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WATIS055046 ¢ Malioral Assassment Centre Services - Ui
ENTRY DATE & TIME: 20047018 13:49
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the clalms process.
2 This Farm mast ba completed by the Policyholder andiar the Authorised Driver,

repudiate policy Rabdity
4, Thiy s and acceplance of this Form by insurance companies is nol an admission of policy liabiity on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

E. This repart will be forwarded by the msurars of the GlA Records Managemen Centre established by the General Insurance Associalion of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available wpon application by interested parties.

7. By the kdgement of this report 1o tha insurers, you harelby consend o the archiving of this repon at the centre and 1o coples of the repor being mads svailable
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/04/2019 13:49
Date Of Accident 271042018 04:10
Exact Location Of Accident PP HOKKIEN 5T
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber YNIGI9E

Insured/Policyholder

MWame Of Registered Cwner SIN KIAN CHAI FOWLS DISTRIEUTOR
Co Reg Mo 40100100L

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-86708559
Alternative Phone Mo OFFICE-287058559

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER4SDEB (CBU)
El:cﬁic;r:mienlor which vehicle was being used at WORKING

Are you claiming und_ET your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken REPORTING OMLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Mumber S0TE527097-03

Cover Note Number

Driver

Mame of Driver NG WILLIAM

NRIC N 516138008

Date Of Birth 26/08/1963

Oacupation QUTDOOR

Diate OF Driving Pass D2/10/1996

Oriving Experience 22 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90162617

Fax Mumber

Contact Number OFFICE-901826817

EMail Address NOEMAIL
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Address

Postcoda
Was driver an employee of the Insurad's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers 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)
invelved In the accidem

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance.

Mumber 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

Puolice Station Contact

Was notice of intended Prosecution given?
If ¥Yes . against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190427/2027, | WISH TO STATE THAT THERE WAS ONLY ONE SINGLE LANE.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

BLK 601 ANG MO KIO AVENLIE 5
#03-2617

560601
YES

MO COLLISION
RAINING
WET

NO
1

NO

HO

YES

BUKIT MERAH EAST NEIGHEOQURHOOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1B00-2369999 - FAX NO: 62268438

NO

YES
NO
N

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thiz Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided musst be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
dizclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims (including the mailing of correspondence, staternents, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ene or more of the above Purposes; and

lc)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.

Ty

Palicyhalder's Signature Driver's Sig\ttture Reporting Ce Pers:ﬂ'mel's Signature
Date & Time: (¥ driver is nbt the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Mo deedela Plua | provide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebec 4o police ogpocd - Thvaigey 23)1erg |

particulars are tru$W

Policyholder's Signature Driver's 5| ature Reporting Centre P ?nel's Signature
Date & Time: (If driver rs ot the policyholder) MName:;
Date & Time: NRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East NP.C

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

AN

'.' Ll i
T/20190427/2027

Report No. T/20100427:2027

Date/Time Report Made: Vide Report No.: Station Diary ™
27/04/2019 05:56 AJ20190427/0079 ) 41
Infarmant's Particulars s AN T e R R TR G
Name of informant: Address
NG WILLIAM APT BLK 601 ANG MO KIO AVENUE 5 #03-2617

SINGAPORE 560601
ID Type / ID No.: Contact No.:
NRIC NO / $1613800B Home/Office: Mobile: 90162617 o
Nationality: Email:
SINGAPORE CITIZEN i
Sex: | Age: ‘ Date of Birth: | Type of Informant:
Male |55 26/08/1963 | Driver g
Race: Language: Institution / School Nate: |+ "
Chinese ey
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:

Ger:»ral Information of the Accident . -
Type of Non-Injury _ Drink Date/Time of Type of Locatior!
Aosidant Attended by Police Drive: Accident: Straight Rozd

Yes 27/04/2019 04:10 Segth . |
Location:

HOKKIEN STREET

Along Road 1 Traveling Toward Road 2

EU TONG SEN STREET
Weather: Road Surface. Road Speed Limit:
Heavy rain Wet 20 Km/h
Traffic Flow: Traffic Control: Traffic Volurne:
One Way Not Controlled No Traffc
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |

No g |

|
SLQ“:E‘\QC Car Shghﬂy 0
Damaged
YNSGI9E Lorry No 0
A Damage

Details of Person Involved

T e e R

=T ﬂ'h:-uL_r L:_:5 R

= Lot T e ke bl ' 3
e R g 8 RIS 2 1 HiiEi L “'.L‘L
R R R e e T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA_ ]




SINGAPORE
POLICE FORCE

L

T/20190427/2027

20f3
Report No. T/20190427/2027

Police Station Of Crigin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

CONTINUATION OF REPORT

Driver
Mame

Lin Yujie ID No. S89253961

Related Vehicle | SLQ1618C (Car) Contact No.| NIL

| Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medmal Leave | NIL Degree of Injury NIL '
Driver e AR

51 E 1 SBGDB

Mame NG WILLIHM 1D Nu
Related Vehicle | YNSG9SE (Lorry) Contact No.| 90162617
Hospital/Clinic NIL Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL®
Degree of Injury | NIL

[NIL

Brief Details.

On the 27th of April, | was driving my Lorry YNS69SE on the left lane of Upper Hokkien street on a 2 way
road. As | was driving straight, | wanted to stop my vehicle to unload items from the vehicle. | reversed my
vehicle to unload my items from my vehicle. 1 other subject driving SLQ1619C approached me and told
me that | had hit onto his vehicle. | told him | did not hit his vehicle. Asi was conversing with him, he smelt
of alcohol. He challenged me to call the police. He requested for exchange of particulars. As | took out my
hand phone to call the police, the other driver took his ID and fled the scene. That is all.



SINGAPUNE ACRTECRATAMM B <
POLICE FORCE e
Police Station Of Origin: S
Bukit Merah East N.P.C Report No. T/20190427 /52027
A 391 New Bridge Road Police Cantonment
GDITIDLEK SINGAFPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

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 ﬁ po
Al \

. Slgnature Df ormant;
Staff Sgt LETCHUMANAN PUVANESWRAN

Signature Of Interpreter: R, Date/Ti +me

Mot applicable 27/04/2019 GE.EE

Officer In Charge Of Case: Classification Of Case: o
TP/GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN

Contact No.: 85476394 .7 . ==
Authentication Stamp | [ £

| & Fay
MP16E | \-:1;15 X
i




HEPUBLIC OF SINGAPOR:

REPUBLIC OF SINGAPORE
IDENTITY caRrD no. S16138008B

Hams

NG WILLIAM

* Ok A

CHINESE )
Dt ol Dértry e
: 26-08-1983 "
— CoumlryPiace of birtk
SINGAPORE

.

6071100

T

wucwe 516138008

Cisim =F n4e
24-11-2018

APT BLK 601 ANG MO KIO AVENUE &

#D3-2617
SINGAPORE SE0601
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Claim Handling( Claim Task )

Page 1 of 2
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Claim Handling( Claim Task ) Page 2 of 2
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