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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart mn'enH! ihe details of the accidant 1o spead up The claims process,

2. Thi= Form must be completed by the Policyholder andfor the Authorised Driver

3. nformation provided musl be as ruthful and accurate as possible Ay wilful mesrepresentation or witholding of matenal facts may allow nsurance companies 1o
repudiata paolicy liability

4. Thar issum and accepiance of this Form by msurance companies is nol an admassion of policy Eabdity an the parf of the msurance companiss

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

§. This report will b forwarded by the insurers of the G1A Records Management Centra established by the General Insurance Assocaation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

£ By tha lodgemant of this report 1o the Insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the repor baing made availablo
aforesad.

ACCIDENT STATEMENT

Date Of Report 19/08/2019 1910

Date Of Accident 17/08/2019 18:30

Exact Location Of Accident SLIF RD WOODLANDS AVE 5 TWDS WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBCI410B

Insured/Policyholder

Mame Of Registered Ownar LIT SENG ELECTRICAL & PLUMBING

Co Reg Mo 442655008

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-98363472

Alternative Phone No OFFICE-98363472

Vehicle Particulars

Manufacturar MISSAN

Model MV200 1.50 MT ABS AIRBAG 2WD 6DR EURO 5

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

Are you claiming under your own insurance policy NO
far repair o your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy MO

Policy Mumber 50T0340274-04

Cover Note Number

Driver

Mame of Drivar LUC XIWEN

MRIC Nao 526360512

Date Of Birth 02071966

Dccupation QUTDOOR

Date Of Driving Pass 05/02/1989

Driving Experience 20 YEARS AND 6 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-DB8628355
Fax Mumber

Contact Number OFFICE-96628355

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Pelice Station

Pollce Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190819/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 518 WOODLANDS DRIVE 14
#11-231

730518
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES
WO
3

MAME:
GENDER:

: TANG LIT SHIN
© MALE

MAME:
GENDER:

: TANG YOEK LAN
: FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NC: 65470000 - FAX NO:
WO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver

YMNS536T
FUSO

COMMERCIAL VEHICLE
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MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LUOD XIWEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GBC9410B8
Were seatl balls worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postcode
DETAILS OF INJURED PERSON 2

MName TANG LIT SHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBCY410B
Were saal bells womn 7 YES

Was this injured conveyed 1o hospital by NO
ambulance?
Addrass
Postcode

DETAILS OF INJURED PERSON 3

Mame TANG YOEK LAMN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC410B

Were seat belts womn? YES

Was this injured conveyed to hospital by NO)

ambulance?

Address

Postcode
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Date of Accident : F”.’”JW“? Accident Time:_[830 ##rf (24 -HR-Format)
fccident Place : woodlands AVE 5 towards wopdAnds Ave 12
Vehicle Reg. No. (Car Plate No.) ;. “B( 94108

\Viehicle Make/Model . NIssan Nv200

lnsurance Company « NTuC Policy No. B
Owner or Company Name /ICNo. : LIt S¢hq Electrical ? Plumbing
Owner or Company Contact No. | - 98363472 Owner's I:Ip - C'm-npuny Tel
DRIVER'S Name / IC No. o ¥i Wen

DRIVER'S Date Of Birth . ?3[63)1966  DRIVER’S License Pass Date_05 ] 02 1991

Relationship of Owner & Driver : Spouse\ Parents \ Children \ Sibling ‘n Others;

DRIVER'S Address © :Blg 318 woodlands Drivg 14 # [1-2T] 8930513
DRIVER'S Contact No/ AltNo.  ;1)_ 76628357 2)

DRIVER'S Cccupation :INDOOR.A ﬂ@' (e.g. working inside or outside office)
Email Address : Pﬁfﬂiﬂ@ Mycar - sd

Weather & Road Surface Y VRAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ \ Claim Own Insurance

Number of Passengers (Including Driver): o3

Was (here any video Captured by car camera: YE

Exact purpose for which vehicle was being used at t! time of accident: Private use \ Work purpose

Other Party Driver's Partleular

Vehicle Reg. No;_ INSE36T

ehicle MakeModel:  FUS0

Wame Driver;

IC No. Driver:

Dyiver's Contact & Add:

< pgsemer | - Tﬂﬂli Vit $hin
Ma

- Dayy ML

X Pasfenger 2 Tand Yotk 1an
Fomall
5- bayl M

Vehicle Reg. No:

Vehicle Make\Model:

Name Driver:

1C Mo, Driver;

Driver's Contact & Add:




SINGAPORE
SINGAPORE RN

Police Station Of Origin: 10f4
Traffic Police Repaort No. T/20180819/7008
10 Ubl Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2019 11:58
{Informant's Particulars
Name of Informant: Address:
TANG LIT SHIN APT BLK 518 WOODLANDS DRIVE 14 #11-251 SINGAPORE
730518
ID Type / ID No.. Contact No.: .
NRIC NO /[ 81279279D Home/Office: Mobile: 98363472
Nationality: Email:
SINGAPORE CITIZEN admin@mycar.sg
Sex: A?e: Date of Birth: | Type of Informant:
Male 6 30/09/1957 Fas&angar
Race: ?uage Institution / School Name:
Chinese
Occupation: Dmﬂng Licence Information:
Electrical engineering technician Class: Date of Expiry:
lgeneral
General Information of th Lo TR S L
Injury Type of Location:
Type of
Fhizebulil Others Straight Road
Location:
WOODLANDS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁrgbulanm:
[Details of Vehicle Involved
Vehicle No. | Type Make __{Model . .2 |Color | Condition |
GBC9410B | Van NISSAN NV200 Seriously
Damaged
YMN5536T Lorry MITSUBISHI |FUSO Slightly |0
Damaged
:Data erson invo @ bk L it
Any Padestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




e, WM IR

2ofd
Police Station Of Origin:

Traffic Police Report No. T/20190819/7006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name TANG LIT SHIN ID No. 51279273D
Related Vehicle | GBEC9410B (Van) Contact No,| 98363472
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/08/2019 Date Discha 17/08/2019
No. of Days granted Medical Leave “of_rge '

[T e e e L W
| Driver 7 :

Name LUOXIWEN  IDNo.  |S2636051Z =
Related Vehicle | GBC9410B (Van) Contact No_| NIL
Hospital/Clinic MNIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/08/2019 Date Discharge | 17/08/2019
No. of Days granted Medical Leave 05 Degree of Injury | Siight
H558 ap ﬂm P l""‘. jl.',i‘l:':'ﬁi‘-.:l‘i'-_}':i-?gw.:iii\;ﬁ'--' M}JL!.E’E#\JF- ...;"' L ;‘_ i ..1 ..I. -_.. S e
Name TANG YOEK LAN ID No. 591116015310
"Related Vehicle | GBC9410B (Van) Contact No.| NIL
Hospital/Clinic MNIL Elasa of Class: NIL
riving Date of Expiry: NIL
Licence & a4
Expiry Date
Date Treatment 17/08/2019 Date Discharge [ 17/08/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Siight

Brief Details,
On the stated time and date,

| was travelling on vehicle beari carplate number GBC9410B on the stated location at the give way line
suddenly, we felt an impact from the rear, we alighted and realised that we got rear ended by?a lo Oniec
bearing carplate number YN5536T. We left the scene after exchanging particulars. Me, my wife (driver)

::gh my sister consulted the doctor after pain suffered from the accident, we were all given a 5-Days MC

| wish to state that i am filing this re as
o A e i 1) mgm e mport the owner, on behalf of my wife who was the driver at the point

] viou!
incorrect field selacted, (1ot ooans 038 8 report who was made to said | was the driver due to the

B i ]
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Police Station Of Origin: Jold

Traffic Police Report No, T/20190818/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT



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

l TI20190819/7006

4 of 4
Report No. T/20180813/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the J:mrsnn making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/08/2019 11:58

Officer in Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP188
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Policy Search Page 1 of |

eBaolech neralClaim
Hello, HAC_PAYA_UBI_B00601 ¢ Change Language " Change Passward b Lo Dt
My Desktop Policy Query
- = e ==
atice of Loss Bolcy Mo, | = Date of Accident AT08201% 18:30 i
Wehicle Mo For Motor) |eRcass0B ] Certificate Number ]
Search
d Certificate Policyholder Polyholder b Wehacle Insured COMimence
| i ) T E (=]
Sdlert . Faficy ! Kumber name Nelps odid CoverTypd No. Otiect Date Ry e
+ LT SENG
[ Bt ?::""'?""‘ ELECTRICAL #4Z655008 GOV Third Pamy GBCS410B GECS4108  13/03/2013  11/03%/2020
B PLUMBING

[ contie

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/8/2019



Policy Information Page 1 of |

= Policy Information

Policy No.  5070340274-04 Policyholder | v geng £l ECTRICAL & PLUME o/SYNOIeT 440655008
Name MRIC

Certificate
Mo
Address BLK 515 #11-251 WOODLANDS DRIVE 14 SINGAPORE 730518
Product Group
i COMMERCIAL VEHICLE INSURAI Plan Policy Flag i
Policy Effective
msue 09/03,/201% Date 12/03,/2019 00:00 Expiry Date 11/03/2020 23.59
Date
Excess All Claims
Type Excess
Third Dwin y
Farty 0 damage a ;";2:::’““ 0
Excess Excess
Additional (a1 a
Excess PFramium
EI”““"’ ; Outside
o[r;-gan-u e Singapaore
Excess TR Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel, 568424331 GST Flag Y
Co-
imsurance Mo
Flag
Open
Policy
Infa
Cartificate
Info

= Policyholder Mailing Address
Address 1 BLK 518 #11-251 Address 2 WOODLANDS DRIVE 14 Address 3 SINGAPORE 730518
Address 4 Addrass Type Singapore address Fost Code 730518
Unit No. 08-02/03 rewted Polley  5070340274-04

[ Insured Object: GBC9410B

= Endorsements

Saguance Mate of Endarsement Endorsement Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5070340274-0... 19/8/2019
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