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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 26/07/2018 17:50

Date Of Accident 25/07/2018 18:30
Exact Location Of Accident PIE TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK8007C
Insured/Policyholder

Name Of Registered Owner M/S VOULEZ CARS
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91783131
Alternative Phone No OFFICE-91783131
Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1745801700
Cover Note Number

Driver

Name of Driver YUEN WAI LOON
NRIC No S1590753C

Date Of Birth 02/08/1963

Occupation OUTDOOR

Date Of Driving Pass 31/10/1984

Driving Experience 33 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91783131
Fax Number

Contact Number OTHERS-91783131
EMail Address NOEMAIL
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BLK 192C RIVERVALE DRIVE
#17-948

Postcode 543192
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180726/2082
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV9973L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMA3194U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YP5356K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
1. Please report gorrectly the detalls of the accident to speed up the claims process.
2. This Form must be compheted b

3 Information provides must be as truthiul and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companes to repudiate policy liability.

4. The |ssue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

5 Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gensral Insurance
Assocuation of Singapore [GIA) for archiving and that copses of this report will for a fee be made available upon application by
Imterested parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore [*GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather perconal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to 8l ingurer(s) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
wehicleds) involved in this accident shall be collectively referred 1o as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
o'y
I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Inwestigations relating to the claims;

{if) investigating the accident andfor my claims;
fiii} carrying out and/or dealing with my atructions or responding 10 any engquirles by me;

[iv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvolve disclosure of certain personal data about me to bring about defivery of the tame as well #s on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicabile law in administering. processing, handling and/or dealing with my claims.[coliectively the
“Purposes”|
(b} all insurer(s) who have insured vehicle{s) involved in this acchdent and the Insurers” lawyers/law firms, may,/are permittad
to collect, use, disclose and/or provess my Personal Information for one or mare of the above Purposes; and

{c]  my Personal infarmation may/'can be disdosed by any of the Insurers and/ar GIA ta their third party sefvice providers of
agents(including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Persanal information will also be collected and used to compdle claims Ristary for the purpose of fraud detection,
Investigation and management in présent and all future claims.

{e] the information so collected under (d) above may be shared J/ disclosed:

(] teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for com with requirements under any regulations, laws or court orders.

%{:éx - bt

Falicyhabder's Sgnature Drivier's Signature Aeporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Namea:
g Ll -
Date & Time: "_.!.f{_ %-"‘g MRS/ FIM M.
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Sketch Plan #2

S

e M A

- Pt Fowevds BEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e N

e,

= -

A=-S3Kk8007C

B —~SkV9973L
C — SMA )94y
D—ypPsses k

b £
Ac, %
.f/.
DECLARATION \
I/'We dectare the forego arg true in every respect.
& / " A A é [ ;
708 N\ 26018
Policyhalders !uwturel Oriver's Signature Reporting Centre l'.ﬂﬂvh Lignature
Date & Tirma: (i driwer is not the policyhoider) Mame:
NRICSFIN Mo

Date & Tirme: ,:t:{'l,‘ “r |||£:{(

Page 5 of 30



Sketch Plan #3
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Police Station Of Origin: s
Kampong Ubi NPP Report No. T/20180726/2082
0 Eunes Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7479999

Drh 'Hf k o
Mame Siti Nadia Basharahil Binte Salim ID Mo, 59631764
Related Vehicle | NIL Contact No.| 52234317
ErHua::itali'CJimc MIL Class of Class: NIL =
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 the 25/07/2018 at about 06:30pm, | was driving my vehicle SJKB007C Nissan Latio white in colour
along PIE lane 3 towards Changi. | am working as a Grab Driver and inside my vehicle there was one
passenger sending him to his destination at Woodlands North Plaza. As | was travelling on the PIE lane 3
and trying o make at lane change to my left (lane 4). | then signal and shift my car on the left aimost
about three quarter and out of sudden there was one vehicle SKV9973 Citroen out of no reason the
vehicle stop. | managed to stop my vehicle gradually and | viewed my rear mirror also realized that the
vehicle was also stopped. A few second later | then heard a loud "bang” and | realized that my vehicle
was hit by the rear vehicle SMA3194U Toyota due to the forth vehicle.

Due to that | also hit onto the rear bumper vehicle who was infront of me. Immediately all the involver
vehicle step out to resolve the matters. Traffic police who came to the incident location and there is no
ambulance. | wish state that there is no one injured upon the incident happened. | also wish to state that
all the involved drivers managed to exchanged the particulars. | wish to state that upon the incident | was
a bit giddy for a moment due to the impact and look back and still saw my passenger in good condition. |
then straight away called Grab company to informed about the incident. After given the instruction by the
Traffic Police that my vehicle still can moved. immediately proceed to Rivervale Crescent Medical Clinic to
seek for check up. Doctor had given me 3 days Medical Leave from 25/07/2018 -27/07/2018.
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Sketch Plan #4
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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 13 of 30



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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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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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
8 Euncs Crescent #01-2687 SINGAPORE

Ti20180726/2082

1of4
Report No. T/20180726/2082

400009
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
26/07/2018 14:05 21
Informinte PERIBIRIE -~V ST e = e e =
Name of informant: Address:
YUEN WAI LOON APT BLK 192C RIVERVALE DRIVE #17-948 SINGAPORE
543192
ID Type/ ID No.: Contact No.;
NRIC NO /| 51590753C Home/Office: Mobile: 81783131
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Bith: | Type of Informant:
Male 54 02/08/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRABE DRIVER Class: 2B,3 Date of Expiry:
o ..r:_ ML ke 3‘:-- i -—.l-h‘-:lr'"u:-_ Tad: :qr:l{_r E@-‘i ] TR |
Totin ol l'wlu.'-n-lnjur:,uI i Date/Time of Trpa nf Lucm:nn:
ool Attended by Police Accident: Straight Road
: 25/07/2018 18:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
| PIE towards BKE
Weather, Road Surface: Road Speed Limit;
Clear Diry .
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SKV88T73L CITROEN

SMA31940 TOYOTA

YPS356K MITSUBISHI
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009

F
T
Tr20180726/2082

CONTINUATION OF REPORT

Tel No: 1800-7479999

&ny Pedestrian Involved: No

2afa

Report Mo, T/20180726/2082

o ::I‘ Pedestrians Fn red: NIL

SE_ial ke

YUEN WI L

_ Use of Podestrian Crossing

NA

ID No. S1590753C
Related Vehicle | SJKBOOTC (Car) Contact No.| 91783131
Hospital/Clinic | RCMC RIVERVALE CRESCENT MEDICAL | Class of | Class. 28,3
CENTRE Driving Date of Expiry: NIL
Licence &
Expiry Date

Buau ane L'm

25!D?!2ﬂ15

S2675517D
Related Vehicle | NIL Contact No.| 96285482
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
NIL Date Discharge | NIL

Sarangapani Sigamani G5367439P

Related Vehicle | NIL Contact No.| NIL

 Hospital/Clinic | NIL Class of | Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discha NIL

[No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

SINGAPORE J
POLICE FORCE |II|IIIIT!EEMJ!HI“HiH

Police Station Of Ongin: Jola
Kampong Ubi NPP Report Mo, T/20180726/2082
8 Eunos Crescent #01-2687 SINGAPORE

400008 CONTINUATION OF REPORT

Tel No: 1800-7479999

F _ —
Name Siti Nadia Basharahil Binte Salim ID Mo S963176J
Related Vehicle | NIL Contact No.| 92234317
Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
_i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ol
Brief Details.

On the 25/07/2018 at about 06:30pm, | was driving my vehicle SJKBOO7C Nissan Latio white in colour
along PIE lane 3 towards Changi. | am working as a Grab Driver and inside my vehicle there was one
passenger sending him to his destination at Woodlands North Plaza. As | was travelling on the PIE lane 3
and trying to make at lane change to my left (lane 4). | then signal and shift my car on the left aimost
about three quarter and out of sudden there was one vehicle SK\V9973 Citroen out of no reason the
vehicle stop. | managed to stop my vehicle gradually and | viewed my rear mirror also realized that the
vehicle was also stopped. A few second later | then heard a loud "bang" and | realized that my vehicle
was hit by the rear vehicle SMA3194U Toyota due to the forth vehicle.

Due to that | also hit onto the rear bumper vehicle who was infront of me, Immediately all the involved
vehicle step out to resolve the matters. Traffic police who came to the incident location and there is no
ambulance | wish state that there is no one injured upon the incident happened. | also wish to state that
all the involved dnivers managed to exchanged the particulars. | wish to state that upon the incident | was
a bit giddy for a moment due to the impact and look back and still saw my passenger in good condition. |
then straight away called Grab company to informed about the incident, After given the instruction by the
Traffic Police that my vehicle still can moved, immediately proceed to Rivervale Crescent Medical Clinic to
seek for check up. Doctor had given me 3 days Medical Leave from 25/07/2018 -27/07/2018.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Kampong Ubi NPP
8 Eunos Crescent #01-2687 SINGAPORE

LT

4of4
Report No T/20180726/2082

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

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 capy to 65474885 stating the report number as reference.

“Signature OFf Officer Racurdrng The .
G/ ]
Sgt 3 MUHAMMAD DJAMADIL BI sioik

\jJ P

l

Signature Of Informant:

"

Signature Of Interpreter:
Not applicable

 Date/Time.
26/07/2018 14:05

Officer In Charge Of Case:
TPIGIT/

Sr Staff Sgt RAZIZ BIN TAHAR
isontact No.: 65476200

£

Classification Of Case:

Authentication Stamp ( J
MP16E 1
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