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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please report corracily the details of the accigent o speed up the clasms process

This Form must be completad by the Palicyholder and/or the Authorised Driver

Infarmation proviced musl be as truthful and accurate as possible. Any wilful misrepresentatan o witholding of matenial facts may allow insurance companies fo
epudiate policy ability -

The msus and acceptance of this Form by insurance companies = not an admissian of policy liakdity on the part of the mnsurance companias

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

This report will be farwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for a fee; be made available upon application by interested parties
7. By the lodgemant of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

[ N

-

o o ode

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

20003/2018 13:56

19/03/2018 18:20

PAYA LEBAR EXIT PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLUS483D
Insured/Policyholder

Name Of Registered Owner ALBERTYEQ TRANSPORT
Co Reg No 5331B912L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-82737631

Vehicle Particulars

Manufacturer HONDA

Madel VEZEL-1.5 X CVT (A)

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

Are you claiming under your own insurance policy ND

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 5096487969

Cover Note Mumber

Driver

Namae of Driver YEQ HOON TENG

NRIC No 5162080605

Date Of Birth 28/M10/1963

Occupation INDOOR

Date Of Driving Pass 15/12/1988

Driving Experience 31 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-92737831

Fax Mumber
Contact Number
EMail Address MOEMAIL
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Addrass

FPostoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foresgn vehicle involved in this accident?

Mumber of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material or property damaged?

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

Mumber of Passengers (Including Orivar)
Details of Police Action

Was the accident reported to the police?
If ¥es.Please state which Palice Station

Pclice Station Mamea
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM,
Aftachment(s)

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

Details of Witness 1

Mame

Phone Number

Emall Address

BLK 286 BISHAN STREET 24

#09-98
570286
YES

SIDE SWIPE
CLEAR
DRY

NO

MO
MO
YES

i
ot

P

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY

SINGAPORE
TEL NO: 1800-5529999 - FAX NO: 85551905
NO

VEC

NO

FAZMI

a97633684

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!Colour
Detalls Of Properties
Vehicle Category

Mame af Driver
MRIC/Passport Mumber

Contact Number

GBBT027T

COMMERCIAL VEHICLE
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Address
Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1

2,

i

Please repart correctly tha details of the acoident to speed up the claims procass,

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

Iinfarmation provided must be as truthful and accurate as possible &ny wilful misrepresentation or withholding of materia
facts may allow insurance companies to i liabsHity.

The issue and accepranee of thes Farm by insurance eampanias is nat an admission of policy liability on the part of the insurance
campanies.

false reporting

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

interestad parties:

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

Consent under the Personal Data Protection Act (PDPA|

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my parsonal data/pessonal infarmation set aut ia this {farm| and any other persanal information
provided by me or possassed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information ta all insurer(s| who have insured vehicle[s) invalved in this accrdent {all insurerd{s) whao have insured
vehicle{s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

(1] investigating the accident and/or my claims,
(i) carrying aut andfor dealing with my nstructions or respanding to any enguiries by me;

[Iv] admimistering my-claims (including the mailing of correspondence, statements, invoices, reports or noktices to me,
which could involve disclosure of certain personal data about me to bridg about delivery of the same 35 well a5 an the
autermal cover of envelapss/mail packages): and/for

{v) complying with applicabie law in administering, processing. handling and/or dealing with my claims.{collactively the
"Purposes’]

(B8] all msurers] whao have insured vehiclefs] invalvad in this accident and the insurers’ lawyers/|law firms, may/are permittesd

to collect, use, disclose andfor process my Persenal Infarmatian far ene or mare of the above Purposes; and

£} my Personal information may/can be disclaosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding thair lawyers/Taw firms], which may be sited gutside of Singapare, for gne or mare of the abave Purposes

{d]  my Personal Infarmatian will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims

{e] the information so collected under [d] above may beshared [ disclosed:

{ib taall insurers and/ar any other third parties that assist in evaiuating, ivestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or
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PIJ|IE','r'EI|dE‘-;"i Sugreature Orpwer's Signatura Reparting Centra Personnel's Signature
Dane &-Time {Ifdrivar 1z nat tha policyhoider) Mama
Date & Time; MRIC/FIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN

}1 RS ! N B oL S¥AZD

DESCRIBE CIRCUMSTANCES OF THE ACCIDUNT
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Palicyholdar's Signature Driver's Signature Repurting Centre Persgnnel’'s Signature
Date & Time 11E dreivar is not the policyhoider) Mame
Cﬂmpﬂﬂ'ﬂ' Cr—,,;}p |I||" aﬁp|jcab|e] Date & Time MAICSFIMN Mo
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POLICE REPORT Pg. 1

SINGAPORE IUREARARNRME AR

POLICE FORCE

10f3

Police Station Of Origin:
Report Mo. T/20180405/2057

BishanNP.C
20 Bishan Streat 23 SINGAPORE 579757

Tel No: 1800-5529959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart No.: | Station Diary No.:
05/04/2018 12:24 56

Name of Informant: | Address:

YEO HOON TENG | APT BLK 286 BISHAN STREET 24 #09-96 SINGAPORE
| 570286
ID Type /1D No.: | Contact No.:
NRIC NO / 51520606G Home/Office: Mobile: 92737831
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth Type of Informant:
Male 54 | 28/10/1963 Driver -
Race: _ | Language: | Institution / School Name:
Chinese English -
Ceccupation: Driving Licence Information:
PRIVATE HIRE CAR DRIVER Class: 3 _ Date of Expiry:
of the / e e R R
Type of [ an-lﬂjury ]Dn‘nk. Dau_aa"l' irng of | Type of Location. |
Bocidant: | Hit and Run | Drive: Accigent |
[ No 19/03/2018 18:30
Location
Along Road 1 ‘
PAYA LEBAR ROAD
Weather: ' Road Surface: | Road Speed Limit;
S - . | - |
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision; | Anyone conveyed by
ambulance .
No A}
iils of Vehicls involved e
| GBBT027T | Van [ NISSAN URVAN | Silver : |o
FANEL LWB ! -
‘ 3050R | I I
|SMT ABS | | |
- b _ |ABB2WD | ! |
ELLJB#BED Car | HONDA IVEZEL 15X | White ! [1
| VT | B 1
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POLICE REPORT Pg. 2

SINGAPORE AT D,

POLICE FORCE ) T/201 80405/ 2057
Police Station Of Origin: £
Bishan NP.C Report No. T/20180405/2057
20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529999 CONTINUATION OF REPORT

Brief Details.
On the above mentioned date and time, | was driving my vehicle SLU5483D along PIE heading towards

TUAS. | was driving on the right lane turning out of the slip road and | felt an impact suddenly. | alighted
from my vehicle and saw that GBBT027T collided into my rear portion of my vehicle. The driver of the
other vehicle advised me to lodge an insurance report as nobody had suffered any injuries at the point of
time. | had reported the matter on 20/03/2018 in the afternoon. | have a video footage of the accident and
| am willing to share for investigation purpose. | had a passenger onboard my vehicle at the point of time

and | have his contact details, Fazmi, 97633684,

| am lodging a report as | had received a letter from traffic police reference TRIP/20107/2017.
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POLICE REPORT Pg. 3

SINGAPORE WA TR

POLICE FORCE TI20180405/2057

Jofd

Folice Station Of Origin:

Bishan NP.C Report Mo. T/20180405/2057
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5525999 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

-.S_Iﬁ;na!ure of OﬁiceFR-ecnrd'rng The Report : Signature Of Informant:

E/ | |

Sgt 2 PUA JIAN YAN, JEREMIAH i | | r
WL :\ -

| Date/Time:;

Signature Of Interorater
| 05/04/2018 12:24

Mot applicable |

| Classification Of Case

Officer In Charge Of Case:

TP/ HRT/
S| KALESWARI PALAN ! PR |

Contact No. 65476902 | ::t'ij;j'ij NG AP i ‘_“—"*|

—— &_:-;- ‘_'{.- HOLICE FORCE | L SN 051 N
Authentication Stamp |I .l' ;

MNP163
|
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Addendum Sheet Pg. 1

GEMERAL INSURAMNCE ASS50CIATION OF SINGAPDORE RECORDS MAMNAGEMENT CENTRE

GEMERAL & Ratfas Quay T18-00 Singapore MAESED
E Tel (B5) 5224 0010 Fax (55} 6224 0030
ASATLIATION Opecating Hours ; Monday ta Frday, §9:00 - 1700
RECORDS MAMAGEMENT CENTAE UEN: SEEESO0I0G / GST Reg. Mo.r MANKILTTEA

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Qriginal Report.

ADDENDUM
(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:
f'lf'l'!{ KH 1 SAD '5 T E 2 -} Vehicle Registration MNo: (‘; U“‘: WS 5 _'l‘}
Mameias shownir MRIC) : ___\[FT-’ m TETJ(T MRIC/FIN/Passport Mo ¢ f“-‘“l‘ s {?{JE E’._

{*Vehicle Driver f Ve huw er] (*) Please delete as appropriate

Address 3 Singapore( I

MobileNa.: 127127 62

QOriginal ReportNo

Contact (Tel)

Email Address

Date f}l:.l':"-CI'_‘idEﬂt P Iq ™ %ta Time of Accidant - i% H ‘2-{1 H‘p

= PAYH LEBRE EXIT
NTUC-

Place of Acoident

Insurance Company:

(B] ADDITIOMALINFORMATION /AMENDMENTS:

I have mads a report an the above mentioned accident and would like to include additional information or
rmake the following amandments:

CNwesto  Poues  RegeT

'I"fl I
e __r_\
|-"".\F':_ / [”(?}rg\\

II\_ > i. "2{:-'/#”— .| o '-‘j

WHD ,uers Slgnawre I Repurtrhgk’,{mr‘a&%& an *::n r’éf
B Mame

MRIC/FINMG
Date
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