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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the clasms process.

2 This Farem must be completed by the Palicyhalder and'ar the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facls may allow Insurance companies b
repudiaie policy bability e

4. The ksws and accepiance of this Farm by insurance companies is nal an admission of policy liability on the parl of the insurance companies,

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

&, This repart will be forwarded by the nsurers of the GIlA Records Management Centre astablished by the General Insurance Assoclation of Singapara (GlA) for
archiving and that copies of this report will, Tor a fee, be made availabke upon application by ineresled parnies,

7. By the lodgement of this repont 1o 1he insurers, you herelby consent 1o the archivirg of this repo al the centre and to copses of the report being made avallable
aferesaid

ACCIDENT STATEMENT

Date Of Report 26/08/2019 11:14
Date Of Accident 01/08/2019 17:35
Exact Location Of Accident ALONG UPP BOON KENG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yahicle Registration Mumber GBHBB13C
Insured/Policyholder
Mame Of Registerad Owner EASE LOGISTICS
Co Reg No 532538850
Email Address NOEMAIL
Mobile Phone MNo
Alternative Phone No OFFICE-B5712343
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own Insurance policy MO
for repair to your vehicle?

If Mo, Please stale action o be taken REFORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mamea of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Number 5104853157

Cover Note Number

Driver

Mame of Driver TAN LAY HONG

NRIC No 51359382E

Date Of Birth 02/04/1959

Occupation QUTDOOR

Date OFf Driving Pass 2710711978

Driving Experience 41 YEARS AND D MONTHS
Gender MALE

Mobile Number {LOCAL) +65-37317618
Fax Mumber

Contact Mumber
EMall Addrass NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported 1o 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

BLK 112 ALJUNIED CRESCENT
#OT-136

Js0nz
YES

NO COLLISION
CLEAR
DRY

MO

MO
MO
WO

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
18]

PLS REFER TO THE POLICE REPORT: T/20190826/2053

Attachment(s)

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

¥ES
(0]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name

SLE9351K

PRIVATE CAR
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[y

Flease report correctly the details of the accident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies,

5. Anyf n be ref ice f igati

6. The 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 lodgment 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 (FDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"] may/are permitted ta collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Fersonal infarmation to all insurer(s] who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ili)carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(W} complying with applicable law in administering, pracessing, handling and/or dealing with my claims_{collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

[d} my Persenal Information will alsa be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders,

4
c@m/m/r G «H‘AJ/LT_

142 Sdielmfoddersiansiis | gp3.347  DriversSignature Reporting(@enfre Personnel’s Signature
Dalﬁmmm 550142 {If driver is not the policyholder) MName:
Contact: 85712343 Date & Time: MRIC/FIN No.:

Email: calvinwc@hotmail.com



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Vo in /;&, % ,4& /grda.; s 200t 7@(‘?&4’36/}«¢f3
[ P 4

DECLARATI i
If'We decla g particulars are true in every respect.

9
EASE LOGISTICS i

J/W af/ﬂfﬁ‘?

s fE! j #03-317  Driver's Singure
550 i {If driver 1s nat the policyholder]

Date & Time:

Email: calvinwe@hotmail com

Rep Lentre Personnel’s Signature
Nam#:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Toa Payoh N.P.C

JIRR

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

TR

Ti20130826/2053

10f3
Report No. T/201 g908268/2053

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
26/08/2019 12:37 56

Infnrl-nant'a PartI;uIar:

Mame of Informant: Address:

TAN LAY HONG

APT BLK 112 ALJUNIED CRESCENT #07-136 SINGAPORE

= 380112
ID Type ! 1D No.: Contact No.
NRIC NO / S$1359382E Home/Office: Mobile: 97317618
" Nationality: o Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Bith: | Type of Informant:
Male |60 | 02/04/1959 | Driver _
Race: Language: | Institution / School Name:
Chinese - _ .
Occupation: Driving Licence Information:
LOGISTIC Class: 3 4 Date of Expiry:
General Information of the Accident
T Non-Injury Drink | Date/Time of Type of Location:
ype of e Fimation
Atcident: | Others Drive: Accident: |
. | No 9 17:35
Location:
Along Road 1
UPPER BOON KENG ROAD
Weather: | Road Surface: | Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control; Traffic Volume:
| Type of Collision: Anyone conveyed by
. ambulance:
[ B Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBHEE13C | Van Mo 0
— [ Damage
SLS9351K | Car 0




SINGAPORE A CAMRAUTAIR

POLICE FORCE TI20190826/2053

2of3

Police Station Of Origin:
Report Mo, T/20190826/2053

Toa Payoh NP C

93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No: 1800-25619999

Brief Details.

On 01/08/2019 at about 1735hrs, | had parked my Silver colour Toyota van bearing registration no: GBH
8813C at Upper Boon Keng Hawker Centre. | went for a meal and subsequently came back to retrieve
back my van. | then drove off and everything is in order. There is no damages on my van and | am not
aware of any accident occurring. | am not injured. There is a camera installed at the front of my van.

| then received a letter from TP on 20/08/2019 advising me to lodge a Police report. The 10 in charge is
IO Neo Zhi Yuan [ 6547 6079)



SINGAPORE LT

POLICE FORCE T/20190826/2053

Police Station Of Origin: 3of3
Toa Payoh N.P.C Report No, T/20180826/2053

93 Toa Payoh Central #01-02 Toa Payoh
Cﬂmmunity Euildjng SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999

ﬂcetch 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.

Signature Of Officer Recording The Report: | | signature Of annrmant:f/’
i i Fi
Sgt 1 WILSON NG | 4 i
if? A L

Signature Of Interpreter: Date/Time:

Not applicable 26/08/2019 12:37
Officer In Charge Of Case: R  Classification Of Case:
TPI/GIA/ e

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp }
NP168 V'

TJRE



FalRLCES

00

"l’ Traffic Police
Singapore Police Force
‘i‘; SINGAPORE 10 0 v
POLICE FORCE Sinoseces 405365
Fax : 6547 6258

Your Ref

<20 A 2019
s Our Ref . TPIPI51313/2019

ao0as1

EASE LOGISTICS

C/O BLK 142 SERANGOON NORTH AVENUE 1
#03-317

SINGAPORE 550142

I“II||II..“-|I||.|It||l|ll.|
Daar Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING GBH8813C ALONG UPPER BOON KENG ROAD ON 01
AUG 2019 @ 5.35 PM

Pleasas be informed that Traffic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you have n Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Fost (NFF) or online via

Singapore Police Force Electronic Police Centre { hitp:/iwww. police.gov.sgiepc).
3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointmenl,

4 You may contact the Investigation Officer NEQ ZHI YUAN at his / her office number. 63476073 or
the supervisor CHEW SOO0K YENG at 854768425 if you have any further queries.

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF {DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE MATION
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