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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/02/2019 17:34

26/02/2019 18:30

ALONG THOMSON ROAD (BELOW THOMSON FLYOVER)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMG4996J

TODDS PARTNERS PTE. LTD.
201533177E

NOEMAIL

(LOCAL) +65-92389211
OFFICE-92389211

NISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107124680

TAN YEUK THENG
S$1426841C

16/10/1959

INDOOR

30/01/1980

39 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92389211

OTHERS-92389211
NOEMAIL
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BLK 153 YISHUN STREET 11
#11-60

Postcode 760153
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

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 ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190226/2198
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YPO737T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SOORAJ

NRIC/Passport Number S9238945F

Contact Number 83996410
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN YEUK THENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMG4996J

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report cormectly the details of the accident to speed up the claims process.
2., This Farm must be compsete: L

3. information provided must beas Ay willul misrprasentation ar withivalding of material
facts may afiow (nsurance mmwnmmwm.

& The issue and acceptance of this Form by insurance (ompanies s nat an admissbon of palicy llabifity on the part pf the ingutance
Companies.

thie Palicyholder aneor 1T Authoriseg LTvE

D ENE FOINE I AW ELIE N0

. The report will be forwarded by the insure of the GI& Records Management Centre established by tha General uranog

Association of Singapore (GIA] for archiving and that copies of this report will for a fer be made available upan application by
interested parties.

7. By the iodgment ol this repart to the insurers, you hereby onant to the archiving af this repart at the entre and to copies of
the report being made aaikable aforesaid.

& Cansent under the Personal Data protection Act [POPA)
| ynderstand, scknowledges, agree and consent that:

{a) My burer, my workshop and tha General Insurance Assoclation of Singapaore [“GIA") may/are parmitied to coliect, use,
disclose and/or process my personal data/personal rdiatrration st aut in this [form]and any other persenal information
provided by me o possessed by my [Rgurer (collectively the sparsonal Information” | and disclose and gransfer such

personal information to afl insuresfs) whe hewe insured yehiclels) invotved in this accidant [l insurer{s) who hawve insured
vehiche(s] imeoheed in this seesdent shail be collectively referred to as the “insurers”), the |nsurers fawyers/law firms, the

Monetary Authority of Singapore ane amy Televant gowernment agency/autharity {such as the police), for the purposels]
af t

i} processing, handing and/or dealing with my claims including the sextlemment of this ciaims and any necesiary
Investigations relating to the claims;

{il} Investigating the actident and/er my claims;
(i1} earrying out and/or dealing with my instructions or responding to any enguiries by me;

[h} administering my claims [inciuding tha maiking of correspondence, gegements, Involoes, reparts or natloes 10 e,
which could Involve disdosure of certain parsonal daka abgut me to bring about delivery of the same as well a3 on the
exarnal cover of envelopes/mall packages); andfor

{v] complying with applicakile law in administering, processing, handling and/for dealing with my clalms.(colkecthwly the
“Purposes”]

(b} all insurer(s) whe have insured vehicleds} involved in this accident and the Insurery lawyers/lew firms, may/are permitted
1o cofect, use, disglose and/or process rmy Personal Information for ane or more of the above Purposes, and

{c} -y Personal infarmation may/can be dischosed by any of the insisrers andjor G to their third party service providers or
agents{intluding thelr lawyers/law firms), which may be sited puttide of Singapore, for one of more of the above Purpotes.

{dj oy Persenal nformation will alsa be collected and used to eompibe claims histary fior the purpose of fraud detection,
investigation and managsment In present and all future dakmi,

[e) theinformation so eallacted under (d) sbove may be shared | disclosed:

{1} wal insurers and/or any othar third parties that assistin evaluating, Investigating. eontralling ar managing fraud.
regulators, law enforcement and governmens agencies as raasonably reguired for the purposes statad, or

[fi) far complying with requirements under any regulations, [Bws of court arders.
- o T

£ o ) )
L \g ;7{5?/99@
Policyholder's Signature mu'ssapuﬁs ¥ . rting Centra Persppnels S uﬁ ;ﬁ
Date & Time: (1 dirbver is not I Name %F !

Date & Thime: NRIC/FIN Mo
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SKETCH PLAN

Accident Sketch Plan

IPGEAT Iy ity

_
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Blonq Thosean Cons (gt Thomtos Flpuokt |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{
Wher Jp “Polue Repovt

'liJu (4o 3?4:'-!/.,: | 4R

/Cﬂ &7 (}abﬁ

_?ﬂﬁm. Cantre P &l'j Signature
CLLL
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POLICE REPORT

Police Station Of Qrigin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

TrR0190226/2158

103
Report No, T/20190226/215¢

Date/Time Report Made:
28/02/2019 23:16

Name of Informant:

Address:

Station Diary No..
237

TAN YEUK THENG APT BLK 153 YISHUN STREET 11 #11-80 SINGAPORE
780153

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

NRIC NO / S1426841C Home/Office: Mobile: 92388211

Nationality: Email

SINGAPORE CITIZEN

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

Male 58 168/10/1958 Driver

Race: Language: i Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B,2A,2,3 4 Date of Expiry:

'T.F.-'-'?.'—:-"-\".'.h

T e
X

T - ; A Arcidan
—=—=Ta Niformation of the Accideni

Type of 'Typ& 61' Location:
Accidant: Accidant: Straight Road
Mo 26/02/2019 18:30
Location
Along Road 1
THOMSON ROAD
_Below THOMSON FLYOVER
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control. - Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

H‘;‘: = .|.. F '.' .ﬁ-‘mlli'-l |

o7 Fer:
Any

Pedestrian Involved: No

| No. of Pedestrians Injured: NiL

| Use of Pedestrian Crossing: NA ]
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POLICE REPORT

-y AN

Police Station Of Origin: 2ol3

Yishun North N.P.C Report No. T/20180226/2188
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529999

CONTINUATION OF REPORT

Name "TAN YEUK THENG ~ [ID No. S1426841C
Related Vehicle | SMG4996J (Car) Contact No.| 52388211
Hospital/Clinic | HEARTLAND FAMILY CLINIC Class of Class: 2B2A 23 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2019 - Date Disch MNIL
No. granted Medical _ egree of Injury | Si
[ Degt- - =0 : -
Name ID Ne.
Reiated Vehicle | NIL Contact No.| 83895410 |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & -
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL
Brief Details.

On 26/02/2019 at about 1830hrs, | was driving my vehicle bearing the registration number SMG4586.
along Thomson Road together with one passenger seated at the front passenger seat. | was driving along
Thomson Road towards Toa Payoch. | was at the most lefl lane turning left into Toa Payoh, just below the
fiyover, [ noticed that the vehicle in front of me had made an emergency brake. | then also applied my
emergency brake and managed to stop in time. Suddenly, | felt and heard a loud impact from the rear of
my vehicie. | then alighted and discovered that a lorry bearing the registration number YPS8737T had hit
onto the rear of my vehicle. We then exchanged details and left. | then felt pain at the back of my body
including my neck. As such, | went to a clinic and seek medical treatment. | was then given 5 days of

medical leave. My vehicle sufferad dents and scratches due to the collision, There is an in car camera
installed in my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Pleass attach a copy of your vehi

the certificate with you now, please fax a copy t

TI20190226/2108

dol3
Report No. T/20100226/2198

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
74885 stating the report number as reference.

L/
Staff Sgt MOHAMMED ZUFARHAN BIN
BOHARI

Signature Of Officer Recording The Hapart/

Signature Of Informant:

é-\j

Signature Of Interpreter: J

Mot applicable

Date/Time:
26/02/2019 23:16

Officer In Charge Of Case:

TP [ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

i
Classification Of Case:

v/

Authentication Stamp
NP1EE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1428841C

TAN YEUK THENG
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Accident Photo
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~ HONDA MOTOR CO..LTD. JAPAN
| HSSIS ND.
;JHMGK58506X201ZOEK5
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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GEN L
Gl

AECORCE WiLLYDUENT CENTRE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tn thegame Authorised Rupunln:ctnm

GENERAL INSURAMCE M!ﬂtIhTIDH DF#INII#?GII RECORDS MANAGEMENT CENTRE
§ Baffles Quay P800 Singapors OLISE0

Addendum Sheet

¥
.f

Tel (63) 6224 0010  Fax (65]6234 0000
Oparvting Howur 1 Manday te Friday, 09:00 = 17:00

N'llhlnu:lw lrrh;.mumnm

4
K. ;

with whom yousubmitted the Original Repert.

Mame{ushewnin KRIC) 3 ffw \{EHK 1

ADDENDUM

(A] PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Originél ReportNo iMﬂf&{ffﬁn“}T gl—

el

#ﬁ}w Vehlcle Owner) (*) Please deletessappropriate
o

Address

Contact (Tel)
Emall Address
Date of Accident
Place of Accldent

i

NRIC/FIN/PassportNo :

Vehicle Registration No: W Q’ﬁé J

S b

Singapore|

Meblle Ne., ; ?}yﬁ L4 E

(ﬂa

Rachal

Time of Accldent:

EE

ﬁm}ﬁ Wopgra Loy ( Brreds oudons H)ftruﬁL }

Insurance Company ﬂ«!’][{(—
(B) ADDITIONALINFORMATION /&AMENDMENTSE™,

I have made a report onthe above mentioned accldent and would like to Include additional Information or

make the follawing amendments:

1§ (mALE )

Q Passirgne

® T Wune Nipes

A

*

Polleyholder / Driver's Signature

Date:

¥ RIS

o7/ ;ﬂ{n.} ('}m%

AReporting Cent
/ Name:
HRIC/FIN No. l
Date:

il

onnal's Sign tu"l
pH L

Ly
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