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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.

ACCIDENT STATEMENT

Date Of Report 15/05/2018 18:00

Date Of Accident 12/05/2018 16:30

Exact Location Of Accident YORK HILL & CHIN SWEE RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD1602L

Insured/Policyholder

Name Of Registered Owner SOON HONG MACHINERY CO

Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96712979
Alternative Phone No OFFICE-96712979
Vehicle Particulars

Manufacturer TOYOTA

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMCPHQ17-003456

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

LEE THUAN NGEE
S0669403I

04/08/1939

INDOOR

04/02/1970

48 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96712979

NOEMAIL
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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?
Foreign Vehicle Registration Number

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 attached police report.

Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
AP33J (MOTORCYCLE)

YES
YES
YES
NO

1

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
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

AP33J

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? AP33J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sket_ch Plan Pg. 1

- SKETCH PLAN

HVIPORTANT NOTICE

" please report .msrect[}g the detsils of the acddent to.spead ugthe claims process.

. This Form must be completed by the Pojicvhalder andfor the Authotised Driver.

Information provided must be as truthful &faé-a_cpura&e:as possibie. Any wilful smisrepresentation ot withholding of meterial
facks may aliow surance companies torepudiate nolicy liahitty. : T IPURTENE

The issue and accepance: of this Ferm by _insurancemmpanies_ is nat an admission of policy fiahility on the part of the isurante
companies, : ’ . . : . . L ST .

Any false reporiing ma) e referred 1o the Potice for investigation.

The regert willha 'ib.rw.ardﬁ:d bythe ifistrers of the Gl ﬁeﬁc’drcﬁs_ﬂi‘saﬁagemerﬁ Contre Es’ta-b_ﬁshed hyihe G_e.né_rai Insirance -
Association.of Singapore (@A} Tor atchivingand that coples i this report wittfor & fee be mads svallable uport application by
e dwtlia, B N . L R .

the report being made avaiiable aforeszid.

. By ihe lodgment of this report ta fhe insurers, you hereby consent o the_a archiving of ihis feport at the centre and te copies of

 Consent undet the. Feésoﬂ'ai Data ?rq&ectian Act [PDPA}

1 understand, acknowledge, agree and consent thals

ta) My insurer, my workshap and the General Insuranee Associgtion of Singapors [“GEA™) may/are permitted To colect, use,
disclose and/or process my personat data Jpersonal iniforration set-out in this [form] and any.other personal information
provided by me or pogsessed by my insuref {eafectively the “personst infarmation”) 2nd disciose and transfer such -
Personal information ol i.nsv__lreri:s) who have msured vehiche(s) involved in this aecident {altinsurerls) who have itsured
vehiclels) invatved inthis accident shali be zollectively referred 1o as the “msurers”}, the Insurers’ Taweyersfiaw firms, the
Monetary Authority of Singapare and By relevent government apency/authoerity {such asthe police), for the. purposels).
of:

it processing, handling andfer degling with sy caims including the setifemnent of the daims and any necessary
investigations telating 1o the dalms: ’ :

{ii} investigating the accident andior iy claims;
{ii}} carrying out and/or dealing with ry instructions or respanding to any enauiries by Me;

fiv) administering my claims {including the mating of correspondence; statements, nvoices, repetts of notices 1o Me,
which gould invoive distiosure of ceriatn parsonal deta about e to wring about delivery of the same a3 weli gsonthe
external cover of envelopes/rsil packagesh; andfer

() complying with applicable faw in administering, processing. handling and/or dealivig with my claims.[collectively the
“purpeoses”) . . . L

. (b} alt nsurer{s) who have msured vehickels .én\mived. in this accident and the tmsurers’ awyersflaw firms, may/are permitted

“to collect, use, disclose andfor pracess my personal information for phe ormore of the above Purposes; and

(¢} may Personal information may/cen be disclosed by any of the Insurers and/or GiA to their third party service _prsvideré or
agentslincluding their tawyers/iaw fiyms}, which may be sited outside of Singapore, for png of MoTe of the ahove PUIPPSEs.

{d} my personal infarmation will also he'call ected and used 1o compiie clalms history for the purpose of fraud detaction,
investigation and menegement in present and si future claims. : :

_{e}  the information 5o collected under {d} aliove may be shared / d:isclcs;ed':

{i} torallinsurers and/or any other third parties that assist in evalusting, investigating, controfling or managing fraud,
regutators, law er_}forcerhent_an'd _gm!emmﬁnic' agencies as reasonably required forthe purpsses stated, or

(i} for comphying with reguirements under any regulations, {aws or court prdess,

/.

A
i S
oS
¥ . . f . ;,: ;
€r's Signature - ] Driver's Hignature b . WJ : ‘Reporting Centre Peirsoniy i" Signature
Date & Time: ) ) _' o fifdriveris ot the policyhoider} Mame: - o 5 e
: - ’ Date &_Tima: . . ) NRIC/FINNO:
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Sketch Plan #2 Pg. 1

| CESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

S 27 S - ol ﬁ%ﬁ\{%

DECLARATION B
,}Mg_gec'laré the foregoing particul

" Driver's gnaturé" : ‘
{f driver 5 et the policyholder) h Name: !
- Date B Time: s R CUNRIC/FINBOS 5{/

ars arefrue in every raspect.

7
7

1
CF
A

NN

e AT T
" Reporting Gentre Pe-fs‘onneg?'s&gnature.
{
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Sk_et_ch Plan #3 Pg. 1

: _MLlEE FEFE{IE
Pglice Statlon Gf Ongm
River Valiey. NPP

4 Delta Avenus #01-02 SINGAPDRE 161004
 TelNo: 18002789999 - -

REPORT OF A TRAFFiC ACCIDENT

. ’\mnmmm\mmmumnmwm\mummmmmuu .

TIZG*E 8051 221 51

: o Tof3
Report No. T12€3180512?2151 -

Datefi‘ fme Repert Made

_ Statuon Dlary No

- : ' ddre

LEE THUAN NGEE e 34 LORONG MYD[N #06—03 S}NGAPORE 416827
iD TypelED Noo 00 s _'Can‘tant No: =
NRICNO L 8{3669403i - _HameIOfﬁce 67337678 Mobiie 96642846
Nationality:: = Emau

" SINGAPORE CiTlZEN e _ ‘

C8ext | Agel Date of Birth,, _Typ._'e--t_}f Informant. .-

‘Male |78 . | 04/08/1939 |Driver o e

Race: " Tt _'Language Tinstitution / School Name: B
Chinese * : . T I
Occupation:~ : Dnvmg Licence informat

' SOLE PROPR!ETOR : Class 3. Date of Expu‘y

| AP33

' ?y'pe _ o'f. Injury | Drink | DaterT ime of Type of Location: |
- Atcident’ g Conveyed By Ambulance T Drive: ‘Accident - - ‘Straight Road
| | Mo | 1210512018 16:30 L e
Locatton e ' - = S
Jungtion cf Road 1 and Road 2.
- | YORK HILL. '
| CHIN SWEE ROAD _ |
' Weather ‘Road- 'Surf'ac':'e: _ T rRaad Speed Limlt
Clear - Dry - o i
| Traffic Flow: | Traffic Contfel: e Trafic Volume
i One Way : 'Not Csntroileci- : Moderate -
Type of Collision: L - | Anyone conveyed: by
Be’tween Movmg Vehu:les Head To Ssde Bt ‘?mbulance '
es

GBD'T 6021.

~{ Slightly - |

-Dama_'{e‘d . .

| Use af.‘Ped_é$fcﬂan_ Crossing: NA -
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_ Sketch Plan #4 Pg. 1

%i;ﬁégﬁ | . i m

AR

T Ti2018051212151 S

..:P."_}I?Ge Station Of Origin: - - . o o B 20{3 :
River ValleyNPP . o o ' " Report No, T/2018051212151 .-
4 Defta Avenue #01-02 SINGAPORE 161004 S | e
Tel No: 18002789098 ~ . CONTINUATION OF REPORT

R

I RemiedVenide | APE (Mowreye) 1 Coraci No| G6TTIE1E

Hospital/Clinic * SINGAPORE GENERAL HOSPITAL | Class oF | ClassNIL =0
' S SR T . | Driving - | Dateof Expiry:NIL |+
ticence & | S

e BN o | Expiry Date = '
| Date Treatment [ NIL R [ DeateDischarge | NiL. . ..«
o of Days granted Medicai Leave -~ [NIL_____ Degreeof tnjury | NIL

Name “TLEE THUAN NGEE o IDNeo 506694031 -

= mied Venide | GBD1602L (Van) RS Contaci No.| 96642846

{ Driving | Date of Expiry: NIL
Licence & | - :

Hospital/Clinic N%L o L T Class of - 1 Class: 3

BT - |ExpiryDate
Date Treatment | NIL. - I Date Discharge | NIL-
[No. of Days granted Medical Laave . TNIL__- | Degree of injury NIL .

.Brief Details. R : o A _ Ly
On the above mentioned date and time, { was driving my van(GBD1 602L) along York Hilt on the left lane.
As 1 was approaching & junction of Chin Swee Road, | stop behind the stop line. | make a check-and
ohserved that thers Were no -o;nc_oming.ivehicl‘es_paming from the left or right as such | proceeded to drive
straight. As 1 was entering the junction; a motoreycle suddenly appeared in front of my van causing me to
collide with the motorcycle. After the collision, 1 alighted from my van to find out-what happened.
Ambulance paramedics arrived at the location to render assistance. 1 saw the pillion of the motoreycle =
was conveyed to a hospital by the paramedics. Particulars were exchanged with the Rider ofthe

motorcycle and he was also conveyed to a hospital after the arrival of Traffic Police. { was advised by the

Traffic Police to go to any Police station to lodge an-accident report.
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~ Sketch Plan #5 Pg 1

morwe W

0512!2 5 -

Poice Station OfOr_lgm _' '. . _.3 ‘ S e .. . 303
River Valley NPP, o AR T Repoﬁ No. Tf20150542/2151' :
.4 Delta Avenue. #91—02 SiNGAPORE 361004 IR o '
Tel No: 13‘33‘27899@ S CONTiNUATION oF REPORT '
" Sketch Plan

: lnformant is not able to prcwde sketch pian

iMPDRTANT Please attach a copy of your veh!cle 3 1nsurance Cemﬁcate to this report. 1f yau don't have
. the certificate with yau now, please fax a copy fo 65474885 statmg the report number as reference.

Signature Of Oﬁﬁcer--Recordmg The_ Report' / ngﬂature Of infarmant
- EI RSN
SgtzABE}UL HAQ BIN JEFRY )4 /}\: _ é _
| e, . . - : . . . . \V . b '.

' Signature Of i'nterpret_e_r: S - _ Date me ..

- . Not applicatle - . -1 | 12/05/2018 21: 59
Officer In Charge OfCase T ————————refsftatoT Ot Case:
TP/ GIT/ . gEy o ' ' N 069 |
Staﬂ’ SgtYAN MLNGSHEN s S5 SR
Contact No.: 65476252

- Authenti{:atlon Starnp U rim—— — B
NP8 R “BIGNATURE -
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Sketch Plan #6 Pg. 1
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Accident Photo
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Accident Photo

e
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Accident Photo
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Accident Photo
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Accident Photo
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