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ENTRY DATE & TIME: 28/08/2019 14:27
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/08/2019 14:27
28/08/2019 10:25
JUNC MOULMEIN RD & SHREWBURY RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKZ7377A
Insured/Policyholder

Name Of Registered Owner LAM YUEN PO
NRIC No S2638514H
Email Address NOEMAIL

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

(LOCAL) +65-97703376
OFFICE-97703376

HONDA
CIVIC 1.6L VTI AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5095868737-01

LAM YUEN PO
S$2638514H

22/02/1955

OUTDOOR

20/07/1994

25 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97703376

OFFICE-97703376
NOEMAIL
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39 JURONG EAST AVENUE 1
#10-04

Postcode 609776
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190828/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLC1223J

Vehicle Make/Model/Colour TOYOTA COROLLA
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAM YUEN PO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ7377A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1  Please report cormectly the detadls of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Drives

A Information providsd mist be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow inturance companles & w

4. The issue and acceptance of this Form by insurance companies ks not an admissian of palicy Kability on the part of the insursnce
companias.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance
Asgociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consen to the archiving of this report at the centre and to copies of
the roport being made available sforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
| understand; acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Assoclation of Singapore |“GIA”) may/are permitted-to collect, use,
disclose and/or process my persanal data/personal information set out In this [form|] and any ather persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose gnd transfer such
Personal 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 sccident thall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singaspore and any relevant government agency/authority [such as the police), for the purposels)
of
(I} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary

investgations relating to the claims;

{ii} investigating the accident and/or my clalms;

{iii} carrying out and/or deating with my Instructions or responding to any enguiries by me;

{iv] administering my claims (including the malling of correspondence, statements, imvolces, reports or nolices to ma,
which could involve disclosure of certain personal data sbout me 1o bring about delivery of the same as well a5 on the
extornal cover of envelopes/mail packages); and/for

{v] comptying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{B] &l imsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to.collect, use, dischose and/or process my Personal information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/ior GIA to their third party service providers or
agents(inchuding thelr awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{8} the information so collected under (d) above may be shared | disclosed:

(i} o allinsurers and/or ary 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

{6} for complying with requirements under any regulations, laws or court arders,

Pali Sagnature Dirienr's Signature Reparting Centre el's Sipnature

Date & Tuhe' |H diriver is not the policyholder] Name!

Date & Time: MRIC/FiN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
pihe foregoing particulars are true In every respect

[

Palic ‘§ Sigrature Diriver"s Signature
Date B [If deiver is not the palicyholder]
Date & Time:

Rogorting Contre Pe
Marma:
WRAC/FIN Mo .-

& Signature
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Police Report

SINGAPORE AN ST T AARN A
Police Station Of Origin: 103
Traffic Police Report No, TI20190828/T015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No Station Diary No..
SR10812018 14:10 i

: H of Informant:

Address:
39 JURONG EAST AVENUE 1 #10-04 SINGAPORE 609776

LAM YUEN PO

DT /1D No.: Contact No.:

NRIC NO [ S2638514H Home!/Office: Mobile: 97703376
Nationality: Email:

SIHmPgRE CITIZEN Lamyuenpoi@yahoo.com.sg

Sex; | 231:: Date of Birth: | Type of informant:

Male | 221021955 Diriver
‘Race: Language: Institution / School Name:
Chinesea En;iah
‘Occupation: Driving Licence Information: :

grab driver Class: Date of Expiry:

MOULMEIN ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlied Moderate

Type of Collision: An conveyed by
l-m‘lar-g Vehicle Against - Lamp Post m lance:

SKZ7377A | Car

CIVIC+1.6L+
VTI+AUTO

SLC1223) I—Car

Limited

' l: | Inwmrn:a Co-Operalive ra'r-m

18/01/2019 | 17/01/2020
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Police Report

SINGAPOR
. W

Police Station Of Origin: 20l3

Traffic Police _—
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20190828/7015

Tel No: 65470000

CONTINUATION OF REPORT

.ﬁ.ny Pudnxlmn Iwad Nl:-

No. of Pedestrians Injured: NIL
Name | LAM YUEN PO ~ | 52638514H
'Related Vehicle | SKZ7377A (Car) Contact No.| 97703376
HospitallClinic | 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 | 03 Degree of Injury | Shght_
Briel Delails,

On the stated time and date, | was driving my vehicle SKZ7377A along moulmein road on lane 3.

Qut of a suddan, | saw a vehicle bum? late number SLC1223J turning right from opposite lane
coming lowards my direction. As such ::'Ix:nnnd an emergency brake and swerve towards the left
which causes my car to hit on to the lamp post

The other party did not stop and alight the vardcle

Traffic police arrived and the scene, and took some statement from me. | have a case card reference
nmjnher E/20190828/0041, 10 Rashidah, Tel: 65476216,

| will be oversea from 3rd september 2018 to 12 september 2019

| felt uncomfortable and consult @ doctor and get 3 days MC.

| have a female passenger because | was driving grab at that point of time.
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Police 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 o provide skelch plan

TIX0190B28/7015

dof3
Repord Mo, TRRO100828T015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this repor has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

O

DateTime:
28/08/2019 14:10

Officer In Charge Of Case:
TP/TPIB /

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authenlication Stamp
HNP168
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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
A0 e
¢ - -:pf’
—

P

-

Page 15 of 21



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 21



