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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.

ACCIDENT STATEMENT

Date Of Report 12/10/2019 14:49

Date Of Accident 11/10/2019 20:50

Exact Location Of Accident MARYMOUNT RD TWDS ANG MO KIO AVE 1 BEFORE SHUN FU
Country/State of Loss SINGAPORE

Vehlcle Reglstratlon Number SLQ7636M

Name Of Registered Owner : "~ Yurulal

NRIC No S8101294F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97695847
Altematuve Phone No OFFICE 97695847
Manufacturer MAZDA

Model 2

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company B SE e
Name of Insurance Company HL ASSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MP311045

Cover Note Number

Driver .

Name of Driver YU RUI QI

NRIC No S8101294F

Date Of Birth 15/01/1981
Occupation INDOOR

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

30/11/2012

6 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97695847

OFFICE-97695847
NOEMAIL



Address BLK 646 ANG MO KIO AVE 6 #08-4925
Postcode 560646

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 -

Insurance Company of Driver's Own Vehicle -

Type Of Accident ' COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ
: . ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

lf Yes agamst whom?

Are accudent photos avallable for attachment’?
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC1745S
Vehicle Make/Model/Colour

Details Of Properties VEHICLEB
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name YU RUI QI
Approximate Age
Injuries Sustain
Injured person in which vehicle? SLQ7636M
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i Pleaserepont correstly the detads of the accident 20 $peed up the claims process.

Z. This fForm must be completed by the Polloyholder znd/or the Avtherised Driver,

3, Information provided must be 25 uthful end sccurate s possible, Any wilfi! misrepresentztion orwithteldag of mzisal
facts may aflow insursnce companies to repudiete policy fiability.

&. Thelssue and acceptance of this Form by Meurance companies 15 not 31 adission of pelicy lisSiiky on the st of 198 Ingurzze
campanies.

5. Any felse reporting moy be refarrad to the Polize for investipation,

& The report will be forwarded by the iasurers of the GIA Recorts Mznagement Cantre established by the Sencral (nsuranss
Assotiation of Singapore (GIA) for 2rchiving ans that copies of this raport will for 2 fee tig tizse avallzble upan spplicatian by
imerested sartes.,

T. Bythe lodgment of this cepor; 1o e insurers, you herely consanl o the ArchiVving of this repart 51 the rerte aad fa teRiog 56
the repont being made avaliable 2ioressia,
&, Consert onder the Persanial Dotz Protaction Ec (POFL)
tunderstand, acknowledge, agree &nd congerd that
(s) My insurer, my workshop and the General Insuranice Azsociation of Singapare (“GIA”) méy/sre permitted ta coliect, use,
disclose Of process my personal mbmlmmnntmmm[@wmuwm«mmmm&n
provided by me or passessed by my insurer {collectively the "Personzl Infornsation”) and disclose and transfer such
Personal Informiation to all insurérfs) wha have irsured vehicle(s) involved In this accident (allinsurer(s) who have insured
‘vehicie(s) involved i this sccident shall Ba collertively reférred to as the “Insurars”), the insurere’ lavyers/law firms, the
Monetary Authority of Singapare and sny relevant govariment agency/authority {such 2s the polite), for the purpose(e)
of:
i} orocessiag, heasting indlor Zosting with my cime i
Fvestigetions relating ta the dlaims;

{ii} investizeting the sccidens =aufor my claims;
(i} carrying Qut ene/or Gesling with my instructions o responding {0 sny ebguifies by me;

(iv) administering my claims (incfucing the mailing of correspondence, statements, invoices, reports or notices fo me,
which could invelve disclasure of cemtsin personaf data ehoutmets bring zhout delivery of the samezswall ss anshe
externz] cover of envalopes/mait packagesh: anc/or

B e o B T T —
the 2N &N 3 Sny MsEIsay

iv} corvplving veith spaticatite fme = sefministerm srhressin,

¥ ey -5
furpeses”)

(Z) eilimsuress) v

. 1] Vep
wsollest, uzp,

ho kaye imsured vehicleds) invoived g o=

sclore ansfir peocess my Parsons

Taoses; and

N .
STV BT

e {2 SO TRSE I 2DV iy be shmred £ Saciens

Y Aol riivan i s =lni sr=laeshbe easl T slenn P H e’ Tanuy st
i 202U mRETs endlor say otherthitd pargies tst zssist In evaluzting, investigating, controlling or manzging faud,

regulatars, law enforgerment und povernmont agencies =s raasonably requized for the purposes stted, or

(7} Tor somalying victh requirements under any regulations, [aws or sourt orders,

Sisiver's Sighature Repsnag Centre Fersannel’s Sighemure
{If Griver is not the policyhaides) Name:
Qate X Time: s NRIC/FIN Nou:

e, goLUfL(U‘C\(

Page 4 of 17
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check your policy for more information.
DECLARATION
I/We declers the feregoing pertic

S penticulars are frue in every vespect.

Palicyhoicer's Signature Oriver's Signature

Reporting Centre Personrel's Signature
Neme:
NRIC/AN No.:

SIRGEAC M ST
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1
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Report No. T/20191012/7015

Date/Time Report Made:
12/10/2019 12:48

Vide Report No.: Station Diary No.:

R e
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Name of Informant Address:
YU RUI QI APT BLK 646 ANG MO KIO AVENUE 6 #08-4825
SINGAPQORFE 560646

ID Type /1D No.: Contact No.:

NRIC NO / S8101294F Home/Office: Mobile: 97695847
Nationality: Email:

SINGAPORE CITIZEN schnuffie.hop@gmail.com

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

Female 38 15/01/1981 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Teacher of the mentally handicapped | Class: Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
i Others Drive: | Accident: Straight Road
. No 11/10/2019 20:50

Location:

MARYMOUNT ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle lnvolved.v_«» 53 e D o [t
Vehicle No.| Type™ "~ [Make = = S ?"cah“dftr&fr ofP“asseﬁ“ge*r
SHC1745S | Car 0

SLQ7636M | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/20191012/7015

Police Station Of Origin: 2963

Traffic Police Report No. T/20191012/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Vehicle Owner 2 TR e o St et R T R SN o s e
Name YURUI QI ID No. S8101294F
Related Vehicle | SLQ7636M (Car) Contact No.| 97695847
Hospital/Clinic | 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 | NIL Degree of Injury | Serious

Brief Details.

On 11/10/2019 at about 2050hrs at along Marymount Road towards Ang Mo Kio avenue 1 before Shunfu
Road. | was travelling on the centre lane and when my front vehicle slow down and stop hence | follow
suit. Suddenly | felt a great impact from behind and when | alighted, | realized that it was vehicle (B) who
hit onto my rear portion of my vehicle (A) causing damages to my vehicle. | have 3 days MC.

Vehicle A: SLQ7636M
Vehicle B: SHC1745S
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Sketch Plan #5 Pg. 1

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

012/7015

T/20191

3of3
Report No. T/20191012/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
12/10/2019 12:48

Officer In Charge Of Case:
TP/ TPIB /

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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