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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

22/06/2019 16:28

21/06/2019 22:00

TANJONG KATONG RD TWDS DUNMAN LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

FBM6641T

YAPP TING SHIUNG
S7685950G

NOEMAIL

(LOCAL) +65-97729566
OFFICE-97729566

YAMAHA
JUPITER MX (HC)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5098500223-01

YAPP TING SHIUNG
S7685950G

04/03/1976

OUTDOOR

27/09/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97729566

OFFICE-97729566
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?

| 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 POLICE REPORT - T/20190622/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 424 BEDOK NORTH AVENUE 1
#09-248

460424
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

SJU794M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAPP TING SHIUNG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBM6641T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Traffic Palice

10 Ubi Avenye 3 SIHGAP'DRE 408865

Tel No: ES47000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Date/Time Fe
22/06/2018 qu

TRO1BOEZITO14

103
Reporl Mo, TR20180822/7014

Vide Report No.:

Station Diary Mo,

Mame rmant; Addrass:

YAPP TING SHIUNG APT BLK 424 BEDOK NORTH AVENUE 1 #00-248
SINGAPORE 4804

II'_'I T /1D Na.; o

H«G { 5768595006 Mabile; 97729566

N Email:

SINGAP RE CITIZEN vincentyapp@yahoo.com

Sex: : Date of Birth: | Type of Informant

Male i?ﬂ 04/0311976 Rm

Race: : Institution / School Name

Chinesa w

Occupation: Driving Licence Information:

delivery driver -3 Date of Expiry:

Lacation:

TANJONG KATONG ROAD
Weather; Road Surface: Road Speed Limit:
Clear Wel 50 Km/h

[ Traffic Flow: Traffic Control Traltic Volume:
One Way Not Controlled Light
Type of Collision: .’m convayed
ananmvm-HanSidu $ - br

BS
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Police Report

SINGAPORE
RACE PR LTI

TRA1G0822T04
Puolice Station Of Origin: 20f3
10 Ubi Avenue 3 SINGAPORE 408865 Rapon No. TRU1906Z27014
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedastrian Involved: Mo

i No. of Pedestrians Inlumd: NIL Use of Pedestrian Gwi: MA
Na

e YAPP TING SHIUNG 1D MNa. S7685950G
Related Vehicle | FBMEE41T (Motorcycle) Contact No.| 97729566
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3

Driving Date of Expiny: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL _
No. of Days granted Medical Leave | 08 Degree of Injury | Serious
Brief Details.
On the stated time and date,

qu ridli:p n;y vehicle bearing carplate number FEMEE41T Along tanjong katong rd towards dunman

ne on lane 1,

Suddenly vehicie B bearing carplate number SJUT4M trave on lane 2, switched lanae 1o the first lane
whara | was travalling ht, collided head to side of my vehicle which caused me to be flung away from
my wahicle. | was con by the ambulance after the accident due o the injudes that | have sustained
and was given a 8 days . | was diagnosed with fracture on my left arm and several abrasion on my

limbs.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ukl Avenue 3 SINGAPORE 408865
Tel Mo: 5470000

Skalch Plan
Informant is not able to provide sketch plan

TEMMM

dofld
Rapor Mo, T/20180622T014

CONTINUATION OF REPORT

Signature Of Officer Hecording The Report:

[Signature Of Informant:

Mot applicable The identity of the limrm:-n making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter; Date/Tima:

Mot applicable 22/06/2019 12:24

“Officer In Charge Of Case: Classification Of Gase:

TP/TPIB |

FPHUA TIAK YEE

Contact No.: 65472077

Authentication Stamp
HP1BS
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 32



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

Page 21 of 32



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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