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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 liability.

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 20/10/2018 10:10

Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/10/2018 06:45
ANAK BUKIT UNDERPASS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GZ9317H
Insured/Policyholder

Name Of Registered Owner DOG WALKIES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No OFFICE-90093937

Vehicle Particulars

Manufacturer NISSAN
Model NV350

Exact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ18-002735

Cover Note Number -

Type Of Coverage
Fleet Policy

Policy Number

Driver

Name of Driver YAP YEN NI

NRIC No S$1409518G

Date Of Birth 12/09/1960

Occupation OUTDOOR

Date Of Driving Pass 07/03/1978

Driving Experience 40 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90093937
Fax Number

Contact Number
EMail Address NOEMAIL
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Address 4 JALAN DERMAWAN
Postcode 668949

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 AFTER RAINED
Road Surface WET

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gl?\lglilgglgEBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
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: HAVENT RETRIEVE
Was there any audio recorded? NO

Details of Witness 1

Name JOSEPH

Phone Number 96313879

Email Address

Vehicle Registration Number SJT7651B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WEI HAI
NRIC/Passport Number $9022025Z2
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Contact Number 90403355
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP YEN NI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GZ9317H
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed b

3 Informarion provided must be 24 truthiul and 3ccurate 35 possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies 1o repudiate policy ability,

& The isue and acceptance of this Form by insurance companies is nat an adméssion of poliey [ability on the part of the insuranes
companies,

G The report will be forwardied by the insurers of the GIA Records Management Centre establishod by the Genaral ingurance
Association of Singapoare (GlA] for archving and that coples of this report will for a fee be mace available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aloresald,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowlodge, agroe and consent that:

{a} My insurer, my worksnop and the General Insurance Association of Singapore |"GLA™] may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form) and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) invehaed in this accident (all insurer{s) who hove insured
withicheis) invohved in this accident shall be colectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of

li} processing, handling and/er dealing with my claims Incleding the settlement of the claims and any necessary
Investigations relating to the claims,

[} investigating the accident and/or my claims;
(i) earrying out and,/or dealing with my instructions of responding to any enguiries by ma;

[iw] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
axternal cover of envelopes/mall packages); and/or

{¥} camplying with applicable law in adminstering, processing, handling and/or dealing with my claims.{collectivaly the
“Purposes”|
[b]  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, duclose and/or process my Personal Infarmation for cne or more of the above Purpases; and

[} my Persanal Infarmation may/can be dischosed by any of the Insurers andjor G4 to their third party service providers or
agents[inchuding their lawyers/iaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

[d) my Personal infarmation will alse be collected and used to compile claims history Tor the purpose of fraud detectian,
imvestigation and management in present and all future claims.

lel  the information so collected under [d) abave may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

fii} Tar complving with reguirements under any regulations, laws or court orders.

N
N\

Palieyhalder's Signature Dirivar's ﬂruﬁg; Reporting Centre Persannel’s Signature
Date & Tirme: [If driver s not alder) Mame:
Duate & Time: MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Rede v 4o Polcee Beyart
]

DE_(‘.LAI!ATI!JN
|"'We declare the foregoimg particulars are true in every respect

K@i , 77 "/

Drivwer's Signa L e Reporting Centre Personnel™s Signature
[1# drieer is rot THe palicyholder) Name:
Date & Time: MRICAFIN Mo
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SINGAPORE
POLICE FORCE

{

1
J
Police Station Of Qrigin;
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

t

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

AR A

Ti20181018/2127

103
Report No. T/20181019/2127

Date/Time Report Made:;
19/10/2018 15:45
nia ML S AR

Informant's Particulars

Vide Report No.!

Name of Informant;
Yap Yen Ni

Addrass:

ID Type / ID No.;
_NRIC NO / S1408518G

Contact No.:
Home/Office: 90093937

Mobile:

Nationality:

Email:

Date of Birth:
12/08/1960

Sex;
Female

Age:

58

Type of Infarmant;
Driver

Race:

Language:

] Institution / School Name:

Occupation:
PET SITTER

Driving Licence Information:
Class:

Date of Expiry:

\General Information of the Accident

Type of injury
Accident:

Conveyed By Ambulance

Drink
Drive:
Mo

Date/Time of
Accident:
| 1810/2018 06:45

Location;
JALAN ANAK BUKIT
ion

W oad

{ Type of Location:

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Caontral:

Traffic Violuma;

Type of Collision:

l

Anyone conveyed by
ambulance:
Yes

Detalls of Vehlcle Involved

Vehicle No. | Type Make

Madel Color

Condition

No of PassangeL

GZ9317H Van

Sariously
Damaged

0

SJT76518 | Car

| Details of Person Involved

Saripusly
| Damaged

o

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

&7} vouice Fonce QTN

T/20181019/2127
Police Station Of Origin: Zota
Traffic Police Divigion HO RAeport No. T/20181018/2127
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver
Name | Yap Yen Ni ID No. $1409518G
Related Vehicle | GZ8317H (Van) Centact No.| 50093937 1
"HospitalGiinic | NG TENG EGNG GENERAL HOSPITAL | Classof | Ciass: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
| Date Treatment | 18/10/2018 Date Discharge | 19/10/2018
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver
Names Tan Wei Hali ID Mo, 590220252
‘Related Vehicle | SJT76518 (Car) Contact No.| 80403355
| Hospital/Clinic | NIL Classof | Class: NIL
- Driving Date of Expiry: NIL
Licenceo &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Detalls.

On 19 Oct 2018 at about 645 hrs, | was driving GZ 9317 H along Jalan Anak Bukit. As | was travelling
there was an impact on the rear of van which caused me to veer to my right and collide the right side road
divider. The driver of the other vehicle stopped and we exchanged particulars. Subsequently, we were
conveyed 1o Ng Teng Fong Hospital. | was discharged on the same day with 5 days MC. The driver the
other vehicle told me that his car skidded, thus colliding onto my vehicle. | have a witness. He is Joseph,
HP 96313879. My vehicle suffered damages to the rear and front. | do not know the damages to the
other car.

At that time of the accident, the road surface was dry, However, the road surface was wet,
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SINGAPORE
POLICE FORCE

Police Station Ot Origin:
Traflic Police Civision HG
10 Ukl Avenus 3 SINGAPORE 408865

POLICE REPORT

Tr2MB10182127

Jota
Raport No. T/20181019/2127

Tel Mo: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMFDFITANT - F_Ieasa 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;
TP

Insp PANMHSE@\NR RAMASAMY

Signature Of Informant;

A\l

'S'igﬁ'amra ot Intﬂ_rprater: .
Mot applicable

Date/Time:
19/10/2018 15:45

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
_Contact No.. 65476394

Classification Of Case:

{ POLICE FORCE
g

Authentication Stamp
NP1Ga

(o

|
SINGAPORE l
|
SIONE UM e e
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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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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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