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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

29/04/2019 13:49
27/04/2019 04:10
UPP HOKKIEN ST
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

YNOG99E

SIN KIAN CHAI FOWLS DISTRIBUTOR
40100100L

NOEMAIL

(LOCAL) +65-96708559
OFFICE-96708559

MITSUBISHI
CANTER FEB21ER4SDEB (CBU)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076527097-03

NG WILLIAM

S1613800B

26/08/1963

OUTDOOR

02/10/1996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90162617

OFFICE-90162617
NOEMAIL
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BLK 601 ANG MO KIO AVENUE 5
#03-2617

Postcode 560601

Was driver an employee of the Insured's Company YES

Address

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 NO COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

Police Station Address

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? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the aocident to speed up the daims process.,
2, This Farm must be co

AUTRONIEd DI

1. Information provided must be as truthful and accyrate a1 possible. Any wilful misrepresentation or withhalding of material
facts rmay allow insurance companies 1 repudiate policy labilivy.

4. The issue and acceptance of this Farm by Insurance companies is not an admissian of policy llability on the part of the insurance

companies

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA] for srehiving and that copies of this report will for a fee be made avaitable wpon apphcation by
interestad parties.

7. By the lodgmaent of this repart to the nsurers, you kereby congent 10 the archiving of this report at the centre and to copies of
the repor being made available aleresaid

B. Consemt under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, myy workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/of process my personal data/personal information st aut in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal information toall insurer{s) wha have insured vehiclefs) involved in thig accident [all insurer({s) wheo have insured
vehicle(s) imvvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gavernment agency/autharity [such as the police), for the purpose(s)
af

[1] processing, handiing and/or dealing with my tlaims including the settlement of the clalms and any necessary
investigations ralating to the claima;

(i} imvestigating the accident and/or my claims;
{iiiy carrying owt andfor dealing with my instructions or responding to any enguiries by me;

|iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or NOTCEs to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 33 on the
external cover of envelopes/mail packages): and/or

I¥) camgiying with applicable law in administering. processing. handling and/or dealing with my claims (collectively the
"Purposes”)

(&)  allinsureris) who have insured vehicle(s) involved in this accident and the nsuners’ Lavweyers/law firms, may/are permitted
to caliect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

[e}  my Personal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for ene or more of the above Purposes

{d]  my Personal Information will aiso be coliected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future eladms.

&) the infarmation o collected under [d) above may be shared / disclosed:

(i} %@ all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably requined fior the purposes stated, or

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

Policyholder's Signature Driver's fure Reparting Ce rel's Signature
Date & Time- (¥F diriver i the palicyholder] Mame:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SEETCH PLAN

Mo kedcta Plua  provide

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

fedec 45 pslice 4pacd - 1 aogy +3)ey 7
/./,/— _..___.-r""-"'-
—
Policyholdes's Signature Driver's Sijnature Reporting Centre nnel's Signature
Date & Time (i driver is the policybolder) Mamg:
Date & Tirma: NRIC/FIN No,
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Police Report

s
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Police Station Of Origin
Bukit Merah EastNPC Report No. T/20100427/2027
# 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762

Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
271042018 DE'_EE

E——

Vide Report No.. Station Diary =
AJ20180427/0079 41

: L 1
Name of Informant: Address:
NG WILLIAM APT BLK 801 ANG MO KIO AVENUE 5 #03-2617

SINGAPORE 560601

ID Type / 1D No.: Contact No.!
NRIC NO / 16138008 Home/Office: Mobile: 80162617 -
Nationality. Ermnail:
SINGAPORE CITIZEN -
Sex: Age: Date of Bith: | Type of Informant:
Male 55 26/08/1983 Driver e BT O [
Race: Language: Institution / Schoal Nafe:
Chinese .
Occupation: Driving Licence Information:
Lorry driver Class: 3 Date of Expiry:

Genzra ion of the Accident K

Type of Non-Injury

Accident: Attended by Pelice Straight Ftna;i
Location: g
Along Road 1 Traveling Toward Road 2
HOKKIEN STREET
EU TONG SEN STREET |
Weather: Road Surface. Road Speed Limit:
Heavy rain Wet 20 Km/mM
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic '
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No |

TP BRI
ails of Person Invoived

IAnyr Pedestrian Invalved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East NP.C

A 381 New Bridge Road Police Cantonment
Complex SINGAPORE 088782

Ti2019042772027

20f3

Report Mo. TI20190427/2027

CONTINUATION OF REPORT
Tel No: 1800-23620%0
|D'WIHT':' TSk s IEE =T TR
| Name Lin Yujie 1D No. 58925306|
| Related Vehicle | SLQ1619C (Car) Contact No. | NIL T
HospitaliClinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL J

eqgree of Injul

e AL L) L i o

MName 516138008

Related Veehicle | YNSB9SE (Lorry) Contact No.| 90162617 |

Hospital/Clinic | NIL Classof | Class. 3 |
Driving Date of Expiry: MIL |
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 27th of April, | was driving my Lorry YNSG99E 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.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Bukit Merah East M.P.C

A 391 Mew Bridge Road Folice Cantonmeant
Complex SINGAPORE 088762

Tel No: 1800-2369899

Sketch Plan
Informant is not able to provide sketch plan

eehih
LT
3
Ti201904272027

Anta
Report No. TR20TRC42TMOET

CONTINUATION OF REPORT

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}i :
Al \

Staff Sgt LETCHUMANAN PUVANESW
A

ia
Signature Of \formant:
‘\ _-_._’..’F ‘-

Signature Of Interpreter: o
Mot applicable

Officer In Charge Of Case:
TP /GIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Date/Time: |
27/04/2019 05:56

Classification Of Case:

Contact No.: 65476394 ..
Authentication Stamp | rg
NP 168 & -
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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




Accident Photo
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