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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormeclly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o

ragudiate polcy liakility

4, The mawe and scceplance of this Form by insurance companies is not an admission of poficy liability on the parl of the insurance companies.
5, Any false reporting may be referred to the Pelice for investigation,

. This repart will be forwarded by the insurors of the GIA Records Management Centre esiablished by the General Insurance Association of Singapore (GUA) for
archiving and that copioe of thig repart will, Tor a fee, be made available upen application by interesied parties.

7. By the kdgement of this report 1o tha insurers. you heraby consant to the archiving of this repon at the centre and 1o copies of the repor being made available

aferesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

02082019 18:18
02/08/2019 00:05
PIE TWDS ECP
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Qwner
MRIC No

Emall Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Caover Note Mumber

Driver

Mamea of Driver

MNREIC Mo

Date Of Birth

Cecupation

Date OFf Dniving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Addrass

SJRZ7T21B

YEOW BEM YAQ
582378100

NOEMAIL

(LOCAL) +65-84842326
OFFICE-B4842326

TOYOTA
COROLLA AXIO 1.5X A

PRIVATE USE

NC

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109969838

YEOW BEN YADQ (YAD BENYOLU)
5823T7810C

13/11/1982

OUTDOOR

0611212013

5 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-84842326

OFFICE-B4842326
NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, 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

Foad Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invelved 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?

I have been approached by unknown person{s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes. Please state which Police Station

Paolice Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/2D190802/7002.
Attachment(s)

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

Was there any audio recorded?

BLK 381 TAMPINES STREET 32
#11-108

520381
NO
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
Mo
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name

SLL5253Z
CITROEN

PRIVATE CAR

98152019

Page I of 22



Maturs Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Number SHB4901T
Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category TAXI
Mame of Criver

MRIC/Pagsport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON1

Mame YEOW BEN YAD (YAD BENYOL)
Approximate Age

Imjuries Sustain MNECK & BACK

Injured perscn in which vehicla? SJR2ZT21B

Were seal beils worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1)

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

7} This form must be completed by the palicy holder and/or the authorised driver.

3} Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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) f in

6] The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associatinn of Singapore (G1A) for archiving and that coples 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.

&) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a] My insurer, my workshep and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclese and transfer such
persanal information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposeis) of ;
{1} Frocessing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

() Investigations the accident and/or my claims;

[ Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims [including the mailing of correspondence, statement, inveices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes’’)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} Theinformation so collected under (d) above may be shared / disclosed:

(1 Te all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{mn For complying with requirements under my regulations, laws or court orders.

VA
Policy holder's signature Driver's signature reporting centre pe nel’s Signature
Date / time: (if driver is not policy holder) Date [ time:
Date [ time:

Foge 5



SKETCH PLAN

A~ JI01321 B
BriiLba532
- C-{HB4q01T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

 Redor 0 Police Ruport

R

DECLARATION
|/We declare the foregoing particulars are true in every respect.

%o a

Policy holder's signature Driver's signature reporting centre personneal’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporiing centre.
Flease report correctly an the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

T

companies 1o repudiate policy liabiity.

. A

< Any false reporting may be referred to the traffic police deparment for Investigation,

infermation provided must be as froitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aflow insurance

Thie issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance comganies,

ACCIDENT DETAILS

 Date of accident 1 August 2019 (op/mMm/vy) |
 Time of accident 00:05 vy (HH:MM) |
Exact location of accident PIE [ﬁFJ‘ Jlip Eﬂ#-‘-" FGF“F.:'

DETAILS OF VEHICLE

Vehicle registration number JIR2I21B
Vehicle make and model ToWota Mﬂ
Type of vehicle Salﬂﬂn)z‘ MPV O CRV O Van o
lorry o Bus o Motorcycle o Others:
Vehicle category Private O Commercial O Matarcycle o
Purpose of using at said time (a0 = Jek. B
Are you claiming under;rﬁiﬁ} Yes O No O if no, please select:
own insurance company? | Third part r:Iaimr;e(' Reporting only O

INSURANCE INFORMATION
Insurance company NTUL o
| Policy number 5104959838
Type of policy Comprehensive O Third party fire & theft o TPonlyo
INSURED f POLICY HOLDER
Name Yeow Ben Yao Male o Female 0
' NRIC / Fin / Passport number [62338j0 L §
| Contact $494232b )
Address Blic 391 Tampintl [fyar) 3o #i-109  L(RDa381)

DRIVER SAME AS INSURED ABOVE 01 (SKIP TO D.O.B)

| Name B Male O Female O
| NRIC / Fin / Passport number
Contact B =
Address -
Email address bgn:-_c,qn‘-g”a 2( garl .com
' Date of birth 13 -l- D)
| Occupation Indoor O Dutdoorﬂ"
| Driving date pass 05 Jan 20(I

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yeso No 7
the insured’'s company? If no, relationship of the driver and insured: nynar
_ Accident captured by camera? | Yes O No o
Weather condition Cleard Raining © Others:
_ Road surface Dry  Weto
No of passenger One, (Inclusive of driver)

MName _
| Gender Male o Female o

| Name
| Gender Malec  Femaleo

| Name _ '
| Gender Male o Female O
| Name

Gender |Maleo  Female o

| Name Salibei
Gender - ) | Male Fermale o
PASSENGER 6
| Name
| Gender Male o Female o
OTHER INFORMATION
Was anybody injured? Yesv] No o

!_\J'I_-Fas other vehicle damaged? Yesw No O

DETAILS OF POLICE STATION ACTION
_Reported to police? ' Yes o Noo If yes, please state which police station.
_ Police station name i

=
1]
l
m

Mame

o
]
e
2]
LN



THIRD PARTY VEHICLE 1

| Vehicle registration number JLL 52532

| Vehicle make model Litroen -
Name

I NRIC / Fin / Passport number [
Contact 49192019

THIRD PARTY VEHICLE 2

Vehicle registration number

(HBA40IT =—

!_'Uehicle make model

: Name
| NRIC / Fin / Passport number

%]
o
3
=
W
a

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

_ NRIC / Fin / Passport number

| Contact |

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

| Contact

Vehicle reg_ist ration number

THIRD PARTY VEHICLE 5

Uehin_:_le_mal:e model e

_Name

Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number

Vehicle make model
Ng me

'NRIC / Fin / Passport number |
Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

'NRIC / Fin / Passport number

Contact




INJURED PERSON 1

| Name . | Yeoin Ben Yeo :
Injuries sustained | Netk and back i |
| Which vehicle person in? JJ223216

Were seat belts worn? YesdA  Noo

Was injured conveyed to
hospital by ambulance?

Yes O No ;/

INJURED PERSON 2

MName

Jnjuries sustaihed

Which vehicle person in?

| Woere seat belts worn?

Yes O No o

| Was injured conveyed to
hospital by ambulance?

Yes O Noo

MName

INJURED PERSON 3

Injuries sustained

. Which vehicle person in?

Were seat belts worn?

| Yes o No o

Was injured mnvé\red to
hospital by ambulance?

Yes O No O

MName

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Yes O No o

 Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

| Yes o No o

| Name

INJURED PERSON 5

| Injuries sustained

' Which vehicle person in?

| Were seat belts worn?

: Yes o No o

Was injured conveyed to
hospital by ambulance?

| Yes o No O

INJURED PERSON b

| Name
Injuries sustained

Which vehicle person in?
Were seat belts worn?

TYeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T20190802/7002

1of3
Report Mo. T/20190802/7002

Date/Time Report Mada:

Vida Report No.: Station Diary No.:

02/08/2019 03:53 E/20190802/0002
Informant's Particulars T e SRR R 3 A T B R TR e
Name of Informant; Address

YEOW BEN YAQ APT BLK 381 TAMPINES STREET 32 #11-109 SINGAPORE
520381

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

NF‘.K% NO [ S8237810C Home/Office: Mobile: 84842326

MNationality: Email;

SINGAPORE CITIZEN benyao131182@agmail.com

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

Male 36 13/11/1882 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Ga-Jek driver Class: 2B,2A.3 Date of Expiry:

General Information of the Accident T e D T U e L oL el
Injury Drink Date/Time of pe of Location:
lﬁ:ﬁw Attended by Police Drive: Accident: %’ralght Road
e} 02082019 00-05
Location:

FPAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| Yes
Details of Vehicle Involved e g e N e e ey S L AT PP e L IE R dn,mfdﬁw.. il

Vehicle No. | Type Make  |Model  [Color ﬁundﬂ‘bn issenger
| SHB4901T | Car Seriously | 0
| Damaged
| SJR2721B | Car TOYOTA COROLLA | Brown Seriously | 0
- AXIO 1.5X A Damaged
SLL52532 | Car CITRCEN White Slightly 1
Damaged

Details of Vehicle Insurance

T o _:E'_-:-.u -n"-';-[‘l’t l‘:** |

Vehicle No. | Insurance Company

R | Effective -*.].Exﬁi’ry.ﬂate-.




INGAPORE
MR

Police Station Of Origin: 2ot3

Traffic Police Report No. T/20190802/7002
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance L .n.,,ex;t St e iR -
Vehicle No. | Insurance Company m}""y? S i‘lnmﬁ&am e tive Date
SJR2721B NTUGdIncoma Insurance GD-DpEfﬂtWE 5109969838 29!05!2')19 154’1)64’2620
Limite
Details of Person Involved v
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Fadestrian Crossing:
Driver L e e L e i A i R R
MName YEOW E!EN YAO ID No. SBEETB"FUC
Related Vehicle | SJR2721B (Car) Contact No.| 81801980
Hospital/Clinic | NIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.

On 2 August 2019 at about 0005 hrs , | was driving my vehicle SUR2721B on lane 1. The vehicle infront of
me slow down and came to a stupped due to a break down vehicle infront and | follow suit. Suddenly | felt

an impact coming from the rear . | got down my vehicle and realised that vehicle B SLL5253Z had collided
onto the left rear of my vehicle and vehicle B also collided onto SHB4901T.

I sustained injuries from the above mentioned accident and was given 5 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able to provide sketch plan

[T AT

TI20190802/7002

dof3
Reporl No. T/20190802/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the on making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 02/08/2019 03:53
Officer In Charge Of Case: Classification Of Case:
TP/ TPHQ/

MARIAH BINTE ZAKARIA

Contact No.; 65476433

Authentication Stamp
NP168
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Policy Search Page | of 1

eBaoTech : GeneralClaim
Hallg, NAC_PAYA_UBI_ROD&D1 * Change Language * Change Password * Log Qut
My Desktop Policy Query .
e i Palicy No [ | Data of Accident 020872019 00:05 15
yehicks Mo, Far Matar) [arz71m | Certificate Kumber l |
Search.
Certificats Policyhalder  Policyhalder vehige  Tnswwed  Commanca
select - Paticy Mo Number Hame T s S0 L Mo Object Date Expary LK
- . YEOW BEN drn &
] 51099659638 ) SB237B10C GPC CLASSIE SIR2721B SIR2TIIE 2900572019 15/06/2020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 2/8/2019



Policy Information

= Policy Information

Palicy Na.

Certificate
M,

Addriss

Product
Wame
Paolicy
ISSUE

Date
Excess
Iype
Third
Party
Excess
Additianal
Excess
Qutsida
Singapore
oo
Excass

Agent

Co
insurance
Flag

Crpan

Palicy
Info

Certiticate

Info

=2 Policyholder Mailing Address

Address 1

Address 4

Unit Mo.

Policyholder
MName

5109965638 YEQW BEN YA

BLK 381 #11-109 TAMPINES STREET 32 SINGAPORE 520381

PRIVATE CAR INSURANCE Plan
Effective
29/05/2019 .
Date 20/05/2019 00:00
Per Accident All Claims
Excess
Owin
1500 damage 2000
Eucess
s
. Framium o
Outside
<Hn Singapore 1500
TP Excess

ONE STOP INSURANCE AGENCY Agent Tel.  &7475667

M

Page 1 of 1

Policyhoider

NEIE SB237810C
Group N

Policy Flag

Expiry Date  15/06/2020 23:59

Windscreen
Excess

100

GST Flag Y

Address 3

BLK 381 #11-10% Address 2 TAMPINES STREET 32 SINGAPORE 520381
Address Type Singapore address Post Code 520381
Ralated Policy
Number 5109569838

¥ Insured Objoct: SIRI721E

@ Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109969838&1. .

Date of Endorsement Endorsement Type

Endorsement Status Endorsement Content

2/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Agcidant MT/ 1056354
PO R,
Canshizia Mo,
Hziicphakier kame
Produc Code
Conear N, MMatels)
Crmail Addrexs
L
BT et T

‘@ Brcigenk Detalls
Amport Date
[t & Arcidast
Aezamng Centrn
AcTizent LaTatian

= Tousd Bacess Apphcabis

Ealeis Tyae

00 Stardars Facess

VIED 00 Eacess

LR

Tote OO Escess A0piicate
# Manslas

S109E3538
VEQE BER YED
PRIVATE CAR [NSLBANEE

B4B43325

e Clves

Kn

MR ? 25
IAEI01F

PIE TWOS BOF

e Aeiden

500000
LT ]

2000.00

@ EET Registered Information

G5T AngsEnes
GST AR psirabion R,

Maghication HRomy

7 Policyholder Mailing Address

Aanoess §
Argress 4
it kg

WM Dl 18fn
Lereer Wame
Lmnamed driver Mame
WEgnler Dte of Oriver Lrsnas
Conlact M. [Mabil)
#rdrans |
hodress &
Ut Mo

Coes NE bl B Singasore
Seguiered cart

Do Charalem

Breathstyses o Bl Tasl
Randing?

HalfCatien Hatary

Clabm 001 Muw,

Qmm Tyge =

Combart M. Mababa)

Emad fdnis

Claimans Tyge Ceman Type =
CliEnant MamE *

Cuwnant Adgrens

Cam Descripton

Frefermes Workshen Contas
M

Aerpaire Firalmanion
Date kegiered

Regort Teken By

[3 wvim & seniar

Artachment

o
Accdert g,

Last Do SEreinsd

BiM IDL #11.1089

WELH BCH YAD

RN 3
ESBATRIN

B 381

¥1-L0o9

3 Wiew () R

LE.

WETACH KO,

Crraer Type
Comtact Ma. (OfMice)
Special Bamark

BT Fonmiement (W)

Artidmnt Rmpart Within 34 hry

Tima af Rociden hifmen
Cirings Farce

TP Giwradand Escess

VIED T* Exieds

Toad T Excess Agphcabis
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Claim Handling(accident reporting Claim Task )
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