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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

25/04/2019 09:29

24/04/2019 08:20

ALONG KEPPEL ROAD TOWARDS VIVO CITY
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

SKM4276C

SIME DARBY SERVICES PTE LTD
197501065W
YUHANYONG123@GMAIL.COM
(LOCAL) +65-90902390
OFFICE-82230457

PEUGEOT
P308

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

B 29100055 MCY

YU HANYONG

S9504948F

24/01/1995

OUTDOOR

20/06/2016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90902390

OTHERS-82230457
YUHANYONG123@GMAIL.COM
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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)

Passenger 1

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

BLK 3 BEACH ROAD
#16-4819

190003
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: EVELYNN GO JIA NI
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20190424/7018

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

SLV3672H
HONDA VEZEL

PRIVATE CAR
UNKNOWN
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG3623D
Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM ZHANGJUN
NRIC/Passport Number S$8223607D
Contact Number 96668979
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name YU HANYONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKM4276C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name EVELYNN GO JIA NI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKM4276C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cperectly the details of the accident to speed up the claims procets.
&. This Form must be comp

3. Infarmation provided must be as truthful and accurate a5 posyible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability,

4. The issue and acceptance af this Form by insurance companies s nat an admission of policy liability on the part of the insurance
CoMmpanies,

5. Any falie reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GiA Records Managerment Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

7. by the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at thi centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

-

(a} My insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA™) may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my mnsurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ tawyersflaw firms, the
Monetary Authasity of Singapore and any relevant government agency)/autharity (such as the police), for the purpose|s]
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invectigations relating to the claima;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, involces, reports or notices to me,
which could Involve disclosure of cortain personal data about me to bring absut delivery of the same as well 55 on the
external cover of envelopes/masl packages); and/or

(v) complying with applicable law in administaring, processing, handbing andfor dealing with my chaims.{callectively the
“Purposes”)
(b} allinsureris) who have Insured vehicleis] Involved in this sccident and the insuners” lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agents{ncluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the absve Purposes

(d) my Personal Information will also be collectad and used to complie claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.

e} the information so collected under [d) above may be shared [ disclosed:

(i} o allinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

Hloybed,
G e P

oueRTE 40w 4.5
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Accident Sketch Plan

SKETCH PLAN
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I'We declare H!: fur!gulrm particulars are true in every respect.

i:r_f/ ﬁ/%ﬁ g/ ,r/wée )
— ity s, A w““‘"ﬂj‘ ’ﬁm?ﬁ@

Dlh&ﬂnt}‘r//?ﬁq ‘?}f NRIC/FIN No
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Identification Card

IEPUBLIC OF SINGAPORE
DENTITY CARD NO. S9504948F %

e ——

Name

YU HANYONG

& B

Race
CHINESE

=
Date of birth Sex - 9
24-01-1995 M .

Country of birth
SINGAPORE

< m

D
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Identification Card

45412;

IRV

WAIEN-S9504948F

APT BLK 3 BEACH ROAD
#16-4819
SINGAPORE 190003

Page 7 of 29



PUBLIC OF SINGAPORE




Driving License
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408BES
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LU

120180424/T018

Tof4
Fapon No. TrZ01904 247018

“Date/Time Repor Made: Vide Repori No.. Station Diary No..
24/04/2019 20:08 Af20190424/0043
Informant's Particulars
Name of Informant: Address:
YU HANYONG J BEACH ROAD #16-4818 SINGAPORE 180003
D Type / ID No.. Contact No.:
NRIC NO / 59504948F Home/Office: Mabile: 90902350
NaUmaIig: Email:
SIN RE CITIZEN YUHANYONG 123@GMAIL.COM
X : Date of Birth: | Type of informant.
Male ;?‘ 24/01/199% Em':r
Race: : | Institution / School Name:
piein 0 Lanraﬂ:qu Institution / Sc
Occupation: S Drwhﬂ Licence Information:
Sales and related associate Class Dale of Expiry:
—professional nec |
of the Accident
Imyju Drink Date/Time of Type of Location'
Troeok Attended by Police Drive: Accident: Shaight Road
Location: n:
KEPPEL ROAD
“Wealher: Road Surdace: Road Speed Limit,
Clear Drr :
Traffic Flow: Traffic Controt: Traffic Volume:
Dnn Way | Not Controlied Light
al' Collision: {: ne conveyed by
ng Viehicle Against Stationary Vehicle Irl'l ulance:
[Detalis of Vehicie invoived
| Vehicle No. [ Type Make Model [ Color ion [ No of Passenger
SKM4276X | Car PEUGEQT 308 Gray Serously |2
Damaged
SLG3623D | Car TOYOTA WISH Grey Slightly 1 ‘E
Damaged
SLV3672ZH | Car HONDA VEZEL l Siiver Seriously | 2 ]
i ed
Datalls of Vehicle insurance
Vehicle No. | Insurance ny LinsuranceNo | Effective | Expiry Date

Scanned with CamScanner
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POLICE REPORT

SIIGAFORE JEMERATMINNRER
POLICE FORCE Tr20190424/7018
Police Station Of Drigin: 2eld
Traffic Polica Report Mo, T/20160424/7018
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
CONTINUATION OF REPORT
"Datalls of Vahicla insurance
Vehicle No. | Insurance Com Insurance MNo Effectiva Expiry Date
SKMA2T6X | MSIG INSURAMNCE [SINGAPORE)
| PTE. LTD. l
Involved
Any Pedestnan Involved: No
No. of Pedestrians Injured: NIL | Usa of Pedestrian Crossing: NA
| Name YU HANYONG 1D Mo. SG504948F
F Relaled Vehicle | SKMA276X (Car) Contact No.| 80802390
i HospitalClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: 3
Driving Date of Expiry; NIL
Liconce &
Expiry Date
Date Treaiment | 24/04/2019 Date Discharge | 24/04/2019 1
No. of Days granted Medical Leave 03 Degree of Injury
Passenger
Name EVELYNN GO JIA NI ID No, 597037082
Related Vehicle | SKM4276X (Car) Contact No.| 808167689
HospitaliClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | 24/04/2019 Date Discharge | 24/04/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Shghi
Nama LI ZHANGJIUN ID Mo S822360TD
Relaled Vehicle | SLG36230 (Car) Contact No.| 96668575
Hospital'Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
[No_of Days granted Medical Leave | NIL Degres of Injury [ NIL ]

Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE
!:ﬂ?c ggﬁm Of Origin:

cE
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: B5470000

TR01B0424T018

dof4
Repon No. TED1804247T018

CONTINUATION OF REPORT

Name GWEE YING XIAN 10 No. S85307750
"Relaied Venicle | SLV3I672H [Ca7) Contact No.| 56620029
|
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave NIL Em& of ﬁluw [ NIL
Name Unknown Driver ID Na. MIL
Related Vehicle | SLV3G72H (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL_ ]

Brief Details.

Chain collision involving 3 vehicles. Vehicle in front of me stopped, | stopped oo and fell an

rear. Yes, | have videos and pictures exceading 2MB.

impact an my

Scanned with CamScanner
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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 skelch plan

II Tr20190424/7018

4 of 4
Report No. /2019042417018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

[Signature OF informant:

Mol applicable | The identity of the person making this report has
been authenticated by SingPass. Mo signature is
| required.
Signature Of Inlarpreter; | Date/Time:
Mot applicabla 24/04/2018 20:.08
“Officer In Charge Of Case; Classification Of Case:
TPITPIB [
THABAGESH JEYATHESH
Contact No.: 65478232
Authentication Stamp nt
METER

Scanned with CamScanner
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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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Accident Photo
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Accident Photo
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