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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 27/08/2018 15:39

Date Of Accident 05/08/2018 05:30

Exact Location Of Accident ALONG PIE (CHANGI) L/P:260
Country/State of Loss SINGAPORE

Vehicle Registration Number GY6858M
Insured/Policyholder

Name Of Registered Owner HUP SENG FRESH EGGS SUPPLIER
Co Reg No 36137900E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 1800082411

Cover Note Number

Driver

Name of Driver SOH KOON YAK

NRIC No S1417076F

Date Of Birth 11/07/1960

Occupation OUTDOOR

Date Of Driving Pass 27/12/1979

Driving Experience 38 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93967123
Fax Number

Contact Number OFFICE-93967123

EMail Address 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/20180806/2186.
Attachment(s)

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

Was there any audio recorded?

BLK 878 TAMPINES AVENUE 8
#10-310

520878
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
3
YES

NO
YES

NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
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

SKC9911R

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHA740Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH KOON YAK
Approximate Age

Injuries Sustain LEFTRIB
Injured person in which vehicle? GY6858M

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE
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2. This Farm must be sompleted by the Policybalder and/or the Authorised Driver
3. Informatigen provided mhnw.WWMMHMNMﬂM
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4 The lssue and sccrptance of this Form by insurance companies Is not an admission of policy liabilty on the pact of the insurance
CEHT A e

5. Any talse reporting may be referred to the Police for investigation.

6. The repart -lh-hrwmmruh;umurmmmmwmmmm bry the Gereral insurance
Astockation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made availabia upon application by
interested parties.

7 nmwuﬁrwmmmmmhrﬁumwﬂuimuﬁmwﬂhmm o coples of
the report being made svailable aforesaid.

£ Comzemt umder the Personal Data Protection Act [POPA)
I understand, acknowledge, sgree and comaent that:

i} WWU.WMMHWMMWﬂM{MWMWuMM
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
mwnwmupmmumhmmmﬂwummmmm
Personal Information To &l insurer(s) who have intured vehicle(s) involved in this sceidant {all ingurer(s) wha hava Insured
wehiclels) invoived in this acrident shall be collectively refarred to as the “Insurars®), the insurers’ lawyers/law firms, the
vahmmdmmmuhwnmwﬂmw#umﬂuuhmm
of

1) processing, handling and/for deading with my claims including the wttlement of the claims and sny necessary
inveitigations relating 1o the claims;

{0} mvestiganing the accident and/or my claims:
(R} carrying out andfor dealing with my instructions or responding 10 any enquiries by ms:

() agtmmnsctaring my elaims (including the mailing of cormespondence, statements, INvoices, repots or notices to me,
wiich (ould svvolve disclosure of certaln personal data sbout me tor bring about deltvery of the same a3 well 2z on the

enternial cover of envelopes/mail packages); and/or
vl complying with applicable law in administering, processing, handling andjor dealing with my claims [collectively the
“Purposes”)
L] #llinsureris) who have insured vehicle(s) involved in this Jccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use. dhdose and/ar procets my Perusnal lntarmation for one or more of the sbove Purposes; and

(el my Persanal infarmation may/can be disclosed by any of the insurers andJor GIA [0 thedr third party wrvice praviders or
ageati{mcluding thei hmmhhulﬁﬁmhndm#mhnumﬂ the above Purposes

(€)  my Personal Information will also be collected and used 1o complie claims history for the purpese of fraud detection,
investigation and management in present and @fl future claims,

{e} the information so collected under (d) above may be shared / disclossd:

{i toall inswurers and/or any other third parties that assist in evaluating, invastigating, controling or managing fraud,
wwmnmmummwhnmnnmﬂ

¥ for complying with regUIremaents under any regulations, laws or court orden

.: | f__.d"'"""l,f""
i '__|| | | L
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Y
Policyhalaes Sgrsture Dirhwer's - Reoortng Centow Perobneds Sgnature
Diate & Tims {1f driwer s not the policyholder) Mama i

Date & Time: NN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We deciare the foregaing particulars are true in evary

Policyholder's Sigrature Driver's Signature
Date & Time: AFF v i nat thee policyhoider)
Duate & Tieme-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N

P.C

Police Report

& Tampines Avenue 4 SINGAPORE 525682

Tel No: 1800-587 1929

REPORT OF A TRAFFIC ACCIDENT

TR

2018080612186

1o0fd
Repont No. T/20180806/2186

Date/Time Report Made: Vide Report No.: 1 Station Diary No..
06/08/2018 21:36 T/20180805/2027 | 85
_I_.——'-__-_--_ —
Informant's
Name of Informant- Address:
SOH KOON YAK | APT BLK 878 TAMPINES AVENLE 8 #10-310 SINGAPORE
| 520878 .
ID Type / ID No.; Contact No.:
+ NRIC NO / 51417076F Home/Offica: Mabile: 93967123
Nationality Email:
SINGAPORE CITIZEN
Sex: Age; Date of Birth: | Type of Informant:
Male 58 11/07/1960 Driver
Race: Language: Institution / School Name:
Chinese -
Occupation: Driving Licence Information:
DESPATCH | Class: Date of Expiry
General Information of the Accident
Type of Injury Drink qumme of Type of Location:
Accident: | Government Property Drive: Accident:
. No | 05/08/2018 05:30 |
Location: i
Along Road 1
PAN ISLAND EXPRESSWAY |
| PIE lamp post 260
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Colligion: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
GYG858M | Lorry | TOYOTA DYMNA 150 D| White 0
| +
of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing' NA
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Police Report

SINGAPORE '
i T

Faolice Station Of Ongin: 20l3
Tampines N.P.C Raport No. T/20180806/2186
E Tampines Avenue 4 SINGAPORE 529582
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver
Name | SOH KOON YAK ID No S1417078F '
Related Vehicle | NIL Contact No.| 93967123
Hospital/Clinic | CHANGI GEMERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
! Expiry Date
Date Treatment | 05/08/2018 Date Discharge | NIL
Mo, of Days granted Medical Leave | 02 Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and location | was driving my company's lorry on my way to make
deliveries along the extreme left lane of PIE towards Changi airport. out of the sudden, a loud noise was
heard and my lorry immediately went out of control. The lorry started swerving towards the right as the
steering wheel was unresponsive and beyond my control. The lorry then came to a stop upon hitting the
metal railings.

I'was in pain and shock as | alighted the lorry. | dialed the police and the ambulance arrived shortly after |
was conveyed to CGH conscious and was given 2 days MC. | sustained injury on my left rib area. Xray
was performed and | will be doing further checks if necessary. :

| believed 2 cars were also involved and damaged during the incident but | was unable to take down the
details given the circumstances.

On 6/8/18 | went back to CGH for further checkups.
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Police Report

GAPORE |
SINCAPORE (T

Police Station Of Ongin: 3af3

Tampines N.P.C Report No. T/201B0B06/2186
* B Tampines Avenue 4 SINGAPORE 529882

Tal No: 1800-5871999 CONTINUATION OF REPORT

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 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
G/ \r
Sgt 2 GAN JIAN CAl, DARREN - ) "%‘
= J N
Signature Of Interpreter: Date/Time:
Mot applicable 06/08/2018 21:36

Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT/ l _
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH . ”
_Contact No. 65476367 |
Authentication Stamp il
NP168
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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

Page 17 of 27



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
L]

Page 22 of 27



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

FOYOTA MOTOR CORPORAT ION JapAN

ENGINE
FRANE No
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