
M|E118042551/ lndeco EnOinee6 Pte Lid - Defu
ENTRY DATE &TIME'29/M/'N1A 16.00
SUB[, T'IED BY: Lifr O6iMUn

SINGAPORE ACCIDENT STATEMENT

1. Please report coffectiy the delais ofthe accidentto speed up the caims process.
2. This Form musi be completed by the Policyholder and/or the Authorised Driver.
g,tnto',"tionprovia-"ffipresenta1ionorwitholdingofrraterialfactsmayallowinSurancecompaneSto
repudiale policy ability.
4 The lssue and acceptance of this Forr. by insurance companies is noi an admission of policy liabiiity on ihe pad ofthe insurance companies.
5. Any false reponing may be referred to the Police for investigation.
6. This reportwill be foMarded by the insurers of ihe GIA Records Managemeni Cenlre established by the ceneral lnsurance Associaiion of Singapore (GtA)for
arch iv ng and that copies of this report will, for a fee, be made availabte upon apptical on by nterested pafles.
7. By the lodgement oith s report to lhe insurers, you hereby consentto the archiving ofthis report atthe centre and to copies ofrhe repod being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accideht

Country/State of Loss

2910312018 16100

2AlO3l2O1818:40

HOLLAND ROAD TOWARDS ORCHARD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVa n ufa ctu re r

L4odel

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 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

IMobile Number

Fax Number

Contact Number

El\.4ail Address

SLG95BH

GRAB RENTALS PTE LTD

201617200G

NOEMAIL

oFFlcE-90977736

TOYOTA

PRIUS-],8 HYBRID CVT (A)

NO

THIRD PARTY

PRIVATE HIRE

IVSIG INSURANCE (SINGAiORE) PTE,

COMPREHENSIVE

YES

A29069766MKF

YIP CHI WING (YE ZHIRONG)

s7870694E

24t04t1978

OUTDOOR

21lO2t2AO3

15 YEARS AND 1 IVONTH

MALE

(LOCAL) +65-90012404

NOEI\,1AIL

LTD,
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Add ress

Postcode

Was driver an employee of the lnsured's Company

lf No, Re ationship of the Driver with the lnsured

Vehicle Registration NLrmber of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehic e

General lnformalion of the Accident

Type Of Accident

Weather Conditions

Road SurFace

Other lnformation

Was any foreign vehicle involved in this accldent?

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 materlal or property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

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?

lf Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 95 HAVELOCK ROAD
#21-5A1

160095

NO

OTHER - HIRER

COLLISION . HEAD TO REAR

RAINING

DRY

NO

YES

NO

YES

NO

3

NAME: : UNKNOWN

GENDER: : FEI\,4ALE

NAN,4E: : UNKNOWN

GENDER: : FEMALE

YES

,10 UBI AVENUE 3

ROAD| 10 UBI AVENUE 3 , POSTCODE: 408865 ,

SINGAPORE

TEL NO: - FAX NO:

NO

COI.JNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

TAXI

GOH SIAM PEN

SHA2458A
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NRIC/Passport Number

Contact Number

Add ress

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

s1058729H

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YIP CHI WING

SLG958H
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Sketch Plan Pg. 1

(li dri\rer is notthe pali.vholdell

Date &'llne:

ieporihE Centre perronnel's Signatu.e

NRIC/FiN No.t

sKEM_a!&N

IMPORTANT NOTICE

l. pie?.e repori!!)IE4!gths de$lls ofthe ?tcldentlo speed \lpthe clalns prccess

2, This cori nrun oe mm!reied pv the Pol:cvholler and/c: th' Aulhor;sed Dr;vgl

3.lnformatlonprpvldedi0usibeastruxhirjlandaccurateagho'sib]e,Anyvlliumi3leplerenlationorwithholdlh:ofnaier]e1
iacts mEyallo ins'Jrance companles to rcoqdlatB!o11cv LiBbllltv'

4.TheIssr.reand4s.elEnceofthlsioimbylnsulancecorflpaniesisnoianidml,sionofpollcyllab]IityontheDaito'ihclnsulencE

5. Anv-taire reportinr mav be refsrEd to lile Pollie ior i4vesi eEtia!'

6.'ltrerepanwlllbei!r\^€dedbYihe]hlorefioftha6IA|1€cordsMsnagemEntCentreeslablishedbyueGEneEl)nsurane!
ArsocJarjon of Singapore (GlAl ful ?rchlvihg and thai copie-s ol'ihls reFort willflr ? iee be made a!3ilable Jpon applicatioi b!

interesied p3cdes.

T. Ey the lcdgrnent.f th.6 leporl to xhe lnsLrlersr you herebY coisent to t.ne archiviru oiihis leport a,t ih€ cen.re and,io copiex oi

ihe rcpod belng lnade available sforesFld,

L consent11nderthe Per$ral Daia Frolectioh Act (PDPA)

I undersiand, acknowledg., age! and consent that:

la\MvInsuel,l]1\worksho!3nctheGenelallns-rcn(eAsso4?t:onoiSlrEapore{,GIA,)'ndv/aIepc-mhPdtoLo,lel,L]5e-'il;.;;;;;;;;;m,rpersonaldaia/personallnformatiohsetoutin$lsiromlandanvolterperonalinhrrnaiion

proria"J iv'r. o, p""*ied bY my ins!r;; (colleci:vely the "Personal.lnfolmntion").and dlsclcse axd trans'er st ch

personil lnformatlon.to all ins0reylsl whc h;ve insurei vehicie(r) lnvolved h thii afildenl {al] inrurei(sl rvho have inlurid

u"r,r"I"t,l in,or""e in tr,r. 
"ccident 

sheU be coilectively refer.ed ic as th€ ,,lftuleis,), the hsureru, lav]yels/lawiiims, tile

r'aoi*ir.," ;"tl"riry of Sinlrpo," , nJrng ,.t.'rrnt go,einment 
'getrcv/z(1tholity 

huch as the !ollce)' iortle pu'pc:!{s)

ofi

(i} processlnE handlhg and/or de.llng wlth my clslms lncludingthe sEitlemeni !ithE cl:irns and any recels?ry

InvesdFticrs rehiinB to the clalmsi

{ii) In!'ertiE?tiflg ilhe ?ccideni ;nd/o r m} clair'rsi

{iii)carrving outano/or dEllnB with my lnsirLrciions or ceslonding ta 3ny Enquiiiss hy mei

iiv)edmlnlsterlng my clahs (includin8 ihe m3illnF oic!rrelonden'el slaletrel'''5' jnvolces' r€poris oi notic^r t' i'er

which could in','olve dlsclo$rre of ie^aln personal data 
'boui 

me to bring 
'bol]i 

rjellver-\' s{t\e samg;s \},,e11;5 an the

erternal coler oierivslope!/mail p?ckaEes); an d/or

{v) complyhE wlth applica ble law In adinlnisterin:' pro cersinE' h andling 
'nd/or 

dealihB lviih crv cl:ln$ {collecilvEly th e

"PurPoses'l

lb) e'llnsLrel5) t'rto have lnsured eh'cle(.) llvol'?C in ih's ecc:ne-'i dr o Ihe lnlir-''s' :avrYars/liw fl-ms' i'-l?'" "='t" "l
''' *""I".,,;l"dt"a"saand/orprocessrlYPe'soral'niolm::lan{o'orFc'norEci*\"aboveDurpoee':'"'c

(c)mYFerscnallnformatlonmay/canbedigclosecbyanyofihelnslrerstsnd/o.GlAiothejithirdp:riyservldeD.ovlderoi
agentdlncludln8theirlEuyers/lav,frrms),'lthichrnaybe;h!dcutsldeofsin8;pore'ioroneormoresftheBbovePurposes'

ldl mv Personallniomration willzlso te collected ?hd usedio:omplle clalris historv iorihe Durpose oiirald deiecti'n'

:n;e(nEa1:on .nd mrn.tenEnt ln prese"li ard alliutJ:e tlaims'

iel the Iniorm?tlonsc colieded under ld)ebovema\l hesh?rEd / dlsclosedr

li]toallinsqrelsind/olanyolherrhirdp?tie!lhitassistinevalu.i]ng,Inv3stigall]s,cant|alllhgolm!n?$ngfI1Ua,
regulniors,law eniorcement an; govalnl'j1eot a6eicles a! rEa'!onahly re!rircc fortheFurposes steteC' oI

(iii Jor cornplylng ,'.'ifi iequlrements underanY regulailons) lavJs or courL orCers'

'?./ I /
.r'7 ., 7q/ri zo{3

---------:L++-
fr*

Policyhcld€r's Si6n.ture

Daie &'iinar

chRMcslehhel:nFdd-V5



Sketch PIan #2 Pg. 1

DESCRIBE ClRCUMSTANCES OT THE ACCIDENT

Poli.yhold!ls sis.at! ro

GlAiNlC SlidtiP janf .rm-v3

(f driler 15 n.ithe Plll.Yholder)
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stN6Ap0RI
POLICE FORTE

Police Sta'tion dl Originl
Trafiic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/l-irne Report Made:
I20:18

POLICE REPORT Pg. 1

Address:
95 HAVELOCK RD #21-581

Name of inionnant:
YIP CHI WING

Sex:
lvlale

ID Type / lD No.l
NRiC NO i S78706e4E
Nationality:
SINGAPORE CITIZEN

Race:
Chinese
Occupation:
GRAB DRIVEFI

Type of lnformant:
Driver

Driving Llcence Information:
Class:

Nilobile: 90012404

lnstitution / School Name:

llillililililtiltfl llilltilililililliltfl lilfl illutilillllilffi ilillililitililil
T/201 80328/220s

1 ai3

Heporl No. T/201 80328/2205

Staiion Diary No.:

HDB BUKIT MENAH

REPORT OF A TBITFFIC ACCIDENT

Location:
Along Road 1

HOLLAND HOAD

Type of Collision:

iDetalls of ,Vehlcle lnvolved ..ii,i,..., :. l::,i.::r,_i :,1: :,::,,,.1
Vehicle No.': IVOE ulaks , 

',tl 
,'l,r ; :i,, :rl \4oa6i ,.t .:-..,: ,. iColoi,::,,.,ii..' ,oiiiidiiiori f lasiehcer,

sHA2458A Car HYU NDAi 140 1.7L
CRDI AT

AIRBAG
4ntr

Seriousiy
Damaged

0

SLG9sBH Car TOYOTA PRIUS
HYBRID 1.8

Seriously
Damaged

2
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POLICE REPORT Pg. 1

SIN6APt}RE
PULI(E FOFEE lilililfi ]ilililillrililllltiltililnfl ]tifllillillltfl illili ililtfll]lliltililIil

Ti2a1affi2al2ms

2 ol3

Repoft No. T/201 80326/2205

Police Station Ol Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel Noi 65470000 CONTINUATION OF PEPOBT

Briet Details.
6i266 i6it about le4ohrs

While I was driving along Holland Road towards Otchard, a car infront of me wanted io turn into the
condominium (The Coterie). I siowed down as I was behind thai vehicle waiiing jor hjm io'iurn, Once the
car infront of me completed it's turn as I was about to step onto the accelerator again I looked at the back
mirror and saw a taxi coming ftom behind at a high speed before il collided onto the rear of my vehicle.
One of my passenger goi sentto the hospital due to neck injuries.

NIL .,l' 
I Class: NIL

Date of Expiry: NIL

Class: NIL
Date of Expiry: NIL

P.qe 7 of l2



sINGAPORE
FOLIIE FORTE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 40BB6s
Tel No: 65470000

Sketeh Plan
lnformant is not able to provide sketch plan

POLICE REPORT Pg. 1

CONTINUATION OF BEPORT

lllilfl ltfl Illilfl ililtilffi tililililiililillllilIililfl liltiliillilfl iltillllfi
T/201 80328/220s

3oi3
Report No. T1201 80328/2205

IMPoRTANTI Please attach a copy of your vehicle's lnsurance certificare to this report. ltyou don,t have
'the certi{icate v,/ith you now, please fax a copy to 65474885 stating ihe repo* number as refsrence.

Signature Of Ofllcer Recording The Report:
rP/
WONG ZI WEI

Oflicer ln Charge Of Case:
TP/GIT/
SI YEO CHUN JIAN
Contact No.: 65476213
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