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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

ACCIDENT STATEMENT

13/09/2018 16:38
12/09/2018 15:00
MARSILING ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN6842T

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

LYE YEEN FONG
S8578345I

NOEMAIL

(LOCAL) +65-98595510
OFFICE-98595510

HONDA
STREAM 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT104162

LYE YEEN FONG
S8578345I

21/06/1985

INDOOR

30/12/2009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98595510

OFFICE-98595510
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/20180912/2163.
Attachment(s)

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

Was there any audio recorded?

BLK 108B CANBERRA WALK
#08-49

752108
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

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

SHB4972M
HYUNDAI

TAXI

TAN LIK HENG
S1505091H
97389404
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LYE YEEN FONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN6842T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH PLAN
> (Y skl ERWT

i R ARTERC ST
8 A D

e
&
<=

L L1 g | '—---_-—--

| S Pusmen LSy | (__mm-liqﬂ«'%
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hS  Sonca @eScaT

DECLARATION
AR declare the IRBERNE PaOTH widis A0 Too in every ieapect

—4 oy g%

Polrptriom & Sgnutwe Dolvri’s Spratay Peponmg Lentie Poiginels P—
Dae & Tonie (1 e some ia 00t Pl phciiie | Hame
Bite B Tove HRICF Y o

Page 5 of 23



Police Report

SINGAPORE
POLICE FORCE LB T

Paolica Station Of Origin Tol3
Yishun South N.P.C Repord Mo TROIBDI272163
32 Yishun Street 81 SINGAPORE 768458

Tel No- 1800-852293%

REPORT OF A TRAFFIC ACCIDENT
Data/Tima Report Made: Vide Report No Staticn Diary No..
12/08/2018 18:59 100
Name of informant: Address:
LYE YEEN FONG APT BLK 108B CANBERRA WALK #08-49 SINGAPORE
152108
ID Type / ID No.: Contact No.:
NRIC NO / SB578345| Home/Office. Mobile: 98585510
Mationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male a3 21/06/1985 Dwrivar
Raca: Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information:
_Enginaar Class: 3 Date of Expiry:

Type of Injury Date/Time of Type of Location:
Kecitant: Attended by Police Accident;
120972018 15:00
Location:
Along Road 1
MARSILING ROAD
-'I sl 1AL Joil) L& Al 5 = B ¥ L F ¥ .|||_I

Weather: Road Surface: Road Speed Limit:
Sunny Diry
Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Caollision: Anyone conveyed by
Mawing Vehicle Against - Stationary ambulance;

Mo

SHB4§72M | Comfort HYUNDAI Yeliow Totally |0
Delgro Taxi e Damaged

SKNSB42T | Car HOMDA |STREAM Silver Totally o
118X A Damaged

TOKIO MARINE INSURANCE MT104162 27/0812018 | 26/06/2019

| SINGAPORE LTD.
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Police Report

SINGAPORE
e B AN

Police Station Of Origin: 20l3

Yishun South N.P.C Repon No. TiA01B0: 122183
32 Yishun Street 81 SINGAPORE 788456
Tel No: 1800-8522859

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Padestrians Inﬁ: NIL Use of Pedestrian Emﬁ A, '
Name Tan Lik Heng ID Ma, S51505091H
Related Vehicle | SHB4872M (Comiort Delgro Taxi) Contact No.| 97389404
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Data
Date Treatment | NIL Date Discharga | NIL
Mo. of Days granted Madical Leave MIL ree of | MIL
Name LYE YEEN FONG ID Mo, SBETR345]
Related Vehicle | SKNB842T (Car) Contact No.| 98585510
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class. 3
Driving Date of Expiry: NIL
Licence &
iry Date
Date Treatmant | 12/06/2018 Date s | NIL
No. of Days granied Medical Leave 03 | Degree of Injury | Slight
Brief Details,

On 12/08/18 at about 1500hrs, | was inside my vehids (Honda, Silver, SKNGB42T) stationary along
Marsiling Road, waiting to make a right tum into shell petrol kiosk station. | alse did showed signal thal |
am going o make a right turn. My car has in car camera installed at the front however | am unsure if It is
operating. While walting to make a right fum, out of a sudden, | falt 5 huge impact coming from the rear of
my vehicle. Afier the collision, | came down to make a check and noticed ona taxi {Hyundai, Yellow,
SHE4872M) had hit onto the rear of my vehicle. As 3 result, both vehicles suffered damages and both
vehicles need (o be towed, | also exchanged particulars with the taxi driver and he told ma he was not
injured The taxi driver told me due to the bright sunlight shinmng at his eyes, he was unable 1o see
cleary in front and as a result, his taxi hil onto my car.

Afer the collision, | felt pain on my neck and headache. | than went to Khoo Teck Puat hospital 1o seek
medical reatment and was given three days of medical lsave
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Yishun Seuth N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel Mo: 1800-8522959

Sketch Plan
Informant is no! able to provide sketch plan

IMPORTANT: Please attach a copy ol your vahicle's

LT

TrRO1B0912/2163

duold
Repon Ma. T201808122183

CONTINUATION OF REPORT

Insurance Certificate to this report. If you don't have

the certificate with you now, pleass fax s copy to 65474855 stating the report number as refersnce.

Signature Of Officer Recording The Reporl Signature Of Informant.

] f

St 2 00! JIA JUN T

Signature Of Interprater: DatefTime:

Not applicable 12/08/2018 18-59

Officer In Charge Of Case’ Classification Of Case:

TPI/GIT/ e

Insp MOHAMMED FADZLY BIN d

Contact No.: 65476355 Tmﬂ' I e r —:ﬁ .

*u,_l.':.- E_f e

Al.ﬂi:lﬂumm Slamp w S;gnaturc_ 2;
W

fingavore Police Morce
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Accident Photo
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Accident Photo

Page 11 of 23



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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