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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

20/07/2018 18:30

19/07/2018 20:50

JLN TODAK IN FRONT SOON LI COFFEE SHOP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKC6607P

YEO KENG CHYE
S1799145J

NOEMAIL

(LOCAL) +65-83210316
OFFICE-83210316

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-001608

OLIVER YEO WEN SHU
$9503139J

11/01/1995

INDOOR

17/04/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-81265779

OFFICE-81265779
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?
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/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 TO POLICE REPORT - T/20180719/2187.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 442 JURONG WEST AVENUE 1
#03-752

640442
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SKZ1906M

PRIVATE CAR

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report corrgctly the details of the acrident to speed up the claims process.

1. This Form must be complets e/ or the Authonsed Driver

3, Infermiation provided must be 23 irathiul and accurate & possibile. Arny wittul misrepresentation of withholding of materigl
facts may allaw insurance companies to repudiate policy liability.

4, The issue and scorptance of this Farm by insurance companies i not a0 admission of policy |iability on the part of the insurance
COMPanes.

5. Any false reporting m b referred 1o the Podkce for investigation

6. The report will be forwarded by the insurers of the GIA Rgcords Management Centre established by the General Insurance
Association of Singapone (GLA) for archiving and 1hat copes of this repart will for a fee be made avaitable upon anplication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report &t the centre and te copies of
the report being made available aforesaid.

£. Consent under the Personal Date Protection Act (POPA)

A

tunderstand, scknowledge, agree and consent that:

(8] WMy insurer, my workshop and the General insurance Assacistion ol Singapore (“GIA"] may/are permetted 1o collect, use,
disciose andfor process my persenal data/persanal information set out in thig [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Persgnal Information to all insurer(s] wha have intured vebicle(s] involved in this accident [all inturer(s) who havg insured
vehiciajel invalved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyeri/law firms; the

Wonetary Authorty of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of

[i} processimg. handiing and/or dealing with my claims including the setttement of the claims and any necessary
imvestigations relating to the claims;

(] investigating the accident and/or My claims;
(Iil) carrying out #nd/or dealing with my ingtroctions or tespanding to any enguities by me;

[} admintering my claims (including the mailing of correspondence. statements, invoiies, reports or notizes to me,
which could involve disclosure of eertain perional data about me to bring about defivery of the same as well 25 on the
external cover of ervelopes/mad packages); and/or

{¥) complying with applicable kaw in administering, processing, handiing and/or cealing with my claims, [collectively the
“Purpoies”)

(B] &l insurer(s) who have insured vehicle(s] involved in this accigent and the insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€} rrw Persanal infarmation may/can be disclosed by any of the insurers and/for G1A 1o thekr third party Senile Broviders oF
agenis{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes

{d} rmy Personal informatian will alse be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&} the infermation so collected under (2) #bove may be shared [ disclosed:

{1} to all ingurers andfor any other third parties that assist in evaluating, Investigating. controfing or managing fraud,
regulatons, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[} fer complying with reguirements under any regulations, laws of cowrt orders,

| T

ti'l.er'i Signature i Sigrature Repartng Centre Pe el's Signature
e & Time: s not the poficyhalder) e

Date & Tima: MRIC TN No..
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Accident Sketch Plan

SKETCH PLAN
|
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

Police Report

AR MR O b

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

T/20180710:2187

1of3
Report Mo, T/20180T 18972187

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
19/07/2018 23:10 | 183

Name of Informant: ' Address:

OLIVER YEO WEN SHU APT BLK 442 JURONG WEST AVENUE 1 #03-752
SINGAPORE £40442
ID Type [ ID No.: Contact No..
NRIC NO / 59503139, Home/Office: Mobile: B1285779 g
MNaticnality: Email:
SINGAPORE CITIZEN N
Sex: ' Age: | Date of Birth: | Type of Informant:
Male |23 11/01/1995 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Sales Consultant Class: 3 Date of Expiry:
General Information of the Accident
e 2 Mon-injury Drirk Datel/Time of Type of Location:
Aipd?:lant' Hit and Run Drive: Accident:
L . Mo 19/07/2018 19:50
| Location:
| Along Road 1
| JALAN TODAK
| Weather: Road Surface: Road Speed Limit:
|
| Traffic Flow: Traffic Cantrol; Traffic Volume:
. |
| Type of Collision: Anyone conveyed by |
Betwean Moving Vehicles - Head To Raar ambulance: |
No
ail 3 --l_, J P - .-.-‘! i _.:._” : ; — = - — —
| FBJO50TU | Motorcycle ! 1]
"SKCE607P | Car VOLKSWAGO |SCIROCCO | Black 'Siightly | 0
- N | Damaged
i SKZ1906M | Car TOYOTA Black : |0
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Police Report

SINGAPORE
POLICE FORCE AR W

TR201807 1972187
Police Station Of Origin: it
Jurong West N.P.C Repaort No. T/20180718/2187
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2683532 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name OLIVER YEO WEN SHU ID No. 59503139
"Related Vehicle | SKCB607P (Car) Contact No.| 81265779
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL '
Brief Details.

On 19/7/2018 al about 8.45pm, | last parked my car, SKCE60TP at the side road of Jalan Todak near the
Rochor Beancurd shop.

| then came back to retrieve my car at about 8.55pm and was about to go off, when a motorcyclist bearing
piate number FBJ950TU, hom and gestured at me to stop by the side. | then stopped and the
motoreyclist, Chinese male subject informed me that he saw a car, bearing plate number, SKZ1906M,
colliding into my car's rear right and just left. | then noticed that there was a damage on my car's rear right
and also managed to view my rear in car vehicle camera footage. | discovered that at about 8.50pm, the
car bearing plate number, SKZ1906M had collided onto my rear right when he was reversing.
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Police Report

SINGAPORE
g W
Police Station Of Origin: 3oi3

Jurong West N.P.C
700 Corporation Road SINGAPORE 642818
Tel No: 1800-2689939

Report No. T/201807T 1972187

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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.

Signature Of Officer Recording The Re
J/
Sgt 1 NURAQILAH BINTE ABDUL

Signature Of Interprater;
Mot applicable

Pate/Time:
19/07/2018 23:10

Officer In Charge Of Case:

TR /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No,; 65476368

Classification Of Case:

Authentication Stamp
NE16E
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 12 of 18



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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