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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 29/01/2019 13:53

Date Of Accident 27/01/2019 12:25

Exact Location Of Accident WOODLANDS AVE 12

Country/State of Loss SINGAPORE

Vehicle Registration Number GY984X

Insured/Policyholder

Name Of Registered Owner M/S ECO-SUSTAIN TECHNOLOGY PTE LTD
Co Reg No 200803689D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85694770

Alternative Phone No OFFICE-85694770

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN3031251804

Cover Note Number -

Driver

Name of Driver THEOH YEOW THIAM @THEOH AH CHYE @TAN CHOON CHAI
NRIC No S2011697H

Date Of Birth 28/05/1949

Occupation OUTDOOR

Date Of Driving Pass 26/04/1971

Driving Experience 47 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-85694770

Fax Number

Contact Number

EMail Address 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 (including own vehicle)
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)

Passenger 1

Passenger 2

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 678C JURONG WEST ST 64 #04-327
643678
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

3

NAME:
GENDER:

: UNKNOWN
: FEMALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

YN7386X

COMMERCIAL VEHICLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 PFlease repon sormpetty the details of the accigent b0 speed up the caims process

1 This Farm must 5e gom)

& The msus and scceptance of this Form by Wnkurance companies b not 30 admission of policy lebility 0 the part of the neurance
Laaly ToF T80T

5 Any false reporting may e referred 19 the Polics foe fnyestigation.

6 The report will be forwarded by the insurers of the GIA Records Managemert Centme eoiabiishes Dy the General Ingursnes
Assoclation of Singapore (GLA) for atchiving ant that codnes of this repert will for 2 les be made available upon soplication by
Interested parties,

7. By the lodgment of this rapart 12 the insurers, you herebry consent o the archiving of this repors st the rantrs and tn copies of
the fepert belng made avalable aforesald.

B. Consent under the Personal Date Protection Act (POPA|
lunderstand, scanowiedge, agree and comsent that:

fal My insurer, My werkisop snd the Gemeral Insurance Astaciation of Singapore (“GIA"] maylore permitied e collect, usg,
disclose and/or process ray pevsonal ¢ati/persona | information set cut in Tkt [fotm| and eriy other personal |"formation
provided by me or possessed by my insurer [collectively the “Persanal Inforemation”) and disciose and transfer nich
Persanal Infarmation 1o 3| insurer(s] whe Rave insured wahiicie|s) imvolvee In this accdent Jall insurers) who have insured
venicieis) invalvad In this seeident shall be colecthely referred o as the “Tnsurers”), the Inurers’ lawyvers/law s, the
Mangtary Authority of Singapore and any relevant government agency/autherily [iuch as the police], for the purposefs
M .
I orocessing. handing ardfor desling with my tlairs including the seltfement of the elalms and #Y fECRssary

Irvestigations relting 1o the claims;

i} investigating tne acsident snd/for my claims;
liifjrarmying out and/or dealing with my isgtructions o responding 1 57y enguiries by me:

(i} serministering oy claims {including the maniling of corespandenes, tatements, invaices, reports or notices to me,
wWhEh 2auld invalve dhdmu:ulmlnuuuﬂmu:hnmmlhhlqml Seibvery of te same as well a3 09 the
external cover of envelopes/mail packeges), and/or

iv} comphying with Epplicacle law in administening processing handling andfor dealing with iy Claime lcodieciively the
“Purposes”)
(2]l sureris) whe have insured vehiclels) lwolved in this SOCiCEnt 3nd Ihe nsurers’ auryers/law firms, may/are permitted
to colluct, uis, disclose andlor orocess iy Perinnal Infarmatian far aae of mars of the above Purposes: and

{e} my Personal infarmatian may/can be disciosed by any of the baurers andyor G4 1o thelr third garty senace providéss or
agents{including thair lswyersflaw firms), which may be sited outside of Singapore, for one & mare of the abenve Purgoses.

id]  my Personal information will alse be coliected and used 1o complie claims history for the purpote of frsud detecion,
irveatigation ane managemant in present and ol fulure claims

18} the infermation 3o coflected under {d) 2bove may be shared / dliclosed:-

11} to &1 insurers andfos any other third parties thal assist in evaluating, (nvestigating, controlling BF managing fraud,
reguiators, law gafarcerment and Eovernment ogences as redsenably required for the purposes stated, or

(W] Tor complyng with requirements under any regulations, laws o court orders

|
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Kx A ja
Palicyhalders Sgrature Dwiver's Signature Reparting Centry Parsonne’’s Signatore
Bate & Tire: 15 e 15 not the polisyolder) Harme:
Cate B Tire: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tr20180128/7001

1of3

Traffic Police Report Mo, T/20190128/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/01/2019 00:35
Mame of Informant: Address:

THEQOH YEOW THIARM APT BLK 678C JURONG WEST STREET 64 #04-327
SINGAPORE 643678

ID Type / ID No.: Conlact No.:

NRIC NO / S2011697H Home/Office: Mobile: BS694770

MNationality: Email:

SINGAPORE CITIZEN theohyongan@gmail.com

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

Mala 69 28/05/1949 Driver

Race: Language: Institution / School Name:

Chinese English
Occupation: Driving Licence Information:

Retiree Class: Date of Expiry:

General Information of the Accident . -
Tvoe of Non-Injury Drink Date/Time of Type of Location:
Ayc‘c}; ont: Hit and Run Drive: Accident: Straight Road

i | 27101/2018 12:25
Location:
WOOLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
GYO84X Lorry 0
YNT3I86X | Lorry White 1

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

e A ARAE

Police Station Of Origin: 2of3
Traffic Police Report No, T/20190128/7001
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000 CONTINUATION OF REPORT
Name NG LEE ENG IDNo. | S1278309D
Related Vehicle | GY984X (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | MNIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name THEOH YEOW THIAM TID No. S2011697H
Related Vehicle | GY984X (Lorry) Contact No.| 85694770
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

To Officer in charge,

| am Joseph, typing this on behalf of my father who was involved in a hit and run accident along
WOODLANDS AVENUE 12. In his lomry (GY984X) was him and 2 other passengers in which none of
them were harm thankfully. As you can see from 10:18:43am (however the real time was 12:25pm in the
afternoon) the white truck (YN7386X) came into frame. This is where the point of contact from the left as
indicated by the lorry crossing from 2nd lane to 1st lane dangerously causing the collusion (see
screenshots). My dad has photos of the driver and picture of the truck with the number plate as attached
+ the damaged done to my dad’s lorry too. For more information please do not hesitate to contact him at
MR THEOH YEOW THIAM @ B5694770. My dad tried to chase but he increased speed and left quickly.
(WILL ATTACH THE WORD DOCUMENT WITH THE SCREENSHOTS)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20T80128T00

o3
Raport No. T/20190128/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Tima:
28/01/2019 00:35

Officer In Charge Of Case:
TP/TPIB /

KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authenfication Stamp
NP1ES
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DRIVING DOC

T T B

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S2011697H

Pame

THECH YEOW THIAM @THEOH
AH CHYE @ TAN CHOON CHAI

CHINESE
Jale af grlr s -"11'IHH_
* 2B-05-1949 M
SINGAPORE
ey TN ey, :
p i | 4“' b & iy

TR

RS Rcne S2011697H-

e

-
Biood Growg Date of ssue

AB+ 24-04-19394

APT BLK 678C JURONG WEST STREET 64 #04-327
SINGAPORE 643678
NRIC No- S2011687H Date: 08/07/2008 (R)

W T LB
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DRIVING DOC

- ) WIHG I.;ICEHCE

Birn Date. 28 May 1949
lssue Date. 07 Apr 2003

L

afi' ;

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Class 3 Motor Cars and Motor Traclors the weight of 26 Apn 1971
which unladen does not exceed 2500 kilograms

Licence No: 5201169 TH !m’
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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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