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SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 15/07/2019 17:57

Date Of Accident 13/07/2019 15:00

Exact Location Of Accident MACPHERSON RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD1148G

Insured/Policyholder

Name Of Registered Owner M/S SAFETY INNOVATORS (INTERNATIONAL) PTE LTD
Co Reg No 200312801G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65060111

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1423831905

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

YEO CHOON GUAN
S0161466E

14/03/1954

OUTDOOR

01/06/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90826379

OFFICE-90826379
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/20190713/2115.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 107 POTONG PASIR AVENUE 1
#08-462

350107
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
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

YES

VIDEO FOOTAGE WITH DRIVER
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

YP9466A

COMMERCIAL VEHICLE
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER: :
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBF7473S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name YEO CHOON GUAN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD1148G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

it NOTI

1 Please report correctly the detalks of the accldent to speed up the claims process.

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

3 Intormation provided must be as truthful and accurate a3 possible. Ary wilful misrepresentation or withhalding of material
facts may aliow insurance companies 10 repudiate policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy Kability on the part of the insurance
Companios

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

6. The reort will be farwarded by the insurers of the GiA Records Management Centre establishad by the General Insurange
Association of Singapare (GIA} for archiving and that copies of this report will for 3 fee be made avaiahia upan application by
interested parties

7. By the lodgment of this repart to the nsurer, vou hereby consent 19 the afchiving of this report at the centre and to copies of
thet repart being made available aforesald,

8 Consent under the Personal Data Protection Act |POPA)

| understand, scknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, e,
disclore andyor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perional information to all insurer(s) who have insured vehicle(s) Invalved in this accident [all insurer(s) wha have nsured
vehicie(s) invelved in this accident shall be collectively referned to as the “Insurers”), the Insurers’ lawyers/law firma, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpasels)
of

{l} processmng, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the elaims;

{i] mvestigating the accident and/or my claims:
{iii} carrying out and/er dealing with my Instructions o respanding to any enquiries by me:

{iv] administering my claims (Including the mading of correspondence, statements, invoices, reports or notices ta ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} camplying with applicalie law in administering, provessing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(k) all insurer|s) wha have insured vehiclefs) mvolved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
1o collect. use. disclose and/or process my Parsonal Information for ene or mare of the above Purposes: and

(e} my Personal information may/can be dischosed by any of the Insurers and,for GIA to their third party service providers or
agentsfincluding their lnwyers/law firms), which may be sited cutside of Singapore, for ane ar mare of the ahave Purposes.

(d}  my Personal Information will also be collected and used to compile claims histary far the purpose of feaud detection,
Investigation and management in present and all future claims

l2) the infarmation so collected under {d) above may be shared | disciosed:

(i} 1o 8l insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
ogulazors, law enforcement and gavernmant agencies as reasonably required for the purposes stated, or

‘ ;
- Qang with requirements under ey regulations, iaws or court orders.

A\

Palicyhalder's Signature Dviver's Signaturg Reparting Centre Phriennel’s Signature
Date & Time: {H driver is not the policyholder} Name:
Date & Tima MRIC/FIN Na,:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

VCulars are rue In every respect,

Palicyholder's Sig
Date & Time:

Driwer"s Signature

(H driver is not the policyholder]
Date & Time:

Reporting Centre Pe
Bame:
NRIC/FIM No,;

nel's Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

LT
| Ti20

1907132115

Tofd
Repon No. T/20190713/2115

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/07/2018 17:23 )
Informant's Particulars
Name ol Informant: Address:
YEQ CHOON GUAN APT BLK 107 POTONG PASIR AVENUE 1 #08-462
SINGAPORE 350107
1D Type / 1D No.: Contact No.:
_NRIC NO / S0161466E Home/Office: Mobile: 90826379
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 65 14/03/1954 Driver
Race: o Language: Institution / School Name:
Chin_ese
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
General Informatlon of the Accident
Type of Injury Drink Date/Time of Type of Location:
Actident: Conveyed By Ambulance | Drive: Accident: Straight Road
Mo 13/07/2018 15:00
Location:
Along Road 1
MACPHERSON ROAD
Weather; Road Surface: Road Speed Limik;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
B Yes
| Detalls of Vehicle involved X
Vehicle No, | Type Make Model Color Condition | No of Passenger
GBD1148G | Lorry Seriously | 0
GBF7473S | Lorry Seriously | 1
Damaged
YPO466A | Lorry Seriously | 2
Damaged !

Page 6 of 26



Police Report

GAPORE
POLICE FORcE I e

T/20190713/:2115
Police Station Of Origin: 2of4
Traffic Police Hepart No. T/20190713/2115
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No ==
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | YEO CHOOM GUAN ID No. S0161466E
Related Vehicle | NIL Contact No.| 90826379
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment NIL Date Dksmar_ga MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
MName MOHAMED JAMIL BIN ALI ID No. 51199070C
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,
| WAS DRIVING MY LORRY ALONG THE STRAIGHT ON THE MIDDLE LANE OF 3 .

ALL THE VEHICLE WERE TRAVELLING IN A STRAIGHT ROW.

AS | WAS GOING STRAIGHT , SUDDENLY THE LORRY INFRONT JAMMED BRAKED AND
STOPPED.| APPLIED TO MY E- BRAKES AND STOPPED ON TIME. | NEVER HIT THE LORRY BUT
UNFORTUNATELY, THE LORRY BEHIND MY VEHICLE COLLIDED AT THE BACK OF MY LORRY.
DUE TO THE IMPACT, | MOVED FORWARD AND HIT THE LORRY INFRONT.

THE LORRY DRIVER INFRONT SUSTAINED INJURY AND WAS BROUGHT OVER TO THE
HOSPITAL.

ALL THE VEHICLES WERE DAMAGED

THE LORRY DRIVER WAS CONVEYED STRAIGHT AFTER THE ACCIDENT.| ONLY MANAGED TO
EXCHANGE PARTICULARS WITH THE LORRY DRIVER BEHIND MY VEHICLE.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

LT A I

TRO1OT132115

3ol4
Repaort Mo, T/201807T1372115

CONTINUATION OF REPORT
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SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti20190713/2115

4al4
Report No, T/20190713/2115

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 Report:
TR/

YOGENDRAN S/0 RAJASAKARAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

[~
<\
Date/Time:
13/07/2019 17:23

Officer In Charge Of Case:
TPIGIT/

Sl THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP1ES

4
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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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