir 13,4,er5/lnv/ firms}, which may be sitcd outside ofsingepoie, for ofi-a or rtors ot the 3bove Purpo$cs

(dl rny Personal lnformatisn willrlso be ccll€cted 6nd u5€d to compile .laimr t'islory lor l\e purpole ol Iraud detertion,
invertiElation a.d maragem€nl in present and illfr.rlirrc clai!:5.

(e) rhe iniorffatlo 5f1 collected undEr (d) abcvr may he 5h;r€d / Cisciosed:

{i) la all ins,rrers €ndlor any xrherthird pxrt;es i}.nt ass,si itr ev.luntins, iircsti8riirg, centrolling or m3naging ffarC,
.egulalers,lew erloaaement aoC gcverr:re:rt agcncla, as te?sDnibly r(quireci lar the p'Jrpoqes stit€d, or

{ii) fof conrpl}ring wiil, f,rqui.ements unCrr any rcgulEtions, iE!.,s or ccsrt ordert,

7.

Polii!holie.'r Sign;ture

D.\r & Iimer

/ <3-( v,,.
I)a,.rer'! 5lgnilurr
{ifdriler :s niit (he policvhsld€rl

I'J$C/ii11 1\s.
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DECIA.R,ATIO N

l/Wp decrare thc io,+going oart.(r ar! rrc l,ue i

Sketch Plan f2 Pg. I

llf driver is not tlD policahold.J,
Poli.r,told.rr\ sigrature
Dste & Tlme:

.-,,: ii ::i : 1, : ! 1r,i:r . I

DESCRIBE CIRCUMSTANCES OT THE ACCIDENT
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Common Statement Pg. 1

5II,,ICAPCI,BE
PfrI-ITE FffRCE

Poliee Station Of Origin;
Rcchor N P.O

11 Kamp0ng Kapor Road SINGAi'ORE
244678
Tel No: 1800-2949ggg

REPORT OF A TRAFFIC ACCIOENT

I/20180216/2C15

1of 3

Rera!- No T/20180:16/?C15

Date/Time Report
16|0U2AB A6:34

Name of lnformant:
YEO PlNG CHUAN, ADRIAN

lO Type / lD No :

NRrC NO / 57835788F

Nationality:
SINGAPORE CITIZEN

Vide Repod Station

Address:
APT BLK '117 POTONG PASIR AVENUE 1 

'}08-942

Home/Office; Mobile: 9'1 155788

Email:

Type of I

Driver
lnsliltrtion / School Name:

Driving Licence lntormation;
Class: 28,2A,3,4 Date of

Sex:
Male

Race:
Chinese

Occupation:
Taxi driver

Type of Collision:
Beiwee f,,4ovinq Vel-,icles - hcad I o Rear
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SII{GAFORE
T}EI.I[E FORTE

Police Station Of Origin:
Rochor N.P.C
1 1 Kampong Kapor Road SINGAPoRE
208678
Tel No: 1800-2949999

Common Statement Pg. 'l

CONTINUATION OF REPORT

lllfltfitfifil

Repo,l No. l/20180216/2015

tfl flNlilfiffi ffi [iilii]llfl fr flillxil
T/20 r 80216/?015

Brief Details,
oilE-lozzote ai os25hrs, I was drving taxi bearing registration number SH3388U along sin Ming

Avenue lowards Bishan St 22. lt was a 2 lane road and I was on the eltreme lefl lane' I had $toppsd

before the bus give way box. out of a sudden I felt my vehlcle ierked forward and I discoyared a car

bearing SJRBT688 had colided onto lhe rear side of my vehicle. My vehicle suffers some dent on the rear

podiotof the vehiole. I just exchange exchange particulars and conlinue driving my vehicle, After.
sometime, I felt pain onmy lovrer bick and then seek medical ireatment from Rafrles Hospilal and was

glven outpatient sick leave from 16to2l2o18lo 2OlO2l20'l &. No police had ailended tothe aceident and no

damage to any govelnment propenies.

Anv Pedestrian lnvolved: No
No- of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA

Name YEO PING CHUAN, ADRIAN lD No. s7835788F

Related Vehicle sH3388U (rAXl) Contact Nq. 91155788

Hospital/Clinic RAFFLES HOSPITAL Class of
Driving
Licence &
Expiry Date

CIsss:28,24,3,4
Date of Expiry: NIL

Date Treatmenl 16t0?J2u8 Date Discharqe I 16i02/2018
No. of Davs qran cal Leave 04 eoree ot lniurv I Slight
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EIN6APERE
POTIIE FIIR€E

Police Station Of Origin:
Rochor N.P C

11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999

qEetch Pkn
lnformant is not able to provide sketch plan

Common Statement Pg. 1

COHTINUATIOI.l OF REPORT

ffi tffi ilrilrfitilfr fi fil$ilIfiililffi fl llllffi mliililfl ]llfl fi ltlfr nll
T/201fi021 612015

3of3

Repod No. T/20140216/2015

IMPORTANT: Please attach a copy ol your vehlcle'S lnsuranco Gerlificate to this report. lfyou don't have

the certificate with you now, please fax a copy to 65474985 stating the report number as rererence.

i..
\ /'.

TP / AEIT /
Statf Sgt WONG $lEU LUI
Contact No.: 65476151
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