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ENTRY DATE & TIME: 29/03/2019 12:03
SUBMITTED BY: Toh Lei Ming

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 29/03/2019 12:03

Date Of Accident 28/03/2019 19:15

Exact Location Of Accident BKE TWDS WOODLANDS BEFORE MANDAI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9505R

Insured/Policyholder

Name Of Registered Owner YONG XIN (2008) CONSTRUCTION PTE LTD
Co Reg No 201100248N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62575182

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORK USE

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 PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

5096678193-01

YANG GUO XIN
S2751196A

18/09/1965

INDOOR

10/03/2016

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96275218

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)
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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 312 SEMBAWANG DR #16-490
730312

NO

OTHER - DRIVER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

3

NO

NO

YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499

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

Nature Of Damage

SLM894B

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKZ2659U
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)
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Sketch Plan
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6. The report will be forwarded by the insurers of the GIA Records Management Cenitre established by the General Insurance
Assoclation of Singapora (GIA] for archiving and that coples of this report will for a fee be made avallable upan applieation by
Intarested partles,

1. By the indgment of this repaet ta the insurers, you heraby consant to the archiving of this report at the centre and to copiss of
the repent being made available aforessid.

&. Consent under the Persanal Data Protection Act [POPA|
I understand, scknowledge, agree and congent that:

fa] My insurer, =y warkshop #nd the General Insursnce Association of Singapare (“GIA™] may/ere permitted to collect, uie,
disclose and/or process my personal data/personal informiation set cut in this [farm] and sny other personal Infermation
orovides by me or possessed by my Insurer (collectively the “Personal infarmation”] and disclose and transfer such
Fersonal Information 1o &l insuter]s) who have insuned vehiclels) involved In this accident {all incures(s) who have insured
weniclals) Involved in this accident shall be collectively refarred to as the “Insurers®), the |nsurers’ lawerslaw firms, the
Monetary Authority of Singapore and sny relevant government agancy/authority (such as the pedice], for the purposeis)
of :

il processing, handiing andjor dealing with my elaims including the selllement of the clalms and any negessary
invistigations relsting to the claims;

{H} irestigating the accident and/or my clalms:
(i} carrying out and/or dealing with my instructions ar responding to By Enduiries by me;

[iv) sctmintstering my elaims (inchuding the maling of correspandence, statemnents, invaloes, reperts or notices to me,
which could involve disclasure of certaln personal data sbout me to bring about deivery of the ssrme as well as an the
external cover of envelopes/mail packages); and/er

{vh complying with spplicable law In admintstering, processing, handling and/or dealing with my ciaima. [collectively the
“Purposes”)

s

[B] all insurer(s) who have insured vehidels) involved in this accident and the Insuress’ [manpers flaw firms, may)are permitted
to collect, use, disclose and/or process my Persanal infermation for ane of more of the abave Purpones; and

fc}  my Personal information may/can be disciesed by any of the Insurers and/or G1A to thelr third party service providers or
agentsiincluding their lawyersflaw firma), which may be sited outside of Singapore, for one or mare of the above Purposss.

{d]  my Personal Informaticn will sho be collected and used 1o complle cl2ims histary for the purpeds of fravd detection,
imvestigation and management in present and 3 future claims.

ie} the Information so collected under (d) above may be shared / disclosed:

Uil to all insusers andfor any other third parties that assist In evaluating, irvestigating, controdling or managing fraud,
reguiators, Law enforcement and government agencles as raasanably required for thélour pases stated, or

(i} for complying with requirements under any regulations, laws or courl orders /
Podicyhalder's Sigrature Driver's Signatura Aeparting Parsunnels Signature
Date & Time: (8 cirbvier 3 ot the policyhalder) Narg:

Date & Timg: NAKC/FIN Mo

TEAMR L ey gl sier
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Sketch Plan #2
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DECLARATION
Ifwe dl!d.lure lheiq-rqmn; particulars are true in every respect.

| |
.I|' '{‘\‘_ __,-F

Pnlk'phuld-h ltlhmn Driwer's Signature
Ot & Time: {H driver i not the policyhoider)

Date & Thme:
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SINGAPCORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

police report Pg. 1

28

MMM

1cf3

Report No, T/20190328/2226 !

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

28/03/2019 23:35 J7120190328/0125 134

Informant’s Particulars D E

Name of Informant: Address:

YANG GUOXIN APT BLK 312 SEMBAWANG DRIVE #16-490 SINGAPORE
750312

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

NRIC NO 7 S2751196A Home/Office: Mobile: 86275218

Nationality: Email:

CHINESE

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

Male 53 18/09/1965 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

CONSTRUCTION WORKER Class: Date of Expiry:

General Information of the Accident - R S o
Type of Non-injury Dr?nk Datgf]‘ime of Type of Location:
Accident: Attended by Police Drive: Accident; Straight Road

: No 28/03/2019 13:00
Location:

BUKIT TIMAH EXPRESSWAY

TOWARDS WOQDLANDS
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved @ o oot 0 i R et
Vehicle No. | Type * . |Make . :|Model . ‘|Color: . | Condition|No of Passenger
GBGS505R | Lorry Slightly |0
Damaged
SKZ2659U | Car Slightly 0
Damaged
SLLM894B | Car Seriously | 1
Damaged
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police report Pg. 1

o o TR LA EAED
POLICE FORCE T/20190328/2226
Police Station Of Qrigin: 20f3 ‘
Sembawang N.P.C Report No. T/20190328/2228 |
4 Sembawang Crescent SINGAPORE :
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

On 28/03/20189 at about 1900hrs, | was travelling along Bukit Timah expressway towards Woodlands on
the left most lane when | felt a bump coming from the back. As such, | stopped my vehicle and alighted to *
make a check and realize that the car behind me {one black Toyota,SLM894B) had crashed into my lorry.

| approached the driver (male)} and passenger (female) to find out what happened and they informed that
the car behind them (one white mazda, SKZ2659U) had knocked into their car causing it to jerk forward at
hit into my lorry. | wish to inform that I am not injured and my loiry only suffered minor damages to the
rear hazard light and number plate. However, the black Toyota, SLM884B, was badly damaged however |
am unsure of the extent of damages. The white Mazda,SKZ2659U was slightly damages and | am also
unsure of the extent of damages.

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver , o .
Name YANG GUOXIN ID No. S2751196A
Related Vehicle | GBG9505R (Lorry) Contact No.} 98275218
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date :
Date Treatment | NIL Date Discharge | NIL }
No. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Defails. '
i

| did not observe any injuries to the driver and passenger of the SLM894B as well as the driver of the
SKZ2659U. Shortly after the accident, a towing company (SM Automotive) came to access the damages.
The Managing director, Simon Tay h/p 81332361, informed me that since there was no injuries, | could
leave and | left the scene. No traffic Police or ambulance was at scene when | left. | did not take down the
particulars of the people involved in the accident.

At about 2120hrs, a man called me claiming to be a Traffic Police officer by the name "Chen". His number ,
is 96617436. He request me to send him pictures of the accident and told me to make a police report
regarding the accident as someone had called for an ambulance due to injuries.

I
i
!
|
1
i
I
i
i
:
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police report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

CONTINUATION OF REPORT

WAL

Ti20160328/2226

30f3
Report No. T/20190328/2226 :

IMPORTANT: Please 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 humber as reference.

Signature Of Officer Recording The Report:
L/ j

<

Staff Sgt JASRIN BIN SARAPI %

Signature Of Informant:

Signature Of Interpreter: v
SC/SGT Jun Wei /
588322372

Daie/Time:
28/03/2019 23:35

Officer In Charge Of Case

TP/ GIT/

‘Staff Sgt NOR HIDAYU BINTE BDUL SAMAD
-Contact No 65476423 ;
/V

Classification Of Case:

Au’fhentlcah‘on Stamp T
NP168 x
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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

N
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Addendum Sheet

&

SEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDE MANAGEMENT CENTRE

S
¥ ["GEMERAL & Raffles Quay B16-00 Singapane 0£8550

2 [..? INSURAMCE Tel [65) 6224 2040 Fau [85] 62240030
ASSOCIATION Qperating Hours « Manday o Fridey, 0900 - 17200

FECDE05 MINADEHENT CENTRE UENE: $EEEE00 DG [/ G5T Reg. No.; MA0017T35

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whomyou submitted the Original Report,

ADDENDUM

{A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

(B}

Original ReportNo : MHT2 1 a04090¢ - vhideRegistratian No: 0 95 05R.
Nametas shownia wmict_JARG GUD KIN NRIC/FIN/Passport o : S1F51196A

(*vehicle Driver/ Wehicle Dwner) [*) Pleasa delete as appropriate

Address . BUe 312 SEMBAWANG PR 1§ ~490 Singapore[ 130 312
Contact (Tel) : Mobile No.:_ 46335218

Ernail Address

Date of Accident = E'_'H'I[D‘E"}}'ﬂ 9 Timeof Accident:  12* 19 {

Placeof Accident  : BEE TIPS LOOODLARMDS BEFORE MPANMDAI EXIT |

Insurance Company: HT D&

ADDITIONALIMFORMATION f AMENDIENTS:

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

Recorreest  the  driver pame -

ke

Palicyholder f Driver's Signature Hepnﬂlnd{centre Personnel's Signature
Date: Hame:

MAIC/FIM Na.;

Dt
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