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EMTRY DATE & TIME: 20052015 1130
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2019 14:56

SINGAPORE ACCIDENT STATEMENT

1. Please raport comectly the details of the accident 1o speed up the claims process.,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Informalion provided must be as fruthful and accurale as possible. Amy wilful misrepresentation or wilhalding of material facts may allow insurance companies o

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of he Insurance companies.

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

&. This reporl will be forwarded by the insurers of the GIA Records Management Cenre estabished 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 parlies.

7. By the lodgement of this report o the insurers, you heralby consent to the archiving of this repart at the cenire and to copies of the report being made avallable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/09/2018 11:30
09/08/2018 22:00

BLK 12 EUNOS CRESCENT OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GY20C

ACE BUILDER PTELTD
201700287R
NOEMAIL

OFFICE-67424663

TOYOTA
DYMA 150 SMT

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5105280970

YONG EE SANG
F1030796K

12/04/1959

QUTDOOR

28/0:3/2008

11 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-90880020

OFFICE-90880020
NOEMAIL
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Address

Postocode

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
Wehicle

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?

MNumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Pelice Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180919/2170.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

506 DUNMAN ROAD
439199
YES

MO COLLISION
CLEAR
DRY

NO
"
NO

MO

YES

KAMPONG UB| NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7479899 - FAX NO: 67453410

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

Page 2 of 16



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 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 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 repaort at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

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

(i} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, involces, 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

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

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er 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/or GIA to their third party service providers or
agents(including their lawyers/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:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

ul ! |
Paolicyhalder's Signature Driver's Signature ' Reporting Centre Pe?ﬁ%l's Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declarethe foregoing particulars are true in every respect.
| ...I ) 3 |

Policyholder's Signature Driver's Signature “\ Reporting Centre Per;eﬁ’nhl’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE( /& /1) )({DD/MM/YYYY), TIME:_ 2> :_00 )(HH:MM)
_Locanion_Blk Tun Qd U‘”U/ﬂj i pon d?@[g [’qr}flmrj;,,

1. DETAILS OF VEHICLE i
aj VEHICLE NUMBER:__{ 10 C
T
b)INSURANCE COMPANY:_ NTJ &

c]POLICY NUMBER:_= 1952 ¥09 30,
d]POLICY TYPE: CDJ":.‘I.Pﬁ SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL: 7
fITYPE:(SALOCH / CDUF‘E ,n"MFV FA' ANJ" LORRY / MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COM IAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: L:.ydr:nu

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD%G DHL‘T’}

2. INSURED / POLICY HOLDER
AINAME_Ace B \dee 742 uid (MALE / FEMALE)
B)NRIC/FIN/PASSPORT:_ P D oS T - CONTACT: 64YV Ylbb
) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of paseon & DRIVER :
C}ndud-P d,ﬂ 3 QINAME_ Yhon B2 Snn wg’FEMALE
: "D AVEC) B )NRIC/FIN/PASSPORT: 10X 9bL . CONTA 0% % 00
€L cJADDRESS: S0 0 Dvammn pond (439194)
*cf)DATE OF BIRTH: [V ¢ '_»; /] [DD/MMIYYYY]

) OCCUPATION: (INDOOR / OUTROZR)
f)YEARS OF DRIVING EXPRERIENCE___2§] Y205 -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? _ ;-".N'D}
IF NO, RELATIONSHIP OF JHE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: | R/ RAINING HDTHERS
b)ROAD SURFACE: (PR WET / OTHERS :

6. WAS ANYBODY INJURED (YES /6IDD)
7. a)REPORTED TO POLICE (fESY NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

5&‘“\- a ?"-ﬁ'i‘_'.i’ﬂf-}l\" a) WEHICLE MUMBER: MODEL:
Cloduding driver) b) DRIVER'S NAME:
C 3 7€) NRIC/FIN/PASSPORT: CONTACT:
sy 9. THIRD PARTY VEHICLE
% gy o d) VEHICLE NUMBER: MODEL:
l:: 04 JRssagee \ej DRIVER'S NAME:;
neluctiog. dAvar) f)  NRIC/FIN/PASSPORT: CONTACT:..
Ciatl =
)
Ay =

ke =



SNEAPORE WA

/2018091972170
Police Station Of Origin: 1of3
Kampong Ubi NPP Report No. T/20190918/2170
9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
19/09/2019 21:55 29

Name of Informant: Address:

YONG EE SANG 506 DUNMAN ROAD SINGAPORE 439199

ID Type / ID No.: Contact No.:

FIN NO / F1030796K Home/Office: Mobile: 90880020
Nationality: Email:

MALAYSIAN

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

Male 60 12/04/1959 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

PROJECT COORDINATOR Class: 3 Date of Expiry:

ypeof Locatmn .

Non-Injury Date/Time of
m:;t* Hit and Run Accident: Car Park
: 09/08/2019 22:00
Location:
Along Road 1
EUNOS CRESCENT
Block 12 Eunos Crescent open carpark
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Any Pedastnan Inmlved No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




SINGAPORE M TR UMM

T/20190919/217

Police Station Of Origin: 2013
Kampong Ubi NPP Report No. T/20180818/2170
9 Eunos Crescent #01-2687 SINGAFPORE

4000098 CONTINUATION OF REPORT

Tel No: 1800-7479999

o T TVONCEESANE T ~ [IDNo.  |F1030796K
Related Vehicle | GY20C (Lorry) Contact No.| 90880020
Haospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL , Date Discharge | NIL

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

Brief Details.

On 09/08/2019 at about 1600hrs, | parked my company lorry, GY20C at B/12 Eunos Crescent open
carpark and went to B/6 Eunos Crescent bakery shop to work. On the same day at about 2200hrs, | drove
out the lorry from the lot and realized | was very close to a school bus on the right. | reversed back into
the lot and drove out from the lot. | did not heard any sound as | had on my radio loudly. | then drove back
home located at 506, Dunman Road. There was no scratch or dent on my company's lorry.

On 18/09/2019, my office passed a traffic police letter reference TP/IP/57475/2019 for me to lodge a
traffic police report. On the same day, | spotted the school bus and left a note on the windscreen. On
19/09/2019, | received a call from the school bus owner, Shawn Hp:81896168 who informed me to lodge
a traffic police report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

T

T/20190919/2170

3of3
Report No. T/20190919/2170

CONTINUATION OF REPORT

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:
G/
Sgt 2 ANG KAH LUN

Signature Of Informant:

. t—;j“; LH,/

Signature Of Interpreter: U
Not applicable

Date/Time:
19/09/2019 21:55

Officer In Charge Of Case:
TP /HRT/
Sr Staff Sgt TAN JEOK LENG ,~
Cﬂl"ltam NO.: 654?5144 f fgé SINGAPORE
B POLICE FORC

Classification Of Case:

Authentication Stamp
NP188

e r——

SIG

NATLIRE
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Claim Handling( Claim Task ) Page 1 of 2
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