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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Palicyholder andfor 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 an the parl 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 Managsment Centre established by the General Insurance Assoclation of Singapore {GlA) 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 {o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/06/2019 14:11

06/06/2019 00:45

ECP{CITY) AFTER STILL RCAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstratiqn Number
Insured/Policyholder
Naﬁ{é Of Reglstéred Cwner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehrcle i"arf.i'cq[.afé. o
Mahuf.actu;er a

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

I'néﬁfaﬁca .C“dmpanj

Na‘rlr.1.e c;f Inéuranoé (.:ompan'y
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Dnver o i e

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendér

Mobile Number

Fax Number

Contact Number

EMail Address

XE320R

CHYE THIAM MAINTENANCE PTE LTD
198801700
DARREN@COMPLETEVMS.COM.SG
(LOCAL) +65-87814020
OFFICE-NOPHONE

NISSAN

CWBA4CLL00058-13.1 D (M)

COMMERCIAL

NO

THIRD PARTY
COMMERC!AL VEHICLE

'NTUG INCOME INSURANGE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5108281586

 OHBOONCHYE

56838965H

03/10/1968

OUTDOOR

25/06/2002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87814020

DARREN@COMPLETEVMS.COM.SG
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109 ANG MO KIO AVE 4
#10-10 SINGAPORE

Pastcode 560109
Was driver an emplovee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

‘ General Informatlorl of the Acc:dant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfa ce 7 - DRY

Other Informatton
Was any foreign vehlcle mvolved in this at:c:dent? NO

Number of vehicles (including own vehicle) 2
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 {Includmg Dnver} 1
Detalls of Pollce Actlon

Was the accident reported to the pohce? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address SR&%I?A lngHEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Paolice Station Contact TEL NO: 1800-4850999 - FAX NO: 63128989

Was notice of intended Prosecution glven? NO

I Yes agamst whom'?
Ctrcumstances of Accldent
REFER TO SKETCH PLAN

Attachment(s)

Are ééé!dént photos avallable for attachment’-’ - YES -

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO

Vehicle Registration Number SHCB67R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver} 2
Passenger 1 NAME:
GENDER:
DETAILS OF INJURED PERSON 1
Name
Approximate Age

Injuries Sustain
Injured person in which vehicle? SHC6E67R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Skeatch Plan

SKETCH PLAN

IMPORTANT NOVICE

1. Please report comrectly the detalis of the accdent to spead up she claims process,

2, ‘This Faron must be completed by the Policyholder andfor the Authorlzed Driver,

3, information provided must be as truthful and accurate as possible. Any wilhu! misreprusentation or withhalding of material
{acts may allow insurance carpanies o repudiate policy Jiabilliy.

£, Thelssue and scceprance of this Form by insurance companiss is Aot an 3dmission of polizy fiability on the part of the msurdnce
compsnies.

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

6, The reportwill bz forwardad hy the Insurers of the GIA Records Management Centre estzhlished by the Ganeral Inserance
Assaciatior: of Singapore (GA) for archiving and that coples of this report witl for a fes be made avallzhle upon application by
interasted parties.

7. By the lodgment of this report to the insurars, you horeby consent ta the archiving of this report al the centre and to copizs of
the report being made avaiiable aforesaid.

R. Cansent under the Personal Data Protection Act (PDPA)
| understand, acknawledge, agree and tonsent thet:

{2) My insurer, my workshop snd the General Insumnce Assaciation of Singzporz {"GIA™) may/are permilted 1o collect, use,
disclose and/or process my persanal datz/personal influrmation set out In this Jfarm] end any other personzl information
provided by me ar possessed by my Insurer [collectivaly the "Personal Information®] and disclos? and transfer such
Personal Informatian to gt insurer{s) who have insured vehicle[s] involvad in this zccident (ail insurer(s) who huve insured
vehicledsy invelved in this accident shall be collectlvely referred ta as the “Insurers™), the Insurers' faveyers)law firms, the
Munelary Authority of Singapore and any relevant gevernment agsnoy/authority §such as the polics), for the purpose(st
af :

{i) processing, handirg and/or deating with my laims including the setilernent of the elaims and any necessary
investigatlons relating to the caims;

it} investigating the accident urdfur my claims;

[lii) cerrying cut and/or desling with ray instructions or responding 1o any eénquirfes by me:

{iv) adsninistering my claims finciuding the maling of correspendence, statements, invowes, reports or notices 1o me,
which coutd invelva disrdosure of cerlain personal dat2 about me 1o bring sbaot delivery of the same as well 35 aa the
external cover of enwelupes/mzil packages|; andfor

fv} camplying with applcabe law in administering, processing, hanghing and/far dezling vitn my claims {zoltectively the
“Purpases”}

{b} aliinsureds) who have Insured vohletes) invalved in this accdent and the Insurers” tausersflaw firms, may/se permitted
e rollect, use, disclose andor prezess my Persoral Inflormmation for ena ar mere of the above Purpozes; and

(c) my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
apentstinctuding their lawyersflaw firens), which may be sited outsids of Singxpone, for one or more of the above Purpases.

{d} ray Personal iInformation will alss ba collacted and used to compile daims history for Lhe purpose of fraud detecien,
investigation and management 1 present and all future claims,

(2] theinformalion so collected uader {d) abave may be sharad / disclosed:

{#) toallinswress and/er any olher third parties that assist in evaluatlng, Investigating, controlling or mansging fraud,
reguiators, low enforcement and government apencus as reasonably raquired for the purpeses stated, or

111} for complying with requirements ung'er any regulations, laws or coust orders.

*\
\
6 (/i 5
© Pelicyhoider's Siznatur2 Driver's Swtug Repu'rt’n'g Centre Perscanel's Sigrature
Date & Time: Uf drivar ol the polivyholder] Hame; W I Uik
Date & Tima! o6 foe/ YR HAICHFIN No.t g 5235 iR

©ipg
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Sketch Plan #2
SKETCH PLAN
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DECLARATION

|/\e declare Lhe foregeing parsiculars are true [n gvery respect.

£ é.@(

Briver's Signature

{If driver is not tha policyhalder;

Dale & Time olGlobf DS
\"J_‘d (1]

Polizykolder's Slgnature
Date & Time:

Reportlng Centre =monrml's_§iér_13tura
Nsme; WG ERTINE iy
NRIC/FIN Ho.: S3SI4LEIA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

(NI

/20190606201

10f3
Report No. T/20190606/2018

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/06/2019 03:39

Vide Report No.: Station Diary No.:
12

2art

Name of Informant: Address:

OH BOON CHYE APT BLK 109 ANG MO KIO AVENUE 4 #10-10 SINGAPORE
560109

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

NRIC NO / 56838965H Home/Office: Mobile: 87814020

Nationality: Email:

SINGAPORE CITIZEN

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

Male 50 | 03/10/1968 | Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Other car and light goods vehicle
drivers nec

Class: 34,5 Date of Expiry:

Gineral Information of the Acerder T
Type of Non-Injury gr!nk_ Datz'aﬂ‘ |m.e of Type of Location:
R et rive: Accident:

No 06/06/2019 00:45
Location:
Along Road 1
EAST COAST PARKWAY
Along ECP towards MCE
Weather: Road Surface: Road Speed Limit:

[Traffic Fiev Traffic Control: Traffic Volume:

Type of Collisivi: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHCB67R | TAXI Totally 1

Damaged
XES320R Lorry Seriously | 0
' Damaged




R

fig) seapone - SRR A

, -POLICE FORCE il

Police Station Of Origir: 20f3
Hougang N.P.C Report No. T/20190606/2018
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 06/06/2019 at about 0045hrs, | was travelling in my lorry (XE 320R, Truck Mounted Attenuator)
escorting one my another company's lorry for picking up litter Along ECP. Everything was in order. During
this time, | was slowly following the other of my company's lorry when | felt an impact after seeing a taxi
speeding from the rear. It was when | realized that one taxi (SHC 667R) had crashed onto my lorry with

Truck Mounted Attenuator.

| wish fo state that traffic police came down to the scene. Furthermore, my lorry was damaged by the
accident and after the accident, i felt giddy. This is the first time such an incident had happened and |
lodging this report for record and insurance purposes. | also wish to state that | have yet to see a doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 18C0-4890999

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.

(AN

CONTINUATION OF REPORT

JMA

/20190606/2018

Report No. T/20190606/2018

Signature Of Officer Recording The Report:

Signature Of Informant:

2

F/ )
Sgt 1 ONG YU HAN _ /
L/Jf

Signature Of Interpreter:
Not applicable

Date/Time:
06/06/2019 03:39

Officer In Charge Of Case:

CTPiGIAS

Staff S5/ WONG SIEU LUI >

a3k Ne - 55476151 SNOES -
FhaN” P

Classification Of Case:

Aﬁ;ﬁggﬂ@?}tion Stamp (_/
NEEREEe Signatire: L
Vs

&
P (¢ © = o
Singapore Police Force




