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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 11/09/2018 15:09

Date Of Accident 02/09/2018 03:00

Exact Location Of Accident PIE TWDS TUAS BEFORE STEVEN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW1094X
Insured/Policyholder

Name Of Registered Owner M/S GALAXY LIMOUSINE
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90689390
Vehicle Particulars

Manufacturer MITSUBISHI

Model -

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

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 PRIVATE HIRE
Insurance Company

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

Policy Number DMHCSN1608981802
Cover Note Number -

Driver

Name of Driver YU ENG KEONG

NRIC No S12519241

Date Of Birth 22/12/1957

Occupation OUTDOOR

Date Of Driving Pass 23/04/2018

Driving Experience 0 YEAR AND 4 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97601524
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 3 BEACH RD #16-4819
Postcode 190003

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : MISS ANN SU KIM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLW7909U

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)

DETAILS OF INJURED PERSON 1

Name YU ENG KEONG
Approximate Age

Injuries Sustain RIGHT FOREARM AND SWOLLEN LEFT INDEX FINGER
Injured person in which vehicle? SKW1094X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MISS ANN SU KIM
Approximate Age

Injuries Sustain BRUISES ON LEFT ARM
Injured person in which vehicle? SKW1094X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report goerectly the details of the accident to speed up the claims process.
2. This Form must be g

3 Information provided must be as iruthiful and scoyrate s possible Ary wilful misrepresentation or withhalding of material

facts may alow insurance companies to repudiate policy liability.

8. The lssue and acceptance of this Form by insurance companies is not an admission of palicy labillity on the part of the insurance
companies.

5. Ary fals

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Ausaciation of Singapore |GIA) for archiving and that copies of this report will for 3 fee ba made available upon application by
interestad partes.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aloresaid.

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

fa] Py insurer, my workshop and the General insurance Asseclation of Singapere ("GIA”) may/are permitted to collect, e,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or posisdsed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehiche(s] invelved i this sceident {all insureris) who have insured
vehicle(sh involved in this accident chall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

{l} processing, hancling and/or dealing with my claims including the settlement of the claims and By RECESLERY
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{ili} earrying outl and/or dealing with my instructions or responding ta any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports of notioes 1o me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in adminiitering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
(b} all insurer(s) who have insured vehiclels) involved in this sccident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, dsclose and/ar process my Personal Information for one or more of the above Purposes; and

le]  my Personal Information may/can be disclosed by any of the Insurers and/or GEA to their third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

{d] iy Personal Information will also be collected and used 1o compile claims histary for the purpose of fraud dotection,
vestigation and management in present and all futuee claima.

{8} the intormation 5o collected under (d) above may be shared / disclosed:

i) 1o all msurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fif} for complying with requirements under any regulations, laws or court orders.

Driver's Signature Reporting Centre Persannel’s Signature
{If driver is not the palicyhodder) Name:
Date & Timee: NRIE/FIN No.|




Accident Sketch Plan
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Date & Time (I drinver is mot the policyholder] Marme:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3455999

REPORT OF A TRAFFIC ACCIDENT

Tr20180903/2064

10f3
Report No, TI201800903/2064

Date/Time Report Made: Vide Report No Station Diary No
03/09/2018 14:12
Mame of Informant: Address:
YU ENG KEONG APT BLK 3 BEACH ROAD #16-4819 SINGAPORE 120003
1D Type / ID Mo Contact No..
NRIC NO / 1251924 Home/Office: = Mobile: 97601524
Nauﬂﬂﬂﬂl]i Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male &0 22M12M957 Driver
Race: Language: Institution / School Name:
“hinese

coonation; Driving Licence Informalion:

<A1 DRIVER Class: Date of Expiry:

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

| PIE TOWARDS TUAS, BEFORE STEVEN ROAD EXIT

Straight Road

Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control; Traffic Valume
Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear :_mbub,m:a:
es

o

Any'i-‘adnstmn

Mo, of Pedestrians InJured NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

N\
i OO R
POLICE FORCE TR
Police Station Of Origin: S
Joo Chiat NPP Report Na. Tr20180903/2064
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT

If. it . et L TR s
Name YU ENG KEONG 1D No. 51251924
Related Vehicle | SKW1084X (Car) Contact No a‘rmts.z-!'__ '_ i
HospitallClinic | TAN TOCK SENG HOSPITAL Classof | Class: NIL Wy |
Driving Date of Expiry: 1.
Licence & -
e | Expiry Date :
| Date Treatment | 02/09/2018 Date 02/09/2018
"No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Brief Details.

On the above mentioned date place and time, | picked up a passenger and was supposed to drop off the
passenger at Jurong area. As | am travelling along PIE towards TUAS, suddenly | feit an impact from the
rear of my vehicle and causes my vehicle 1o swerve to the left resulting my vehicle to crash onto the
railing on the left

After the crash, | alight from my vehicle and called for police, shortly after, the police came together with
the ambulance. The medic checked on me, | suffered injury on my right forearm and also swollen left

index finger due to the impact. The police then took my SD card from the in car camera for investigaticn
and | was told to follow the ambulance an Jiso the police officer 1old me that my vehicle tow away by the

police,

| was then brought over to Tan Tock Seng Hospital, Xray were done to my finger and | received MC
stated that | am unfit of duty from 02/09/2018 to 04/08/2018.

My passenger suffered some bruises on her left arm.

My passenger is Miss Ann Su Kim, 97920929
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POLICE REPORT

~ SINGAPORE
“POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

0 A

2of3
Report Mo. Tr20180903/2064

CONTINUATION OF REFORT

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.

w >

=l 2 LIM X| HAD, MICHOLAS

aura Of Interpreter:

Die

ap |

| Date/Time:

03/09/2018 14:12

Officer In Charge Of Case:

TP | AEIT /

S1ANG Y1 TING, STEPHANIE
Contact No.: 65476414

| Classification Of Case:

Authantication Stamp
NF1E8

/
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DRIVING DOC

REPUBLIC OF SINGAPORE
HAENTITY CARD NO. 51251924I

\EPUBLIC OFSINGAPDRE

——

YU ENG KEOMNG

L
L Y
CHINESE
L - iy o B
22=17=198T

. e

¥

Land Transport Authariry

[T TETY

wow $12519241

thuarmim v 1 conry a1 b 4001 e et WL |
o e Diile o e v

L 21-01-1083
e

AFT BLE 3 DEACH ROALD

il gl
SINGAPGRE 0713 i

=

This card ia nat ransferabia and ia the property of B Land Transport
artioity (LTAL It must be surendared o LTA on request. If found, please
return 1o LTA, 10 Sin Ming Orive. Singapare STST01.

Tape Description lmsiar Diate
13 PRIVATE HIRE CAR WL 21/04/2018
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Accident Photo
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Accident Photo




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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Acmdent 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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