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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 01/11/2018 11:52

Date Of Accident 01/11/2018 07:20

Exact Location Of Accident SLE TWDS CTE AT WOODLANDS AVE 12 FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE5476C

Insured/Policyholder

Name Of Registered Owner M/S REGIUS BUILDER PTE LTD

Co Reg No 200505920N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98537199

Alternative Phone No OFFICE-98537199

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1602631802
Cover Note Number

Driver

Name of Driver YEO KIM LENG

NRIC No S$1299338B

Date Of Birth 08/09/1958

Occupation OUTDOOR

Date Of Driving Pass 15/09/1978

Driving Experience 40 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98537199
Fax Number

Contact Number
EMail Address

OFFICE-98537199
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?
Foreign Vehicle Registration Number

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?

| 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/20181101/2035.
Attachment(s)

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

Was there any audio recorded?

BLK 418 WOODLANDS STREET 41
#09-119

730418
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JPT5578 (PRIVATE CAR)

YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
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

GBF3896G

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JPT5578
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) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number UNKNOWN
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)
DETAILS OF INJURED PERSON 1

Name YEO KIM LENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBE5476C
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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The report will be ferwarded by the insurers of the GiA Records Menagement Cantre established by the Geners| lnsurance
Aysociation of Sngapare (GIA) for archiving and that coplec of this report will for & fee be made avallable upon aoplicktion by
Interested parties.

. By thi lodgment of this report 1o the inEuters, you hereby consent 16 the archiving of this repa &1 the centre and 1o toples of

the report beirg made avallable aforessld.
Consent under the Personal Date Pratection At (PDPA)
| underitand, scknowiedge, agres knd consent thal

ta) My insurer, my wotkihep snd the General insurance Association of Singapote ("GIAT) may/s'e permdted 10 collect, use,
dlsginge and/or process my personal date/persans! information set oul In this [form] and any other personal (nformation
arovided by me or possessed by my insures [collectvely the“Pessonal Information”] and disclote and trarafer nich
Personal information 1o 21l insuteris) wia have insured vehicie(s] involved n this accident (3l inpureris] wha have nsured
vehiclele] invalved n thit accident shall be ealiectively referred to a3 the “Insurers”), the (mzurers’ lawyerslaw fiems, the
Mongtary futhorty of Singapore and sy telmnt governmant sgencysutharty Lnuch ag the pefice), for the purpaze(s)
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mvestijetions relating to the daims,

{it} investigating the sctident and/or my clalms;
{ifi} carrying out and/or deahng with my instructions or respaading to sy enguiries by me;

(bv) adnsitistarieg my chalers (including the mailing of cormespondence, statements, inveloes, reports of natices 1o me,
which could invelve dizdnsurs of eartain personal dats shout me to bring sbout delivery of 1he same a3 well 7§ on The
exterral cover of envelopes/mail packegesh and/for

v} complying with applichbie liw in semintern g procedsing, handling snd/for dealing with my ciams (collotively the

‘Purposes’)

(B) &l lasured]s) who heve insured vehide(s] invalved in this aceideny ong the (nsLrers |Eweperafizw firr, Mgy sre permutied
1o cofbect. ute. disclose and/or process my Personal Infermation for one or mere of the ebove Purpotes; and

{¢] my Personal Infermation miy/can be dlitlosed by sny of the Insuters snd/or GLA Ta thalr third party service previdert or
agenistincuding ther lawyers/faw firms), which may ba sited outsice of Singapere, for sne or more of the shive Purposes

{d] my Personsl information will alio be coflected and used to compile dalms history for the purpodr of freud detection,
Irvestigation snd management In present and gl fulure clabms.

ie) theinformetion 3o collected under {d) sbove may be shared / disciosed:

{1} o &l insurers andfor any ather third partios that sssist In evaluating, Irvestigating, controliing of managing fraud,
regulators, law enforcement and government Bgencies 53 ressonably reguired for the purposes stated, o

(i} for eamplying with requirerients wader smy reguiations, laws or court orders,

Balicrhalders Sgrature Driver's Signatie Reporting Centra P 5 ¥praime
Oate & Thma: (IF detver i nat tha policyhabder) Narme:

Date & Thmer NRIC/FiMN Na.:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin,
Bishan NP.C

Police Report

L

20 Bishan Strest 23 SINGAPORE 578757

Tel No: 1800-5629588

REPORT OF A TRAFFIC ACCIDENT

Tr20181101/2035

1of4
Report Mo. T20181101/2035

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/11/2018 10:04 | 35

Name of Informant:

Address:
YEO KIM LENG APT BLK 418 WOODLANDS STREET 41 #09-119
SINGAPORE 730418
ID Type / ID No.. Contact No.:
NRIC NO / §12883388 Home/Office Mobile: 885371598
Nationality. Email;
EPLG_.{.PDRE C_ITI;EN '
Sex TAge. | DatecfBinh. | Type of informant I
Male | 80 08/09/1958 | Driver . A . -
Race: Language: Institution / School Name
Chinese English
Occupation: Driving Licence Information:
SITE SUPERVISOR Class: 3 Date of Expiry:
Type of Non-Injury Drink | Date/Time of Type of Location:
Ancidant: Foreign Vehicle Drive: Accident: Straight Road
ik e - Ne 1 01/11/2018 QT:20
Location:
Along Road 1
SELETAR EXPRESSWAY |
SLE towards CTE. at Woodlands Ave 12 fiyover (lane 1) '
Weather, Road Surface Road Speed Limit
Clear Dry | B
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between moving vehicles- Chain Collision ambulance: ,
No |
m"h- ype 3 / ViaKke : 3 *
GBES4768C | Lorry | NISSAN CABSTAR | Silver Seriously |0
. i 3.0 5MT Damaged '
ABS 2DR
2WD EURO
5
GBF3886G | Car TOYOTA TOYOTA Silver 0
DYNA 150
MANUAL
JPTS578 Car 4]
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Police Report

SINGAP
OLICE FORCE TR PR

TI20181101/2035

Police Station Of Origin; 2af4
Bishan N.P.C Repart No. TRO1E1101/2036
20 Bishan Street 23 SINGAPORE 578757

Tel No' 1800-5520008 CONTINUATION OF REPORT
 Detalls of Person Involved
| Any Pedastrian |nvolved: Mo —
| Na. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
| Driver <] '

Name | YEO KIM LENG ID No. | 512993388 ,

| 1
i Related Vehicle | GBES4TEC (Lorry) Contact No.| 98537168
[HospitallClinic | NIL Class of | Class: 3
Driving | Date of Expiry. NIL
_ Licence & |

l | Expiry Date | gl — i}
| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver
| Name | NEAMOTULLAH MD ID No. GBT78343W
| Related Vehicle | GBF3896G (Car) Contact No.| NIL 1

HospitaliClinic | NIL ats Classof | Class: NIL ]
| . Driving Date of Expiry: NIL I
| Licence &
|_ S Expiry Date | .

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver ' L5t i
| Name LIM GHIM SHENG | IDNo. | BD0424025689

|
| Related Vehicle | JFT5578 (Car)

— o - = == == . —

Contact No.| NIL S

| HospitallClinic | NIL Classof | Class: NIL
' Driving Date of Expiry: NIL
| Licence &
| Expiry Date N
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 01/11/2018 at about 0720hrs, | was travelling along SLE towards CTE, at Woodlands Ave 12 fiyover
in my vehicle, GBES476C (V1), on lane 1. | wish to state that the traffic volume was heavy at that point of
time and trafiic was slow moving when all of a sudden, a vehicle behind me, GBF3896G (V2) collided
ot the rear of my vehicls. The impact caused me to lose control of my vehicle and hit anto the vehicle in
front of me, JPTESTA (V3) and a vehicle on the second lane however that vehicle drove off without

stopping.
&1l drivers alightad from the vehicle and took photos of the damages and exchange particulars. No Traffic
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Police Report

' : SINGAPORE
.24 poLic Force LT T T

Police Station Of Origin Jol4
Bishan N.P.C Report No T/20181101/2035
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5520999 CONTINUATION OF REPORT

Police or ambulance at scene. No government property damaged and nobody injured at that point of ime,
The front. left and rear portion of my vehicle were damaged. | am lodging this report for claiming purpose
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bishan NP C

20 Bishan Street 23 SINGAPORE STa757
Tel No: 1800-552998599

Sketch Plan
Informant is not able to provide sketch plan

TR RO

T/20181101/2025

dofd
Report No. T/20181101/2035

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's insurance Certificate to this report. If you don’t have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

il

E/
Sgt 3 NUR SAHIDAH BINTE IBRAHIM

Signature Of Informant:

one

Signature Of Interpreter.
Mot applicable

DatelTime: \
01/11/2018 10:04

“Officer In Charge Of Case:
TP [ AEIT /

Classification Of Case!

Sr Staff Sgt MOHAMAD ZULF B
ABDULLAH %:
Contact No.: 6547620

M 061
<) v

Authentication Stamp
MP 168

. ______—————__-
_._-————'__-_:
SIGNATURE
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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

Page 25 of 28



Accident Photo




Accident Photo




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Waffies Quay B15-00 Sngapone DAE3&0
INSURANCE "= (6516224 0010 fax [B5) £204 0030
ABSCaATION Ciprsating Mo © Mnrday 16 Fricey, 0900 - 1700

BEECEDS Wb WY CEHTRE UES SIAAA0SR00 [ O3T Mag. Mo, MAS0017TES

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Driginal Report

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo B g WD Vehicle Registration No: Aﬂ‘}{"f 1 L
Mg as shownin ey Y09 e Lgaw NRIC/FIN/Passport No : _J1vGa-138 0
(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Bl g bonduwd prred gy 04909 Singapore( 73k )
Contact (Tal) : Muohile Na.: ﬂﬂ‘&?laﬁ

Email Address -1 Jn] g

Date of Accident Time of Accident : ¢ A

PlaceofAccident : JUE dds (e o  Leodiosd A j  Hover
d

Insurance Company: __ = ‘]l_

(B] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

[ Bratad dmfe F Accultey - e
7 hid iy T-.;Lurrd D o

=
‘-__o’"-...
P
F

Palicyholder / Driver's Signaturs Reporting -Cemre"?ﬂ-rsnnnel's Signature

Date: Name:
NRIC/FINNG.:
Date:
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