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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 15:28

25/08/2019 12:00

WISTERIA CONDO LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN8997B

LAU BOON HENG KWEI TEOW & NOODLE MANUFACTORY

07959000D
NOEMAIL

OFFICE-64420784

ISUZU
NHR85AUE4A R1

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094109319-01

WANG YUE

G2965534R

11/11/1986

OUTDOOR

12/06/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-85091028

OFFICE-85091028
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/20190826/2101.
Attachment(s)

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

Was there any audio recorded?

BLK 8 SIGLAP ROAD
#02-01 SIGLAP COURT

455839
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
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

Insurance Company Name

PC4539G

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

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 Policvholder and/or the Authorised Driver.

3. informatian provided must be ad truthful and sccurgte 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4 The nsue and scceptance of this Form by insurance companies 1§ not an admission of paliey kability an the part of the insurance
companies

5 1T P n.
6. The report will be forwarded by the msurers of the GiA Records Management Centre established by the General insurance

Azzaciation of Ssgapore (GIA] far archiving and that copies of this repart will for o fee be made available upon application by
interested parties

7. By the lodgment of this reporct to thie indurers, you hereby consent tothe archiving of this report at the centre and to coples of
the report being made available aloresaid

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

{al  Ady sngurer, my workshop and the General Insurance Afsociabion of Singapore | “GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Parsonal Information to all insurer(s) wha have insured vehicle[s) invalved in this accident [all insurer(s] who have insured
wehicie(s| involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyerslaw firms, the

Monetary Autherity of Singapore and sy relevant government agency/authority (such as the police), for the purpose(s)
of ;

|} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the clasms;

{il] invastigating the accident and/or my claims;
Jilif carrying out and/or dealing with my instructions or responding o any enquiries by me;

(v} @drministerimg my claims (ncluding the mailing of correspondence, statements, invoices, reports or notices to me,
whsch could invalve disclosure of certain personal data about me to bring about delivery of the same 51 well a3 on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law in sdminstering. processing. handling andfor dealing with my claems (calectively the
"Purposes’ |

{b)  al insurer|{s) who have insured vehicle(s) involeed in this accident and the ingurers’ lawyers/faw firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} iy Personal information may/can be disclosed by any of the insurers and/or GIA to ther third party senvice providers of
agentsiinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pufposss.

fdl  my Personal information will also be collected and used to compile claims history for the: purpose of fraud detection,
imniitigation and management in present and all future claima.

(el the infoermation so collected under [d] above may be shared | disclosed:

(i toall ingurers andor any other third parties that asskst in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complyeng with reguirements under any regulations, laws or court orders,

ey | It .

Palicyhakder's Sanature Driver's Signature Reporing Centre rn‘--n Signatire
Date & Time: (I driver is mot the palicyholder) Mame:
Date & Time; MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refee + Phice M —‘fhﬂﬂniﬂ‘lwﬂ.

DECLARATION -
I/We declare the foregong particulars are true in every respect _,.ﬂﬂ
1%
Policyholder's Signature Drives’s Signature Reporting Centre Peratin pel’s Signatune
Diste & Time {Hf ditiver s not the palicyhalder] Mama
Date & Time: NRICIFIN N
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Police Report

S RE
SINGAPORE _ AR T

Ti20190826/2101

Palice Station O1 Onigin: 1of3
Yishun North N.P.C Report No. T/20190826/2101
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529009

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Repor No.. Station Diary No..
73

26/08/2019 15:08

u of Informant:

WANG YUE APT BLK B SIGLAP ROAD #02-01 SIGLAP COURT
ID Type /1D No.- Contact No.;
_FINNO / G2985534R Home/Office; Mobile: 85091028
Nationality. Email:

CHINESE

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

Male |32 11/11/19885 Diriver

Race: Language; I Institution / School Name:
Chinese - Chinese

Cccupation. Driving Licence Information:

_Lorry driver Class: 3 Date of Expiry:

General Information of the Accident T sE '
| Tyza of IN njury _ Type of Locatian: |
| Ackidesit | Hit and Run | Drive: [Amlr.iam_ o ‘ Car Park
Location:

Along Road 1

YISHUN RING ROAD
-IN LOADING! UNLOADING BAY OF WISTERIA CONDO

Weather, Road Surface: Road Speed Limit:
 Clear Diry

Traffic Flow: Traffic Control: Traffic Volume;

: No Traffic

Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked \Vehicle ambulance:

" Detallas 6f Porsnn hormdcad
LA L

e
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 17



Police Report

INGAPORE
guucg FORCE [.”lll!!!!m!lﬂlllﬂl

101

Palice Station Of Origin: 203
Yishun Morth N.P.C Rapart Mo, T/20100826/2101
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529999 CONTINUATION OF REPORT
L S ———— N T T s e

ID No. G2965534R

Name WANG Y |
' Related Venicle | YN89S7B (Lorry) Contact No | 85091028
| Hospital/Clinic | NIL Classof | Class 3 ]

Diriving Date of Expiry: MIL
{ Licence &
- Expiry Dﬂiul

Date Treatment | NIL Date Discharge | NIL |

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 25/08/2019 at about 1200hrs, | drove My company yellow lsuzu lorry, belonging to Lau Boon
Heng Kwei Teow & noodie Manufactory, to the loading / unloading bay of No.588 Wisteria Condo, |
parked my lorry and checked that everything was intact before | proceed to make my delivery. Short at
1230hrs, | returned to my lorry and found both side mirrors of my lorry were slanted. | left the location
after | adjusted the side mirrors of my lorry. As | was in a rush, thus, | did not conduct further checks on
my lomy. | drove to my company address located at 96J Jin Senang Singapore 418489 and reached at
1300hrs.

Shortly, | left and parked by the roadside of my house at 1330hrs of the same day. | did not check my
lorry and returned home. On 26/08/20189 at 0430hrs, | drove my lorry to my company to load up the goods
and proceeded for delivery at Bk 131 Marsiling coffee-shop. | parked my lorry at the carpark and found
the front of my lorry was dented. | realized that it could have happened on 25/08/2019 at 1200hrs, whera |
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Ted No: 1800-85259949

Sketch Plan
Informant is not able to provide sketch plan

LT

Jof3
Report No. T/20190826/2101

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference,

1
Signature Of Officer Recording The Repoft | i
L/ g
S| MOHAMED SAHIR:

Signature Of Interpreter.
Not appilicable

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No : 65476368

Authentication Stamp
NP18E

-

| Signature Of Informant.

# o
) s
- N,

Date/Time:
26/08/2019 15:08

| Classification Of Case-
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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

N |
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Accident Photo
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Accident Photo
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