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Actual e-Filling Submission Date & Time: 22/03/2018 17:05

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4433C

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

22/03/2018 16:55
17/03/2018 15:00

AT THE CARPARK GANTRY SERVING BLK 716 YISHUN

38 HOME FACTOR
53275939K
NOEMAIL

OFFICE-63457923

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085943590-01

ZHAO JIAN
G8002792W
30/01/1981

OUTDOOR

27/06/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-94899508

NOEMAIL

Page 1 of 23



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?

38 CHANGI RD
419701
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

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

No. Of Passenger (Including Driver)

SHA8184A

TAXI

CHEOK CHWEE SAN
S0186474B
96167086
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Accident Sketch Plan

IMPORTANT NOTICE

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

2 This Form must be completed ©

3. information provided must e as truthiful and sccurate 35 possible. Any witful misrepresentation or withhokding of material
farts may allow insurance companies to repudiate pollcy lability,

4. The issue and acceptance of this Form by Insurance companies is nol an admassion of policy Nability on the part of i insurance
comganies,

6. Thi rupert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insirance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
inereded parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving ef this report ot tha centre and to copies of
the repart being made available sforesaid.

£ Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Gereral iInsurance Association of Singapore ["GIA®) may/are permitted to collect, use,
gisclose andfor process my persanal data/personal information set out |n this [ferm] and any athar parsonal information
provided by me or possessed by my insurer {collectively the *Personal information”) and disclase and transfer such
persaral Infarmation to all insurer|s) wha heve insured vehicle(s) involved in this accidant (all insurer(s) who have insurerd
wehicleis) invelved 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 purpade(s)
of |

(i} processing handiing and/for deaking with my claims including the settiemant of the claims and any neceiiary
imwestigations relating to the claims;

(ii} imvestigating the accident and/for my claims;
{iii) carrying out andjfor dealing with my insiructions or responding 1o any enguiries by me:

{iv} adminisiering my claiins [Including the mailing of correspandence, statements, invoices, reporte of notices to me,
which could imvolve dischosure of certain persanal data about me to bring about dellvary of the same ag well as on the
wxternal cover of envelopes/mad packages]; and/or

{w} comptying with apglicatile law in adminktering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

i) &l insurer(s) who have insured vehicle|s) involved in this aceident and the Insurers’ lawygers/law firms, may/are permitted

1o eoliect, use, disclose and/or process my Personal infermation for one or mare of the above Purpodes; and

(e]  my Personal information may/'can be disclosed by any of the Insurers and/ar GIA to their third party service providens or
agents(including thesr lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

[d} my Persanal information will also be collecied and used to compile claims history for the purpase of fraud detection,
inwegtigatinn and management in present and all future claims.

(8] the intormation so collected under (d) above may be shared [ disclosed:

{i] toall injurars and/ar any other third parties that assist in evalualing, investigating, controling or managing fraud,
rogulators, [aw enforcemant and government agencies a3 ressonably required for the purpases stated, or

(i} tar complying With roquiremeants under any regulations, laws or court arders.

D D _

Driver's Signature Reporting Centre Personnel's Signature
{iF driver is not the polieyholder) Name:
Date & Tirme: NRIC/FIN Np.-
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Accident Sketch Plan

SKETCH PLAN _
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Driver's Signature

¥ driver is not the palicyholder)
Date & Time:

Reporting Centre Personngl’s Signature
MName
KRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Polici: Station Of Ongin:
Yishun South N.P.C

POLICE REPORT

47 ¥ishun Street 81 SINGAFORE 768456

Tel Nr: 1800-8522999

Ti20180217/2123

fald
Repart Mo, Tr201B001 72123

REPORT OF A TRAFFIC ACCIDENT n
Date/Time Report Made: Vide Report No.: Station Diay No..
F/20180317/0170 . 85

17/03/2018 17.29

"Name of Informant.

“Address:
ZHAD JIAN 38 CHANGI ROAD SINGAPORE 416701 o
ID Type / ID No.: : Contact No.:
FIN NO /| GBO02792W | HomelOffice: 60603838 Mabile: 94899508

Nationality: Email:

CHINESE —
Sex. Age: Date of Birth: | Type of informant:
Male 37 3040171981 Driver
Race: Language: Institution / School Name:
Chinese Chinese e,
Qecuspation: Driving Licence Information:

Class: 28,3 Date of Expiry:

Lorry “river

S rmatic ‘\-tf-l"

TR T AT
. G

Type of

Accident:

Location: .
Along Road 1

YISHUN STREET 71
ﬁlltmtuammuﬁklﬁ_mbnn . '

Road Surface; Road Speed Limit: |

Cluar Diry g
Traffic Flow: Traffic Controt: Traffic Vr.ume:

Two Way Not Controlied Light

Type of Collision: Anyona conveyed by
Between Moving Vehicies - Head To Rear ambulance:

Yes

HYUNDAI

No. ¢. Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Page 5 of 23



POLICE REPORT

POLICE FORCE G UG AN

1201803772123
Police Station Of Origin 2613
¥ishun South N.P.C Report Na. T/207 113172123
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522600 GONTINUATION OF REPORT
T A I S e B DT L T A TR 1 e e T ==
Name ZHAD JIAN 10 No. G002 T92W
"Related Vehicle | GBF4433C (Lorry) | Contact No | 69693838
"Hosoital/Clinic | NIL ' _ Classof | Class: 2B3
Driving Date of Expiry:
. Licence & | 05/04/2022
: | I _ Expiry Date ]
Date Treatment | NIL Date Discharge | NIL
g granted Medical Leave MNIL _| Degree Inju NIL
O R L - . JF WAL SR ch v 470 Teh L s o S AT
Name Cheok Chwee San 1D No. 501864748

Related Vehicla | SHAB184A (Car) | Contact No.| 96167086

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: ML
Licence &
. B (S = s ExpryDate] R
Date Treatment | NIL Date Discharge | NIL -
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 17/03/2018 at about 3pm, | was at Bik 7186 Yishun to delivery some goods and when | am done with it,
| then drove my lorry bearing GBF4433C off towards Ang Mo Kio for next delivery. However, whai | was
abaut to exit the car park gantry along Yishun St 71, my lorry came to a stop as there were 2 vehicle in
front of my lorry exiting the gantry. While | was waiting for my turn and suddenly, | felt a bang from the
rear of my vehicle. Thus, my vehicle had swerved a littie to the left but my vehicle did not hit on other
vahicies.

immediately, | alighted from my lorry and discovered that a yellow taxi bearing SHAB184A had hit onto
the rear of my lorry. | made a checked and found that my door of car truck container was dented and my
rear headlight was damaged. | also observed that the yellow taxi front bumper and bonnet wera dented.
While | was checking on my vehicle, the TP 10 came and assisted us. After which | then exchanged my
particliiars with the driver of the taxi. The taxi driver had verbally admitted t hat it was his fault that he had
hit onto the rear of my lorry.

Ambuiance was also at scene and the taxi driver was then conveyed to hospital | am not sure how many
passenger were there in the taxi and only noticed that there is someone inside the taxi. | wish lo state that
the TP 10 had instructed me to lodge a police traffic accident report
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POLICE REPORT

SINGAPORE [
POLICE FORCE T

T/20180317/2123
Palice Station Of Origin Jald
Yishun South N.P.C Report No. T/20100317/2123
32 Yishun Streel 81 SINGAPORE 768456
Tel No: 1800-8522099 GONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

Sign=iure Of Officer Recording The Report. Signature Of Informant.
F/
Staff SgtNEO QIAO YT
o = ff *_f(*n Jlrl&"
Signature Of Interpreter: Date/Time:
Mot applicable 17/03/2018 17:29
Officer In Charge OfGase-———______| | Classification Of Case: ki

TPIGIT/ s W
Sr Staff Sgt IRMAN BIN W SAID
Contact No.: 65476385 - ", ~

L e o Ll
~

SN |

i

Authenticalion Stamp |
NE16E nore Police Foree J
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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

Page 15 of 23



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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