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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2019 16:14

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/02/2019 16:05
24/02/2019 17:30
BUKIT BATOK EAST AVE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH9057G

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

JACY PTE LTD
201705208G
NOEMAIL

OFFICE-89999999

TOYOTA
NOAH HYBRID 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107524635

YAP LIAN HENG (YE LIANXING)
S7735912E

23/12/1977

OUTDOOR

25/08/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97297198

OFFICE-97297198
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?

| 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/20190225/2118.
Attachment(s)

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

Was there any audio recorded?

BLK 312 BUKIT BATOK STREET 32
#11-79

650312
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
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

FBF2572Y

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP LIAN HENG (YE LIANXING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH9057G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan
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Accident Sketch Plan

-.Il._ i -

k]

i
_l...

EKETCH PLAN

=A_%
|-I..|_-.-.

L-_ fac b L._!__Wm

_.} : 750

i
4
#!.

=
L
1y

s

m

'|"E i

; R i ek F
. _Il-..-..-......-T--r .-_i_...!-\_-t_{.

0

B JUSE -

[;
dam Bow e
]

Cg

kAL
b ]
Lt

s
T 2

} Sp—
e s s s s e

it

L
i
i

1]
.
T

BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse tMow _fanie {L-;tn:_ff !

gty e —... iy

\

Spporong Cernte r-.n?rﬂ ors Sigrature

e
NRICHIN Na

Sitver's Signature | 4

mmumm@mmi

Sate & Tire:

I§ particu®ary are Truein every respe

P‘nﬁufr;:lw- Sgrasure

¥r

Page 5 of 20



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
658840

Tel Mo: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

ORI

TRO1902252118

10f3
Repart No. T/201902252118

" DatelTime Report Made, Vide Report No.. | Station Diary No.:
25/02/2019 14:45 74
Cu [t
MName of Informant: Address:
YAP LIAN HENG APT BLK 312 BUKIT BATOK STREET 32 #11-79 SINGAPORE
550312
ID Type / ID No.. 'ContactNo.. -
MNRIC NO /| STT35912E ' Home/Office: Mobile: 57257188
Nationality: Email -
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 2312118977 Driver
Race: Language: Institution / School Name:
Chinese English =
Qccupation: | Driving Licence Infarmation:
GRAB AND GOJEK DRIVER Class: 2B.34.5 Date of Expiry:
on o Sl T
Type of Injury Dirink | Date/Time nf Type of Location:
Accident: | Others Dirive: | Accident: Straight Road
i Mo 24/02/2019 17:30
Location:
Along Road 1
BUKIT BATOK EAST AVENUE 2
ALONG BUKIT BATOK EAST AVENUE 2 OUTSIDE HILLVIEW REGENCY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume: '
Two Way Traffic Light - Working Light !
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
No
FBFE!:':T:‘E"ri Motorcycle | Senuusly
Dammed
SMHB057G | Car | Seriously | 0
' | Damaged |
ails of Person Involved T
| Any Pademﬁan rm.-nl-..rad M::
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 20



Police Report
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SINGAPORE
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W POLICE FORCE
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S PEALY

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAFORE
659840

Tel No: 1800-6659999

CONTINUATION OF REPORT

2019022572118

20f3
Report No. T/20190225/2118

T

Eﬁ | -.uaja.n..hq.---- v = ey - - - e —
Name MUHAMMAD FARHAN BIN AHMAD | 1D No. 592444824
NASIR
Related Vehicle | FBF2572Y (Motorcycie) Contact No.| 88308162
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MNIL | Date Discharge | NIL
MNa. of D ted Medical Leave MIL Degree of Injury | NIL
4.'_"_,_:, S '_FFI.‘-._ FE"'?'_* e s (] e = g 3 ity oL y : Y AF p
Mame YAP LIAN HENG 11D No. | S7735912E
Related Vehicle | SMHO057G (Car) Contact No | 97297198
HospitaliClinic | NEECARE MEDICAL CENTRE Classof | Class: 2B,3.4.5
Driving I Date of Expiry: NIL
Licence &
| Expiry Date|
Date Treatment | 24/02/2019 Date Discharge | 24/02/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Shight

Brief Details.

Dn , 24/0272019 at about 1730hrs, | was driving V1) SMH8057G along Bukit Batok East Avenue 2 near

the Hillview Regency Condominium, | stopped V1 as the traffic light was red and there were a few
vehicles in frant of V1. V1 stopped for quite awhile and suddenly V2) FBF2572Y hit on V1's rear. V2's

rider fell off and | alighted to assist V2's rider. Due to V1 is a rental vehicle, | am lodging a traffic accident
report. V1 has a big dent on the bonnet and rear bumper. On V2, | managed to see that V2's front fort is

bent. Subsequently, both of us exchanged particulars.

No Police or Ambulance attended. | wish to state that | do have an in car camera and | will save the

recording

Page 7 of 20



Police Report

S
POLICE FORCE (MR T

120180225/2118

Police Station OF Origin: 3al3

Bukit Batok N.P.C Report No. T/20190225(2118
21 Bukit Batok East Avenue 4 SINGAPORE
659840

CONTINUATION OF REPORT
Tel No: 1800-6652958

Sketch Plan
Informant is not able to provide sketch plan

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 the report number as reference.

Signature Of Officer Recording The Repart, Signature Of informant. B
J ,
Sgt 2 SITI SUHAILAH BINTE Hussmm/gg | e/
Y
| [\

Signature Of Interpreter: " Date/Time: ——
Mot applicable 2502120159 14:45

Officer In Charge Of Case: | | Classification Of Case:
TP/ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
Contact No.. 65476204

Authentication Stamp

NR168
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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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