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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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2019 15:34

28/12/2018 21:15

AMK AVE 3 TWDS AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGJ8438H

YAM LAM KEONG PETER
S1451261F

NOEMAIL

(LOCAL) +65-88762235
OFFICE-88762235

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099315497

YAM LAM KEONG PETER
S1451261F

26/10/1960

OUTDOOR

12/01/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88762235

OFFICE-88762235
NOEMAIL
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BLK 388 YISHUN RING ROAD
#12-1677

Postcode 760388
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . DESMOND

GENDER: : MALE

Passenger 2 NAME: . KEVIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?o\;’(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181229/2118.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMA9015P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

Page 2 of 29



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAM LAM KEONG PETER
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SGJ8438H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pisase report cormectly e detalls of the scxident 1o speed up the claims protess.
2. This Facm must be campleted by the Palicybioder and/or the Authorised Oriver

3. intormation provided must be as trythiul and sccurte i possible. Any wilful misrepresentation of withholding of matenal
lzcts may allow nsurRnce companies to nepudinte palicy Eability.

4. The dsue snd sccepiance of this Form by insurance companies b not an admission of policy ebdity on the part of the nsurance
LOMQENEL
5. Any falss reporing may be reterred Lo the Police fer investigation.

€. The repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insrance

Assaciation of Singapose (GlA| for snchiving and that copies of this report will for & fes be mace svallable upon spplication by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the anchiving of this ropart at the centre snd to coples of
the report being made availabie sforewaid.

& Consent under the Personal Dt Protection Act [PDPA)
| umderstand, ackrowlstge, agres and consent that:

{a) My insurer, my worsshop snd the General insursnce Association of Singapore |*GIA" | may/are permitted to coliect, use,
discioss and/or process my personal data/persanal information set out in this {form] and any other persanal information
provided by me of powsessed by my insurer [collectively the “Persenal information”) and disciose and transfer such
Persanal information 1o sl inpuren|i) who have insured vehicle(s) invahed in the sceident [l inssren(y] wha have insured
wehichels) imvolved I this steident shall be collectively relered to as the “Inserer”], the insuters” lesyersflaw firms, the
‘mmlﬂm.ﬂ any relrvant governsnent agencyfauthedty uch s the police), for the purposeds}

{1} processmg. handing and/or desling with my daima incheding the settlement of the claims and any necessary
Investigations retating 19 e clairms:

{5} Imwestigating the accident and/or my cladms;
(1) carrying out aned/or deading wiLh ny NStrectens O fesgonding [0 vy enguines by me;

{w) administening my clasms (including the maiSng of correspondencs, Statements, invoices, FEports of notites to me,
which could invalve dlhcloiure of E8rain perianal 4ata aboyl me 1o Bring about dallvery of the sama as well 55 on the
external cover of envelopes/mail packages); and/or

{¥} complying with apolicabie law in administering, processing, handling &nd/or dealing with my clasms. [colectively the
“Purposes”|

(B]  all insuter{s) who have insured vehicie(s) invobed in this acodent and the insurers” wwyers/law firma, may/are permitted
to colbect, use, disclase and/or process my Personal information for one or mare of the abave Purpases; and

fc)  my Persanal information mayfcan be distiosed by any of the Insurers snd/or GLA to thelr third party sarice providers ar
agents{incheding their lawymersflaw firma), wivich may be tited outtide of Sngapore, lor one or mare of the sbove Putposes.

(@) ey Persanal information wl also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation end management in present and af future claims.

{2} the information so cofiocted under [d) sbowe may be shared | distiosed:

1] ve @ irgurers Brol/of any other third parties that assist in evaluating, investigating, controling o managing fraud,
regulztoss, liw enforcement and government sgencles & reasonably required for the purposes stated, or

(1] for complying with nequirements urder sy raguiations, lws or oourt orders.

J g2

Bate & Time: (M driver 15 miot thee podicyhalaer) LTS
Diate & Themnee: MRICFIN Ne.:

AW et Eniarm ¥ i
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Accident Sketch Plan

DECLARATION

/W declie the BAFIACULEFY Ar TTUE N Swery recpect

Policyoiter uillgnature Driver's Signstisre Heporting Cantre signature
Dt & Time: (W deiwti i it Lhe palicyholder] Mamg.

Gt & Tima: ML FIN Mo !
SARMEL Somchien anm vl 2
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Police Report

g i LT T
POLICE FORCE 1201812202118
Police Station Of Origin: tord
Yishun Narth N.P.C Report Mo. TR0O1B1229/2118
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
280122018 23:04 e ___ﬂ____
1 e e :---.-..--',-:'.ﬂ':}:.'i'{:%ﬁﬁmﬂfﬁ%ﬂiﬂw@ﬂﬁ. i

MName of Informant; Address:

YAW LAM KEONG PETER APT BLK 388 YISHUN RING ROAD #12-1677 SINGAPORE

760388

10 Type / 1D No.: Contact No.:

MRIC MO f 51451261F Home/Office: Mobile: 88762235

Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Bith: | Type of Informant:

Male 58 26M10/1960 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB-CAR DRIVER Class: 3 Date of Expiny:
General Information of the Accident. ... . = © T SLAE A s
Type of Imjury Drink DateTime of Type of Location:

& Othars Drive: Accident: X-Junction

Accident: 2811212018 21:15

Location:

Along Road 1 Traveling Toward Road 2

ANG MO KIO AVENUE 3

ANG MO KIO AVENUE &

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Detalisof Y ehlcs VoV ed B s G
Vehicle No. | Type ' [Make = “|Model” = | Color | Condition. ua“&pw'“
SGJE438H | Car TOYOTA WISH1.BA | Grey Sightly |2
Damaged
SMAS015P | Car KIA CARENS 1.7) Brown lo
DCT DIESEL
5DR FWD

Scanned by CamScanner
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Police Report

SINGAPORE
SINGAPORE AR AR

Police Station Of Origin: =94
Yishun North N.P.C Report No. T/20181220/2118
31 Yishun Central SINGAPORE 788827
Tel No: 1800-8529999

CONTINUATION OF REFORT
Details of Vehicle Insurance v
Vehicle No. | Insurance Company Insurance No Effective | Date
SGJB438H | NTUC Income insurance Co-Operative | 5099315497 26/03/2018 | 21/072018
Limited
Details of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name YAW LAM KEONG PETER ID No. 51451_261 F
Related Vehicle | SGJB438H (Car) Contact No.| BBT62235
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
| Date Treatment | 25/12/2018 Date Dischar 28/12/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
[Driver. : : -
Name = 1D No. S1747217D
Related Vehicle | NIL Contact No.| B4577727
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischar NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/12/2018 at about 2115hrs, | was driving my car bearing registration plate no. SGJ8438H along Ang
Mo Kio Avenue 3 towards Ang Mo Kio Avenue 5 on lane 3. Subsequently, as the traffic light was in my
faver, | had proceeded straight towards Central Expressway (CTE), however, another car bearing
registration plate no. SMAS015P which was on my left had out of the sudden cut into my lane to make a
right turn. As it was very sudden, | was unable to brake in time whereby | had collided into the right side of
the said car. Thereafter, | alighted my car to make a check whereby | had discovered damages on my car
front bumper, |eft side fender, left side mirror, front left rim and tire. No Ambulance or Traffic Police was
called to scene,

On 298/12/2018, as | was feeling uncomfortable, | gone to Mount Alvernia Hospital to seek medical
treatment and was given 5 days Medical Leave for the period from 29/12/2018 to 02/01/2019 whereby |

had sustained from neck strain and back pain due 1o the collision. | wish to state that | have an in-car
camera installed in my car. That is all.

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun Nerth N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1B00-8520088

Police Report

TRO1812202118

CONTINUATION OF REPORT

Jold
Repart Na. TRO18122872118

A

-

Scanned hy-(_?amﬁcanner-
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Yishun Narth N.P.C

31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8529999

Sketch Plan
Infermant is not able to provide sketeh plan

RO AR A

TrRO1AI22972118

404
Report No. TRO1812282118

CONTINUATION OF REPORT

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 ma re

number as reference.

Signature Of Officer Racording The Report:
L/

Sgt 1 RICKSON ONG KIAN MENG /
il i

;ann

7

—

Signature Of Interpreter: Date/Time:
Mot applicable 28122018 23:04
Officer In Charge Of Case: Classification Of Case:

TP [ AEIT/

S| ANG YI TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP18a

SN 0as

@;ﬂ“ﬂ{g:’_ﬁ' ,;'_“-::-—r-—:p

Singapore Police Force

Scanned by CamScanner
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Accident Photo
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Accident Photo
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Accident Photo
Ll
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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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P

PRIVATE HIRE




Accident Photo
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Accident Photo

TOYOTA HUTOR CDRPORAT:I.QN JARAN

woeL. ()57~ 21N 1 oSS

L aen. ZNE10-032 S
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Accident Photo
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