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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 17/10/2019 08:40

Date Of Accident 15/10/2019 19:20

Exact Location Of Accident PIE TWDS TUAS BEFORE BKE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC9018S

Insured/Policyholder

Name Of Registered Owner HONG UNION BUILDER PTE. LTD.
Co Reg No 201421447R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87970982

Vehicle Particulars

Manufacturer NISSAN

Model NISSAN/LATIO 1.5L T

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
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

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number GA239916/1

Cover Note Number

Driver

Name of Driver YEW PEINN QUAN
NRIC No S9380161Z

Date Of Birth 18/04/1993

Occupation OUTDOOR

Date Of Driving Pass 07/09/2017

Driving Experience 2 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87970982
Fax Number

Contact Number

EMail Address SUSANDI@HONGUNION-BUILDER.COM.SG
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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?

I 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 SKETCH PLAN/POLICE REPORT
Attachment(s)

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

Was there any audio recorded?

640 CHOA CHUA KANG STREET 64 #02-09 SPORE 680640

YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

Nature Of Damage

GBJ4674C
TOYOTA/DYNA 3.0 AUTO

GOODS VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ7262K

Vehicle Make/Model/Colour HONDA / SHUTTLE HYBRID 1.5 AUTO
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name YEW PEINN QUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGC9018S
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan
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Thi report will ba forsarded by the insuren of the GIA Records Mansgement Centra astablished by the General Insurance
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report being mede aveilable aforeisid,

Comant under tha Personsl Deta Protecton Act [PDPA}

| understand, sckacwisdge, agree and conssnt that:

{a) My naurer, my workshop and the General Ingurance Mssociation of Singapors |“EA™) mby/are permitted Lo collect, use,
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coBect, use, dischosa andfor process my personal infermation for one or more of the sbowe purposs; snd
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8] My peronal information will also be collected 8nd used io compile clabma history lor the purpose of fraud detection,
Imeetigation snd managemaent bn present snd sl futune clsms.
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]

Reporting Centre Personnet's Signature
Mamg: [ L.
MRIC/FN No.:
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Sketch Plan #2
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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

Page 12 of 18



Accident Phot
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Driving License

REPUBLIC OF SINGAPORE 0RIvING

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE -

Clnss ] Mobor cars wilh unlagen weight =« 3000kg with =< 7 07 Sep 2017
paAsEngErs, sxchusive of driver: and ot meins
wwhiciie with unisden weighl =< 25a0kg

N iilll
- IR
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

TRMSIMSTO18

1of3
Report Mo. T/20191015/7018

Date/Time Report Made: Vide Report MNo.; Station Diary No.:
15/10/2019 22:25
—_—— — — —— = —
Informant’s Particulars
Mame of Informant: Address:
YEW PENN QUAN APT BLK 685A CHOA CHU KANG CRESCENT #06-274
SINGAPORFE GA1685
ID Type / ID Mo.: Contact Na.:
NRIC NO / 583801612 Home/Offica: Mobile: 87970982
Mationality; Email:
MALAYSIAN pennguan@hotmail com
Sex; Age: Date of Birth: | Type of Informant:
Male 2 18/04/1993 Driver
Race: Language Institution / School Name:
Chinesa English
Occupation: Driving Licence Information:
Building construction engineer Class: 3 Date of Expiry:
[General information of the Accident
Injury Drink Date/Time of Type of Location:
Lo Others Drive: Accident: Straight Road
- Mo 1 15M0/2019 19:20
Location:
PAN ISLAND EXPRESSWAY
Weather: Read Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Viehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
GBJ46T4C | Lorry o
SGC9018S | Car MISSAN Latio Seriously |0
= Damaged
SLZ7262K | Car HOMNDA Shuttle Black Seriously | 2
Damaged
Detalls of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

Y o TR

$ﬂli#i|; g.i?tinn Of Origin: 2ol 3
- hice No. /20191015701
10 Ubi Avenue 3 SINGAPORE 408865 Fapoi Na T8

Tel Mo: 65470000
CONTINUATION OF REPORT

Driver
Name YEW PENN QUAN ID No. 593801612
Related Vehicle | SGC9018S (Car) Contact Mo.| 879709282
Hospital’Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Datails.

On 15 QOctober 2019 at about 1920hrs | was driving my vehicle SGC3018S along PIE on lane 4. The front
vehicle GBJ4674C slow down and | follow suit . Suddenly | felt an huge impact coming from the rear of
my vehicle . | got down my vehicle and realised that SLZ7262K had collided onto the rear of my vehicle
which resull my vehicle being push forward and become a chain collision.

| sustained injuries from the above mentioned accident and was given 5 days of MC,
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Police Report

SINGAPORE
SHEAPRE (T

Police Station Of Origin: Jof3
Traffic Police Report No. T/20191015/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature OF Interpreter; Date/Time:

Mot applicable 15/10/2019 22:25

Officer In Charge Of Casa: Classification Of Case:

TPITPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No_; 65476204

Authentication Stamp
NP1E8
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Insurance policy

#Iﬂmﬁtm
" (65) 6880 4588 (nterastond
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AEIOUMN hiumpes

Certificate of Insurance Y0830

Wator Wrtuckys [Traed. Party Reghs mng Somprnsgber Aol jDhepier 565 koo vincian (Thind-Fasty Rk knd Coroestabon eer. 2964 Foad TranEpe R At T8 Muldrsia
Wolon vemizles Tw 19-Party Reaiel § Ruled. 1980 I:Mﬂl;lul

Policy detalls

Palicphalder mame HOMG UMM BUILDER PTE LTD Corlifients pumber GATISSIE /1
Cover Camprehentive Chisais quim bt SCL10ITTOE
Plan name Peace Emging ruenher HR1G08734Y
MCD appieatle 0%

Wehicle reglatration mumbes SGCOO1ES

Pealied of Insiirancs fraim 25,407,/ 2018 fo 24707,/ 2020 | bakh dotes inclesw)

Finance lzsn compamy HONG LEDSNG FINAMGE LIMITED

Parsons or classes of persons entitled to drive*
(] Ay Nemed Drivies a5 stafed o the Policy

1. LAw YOMNG HUAT
1 Ay patesion whin i diving on e Policyhobders order os wath thair peiissisn

Previded Hiat b perstn deiving = permined in Biardance with th Bosnsing o other levs ar regulabings 1o dive e Mot Vehaca ar has beenh so
nermitied and is not disushitied by order of a Court of Law or by reason of any enasctment o regulation in el Sohal? from deving the Motor Vehicle

Limitation as to use*

s anly lor focinl, domestic and plesuns purpeses and for the Pobcyhiolsers bussess,

e pohey does Mot Gover - use lor hine of reveart, racing. pate-making, tiabiling trial, speod Wsiing, (e camiags af goods oiter than samphes i connection
with any brade or busness o use $of Sy POTEOSE M oonnection with molor trade; or when the Motar Car, shather slalionary, in use or SliEnwse, B m o sn,
B FACTI L, CICyid, 1OW, COINSe OF Aty OINET Mods By whatowor nama called 1het are (yoicABly used o racing, pace rusking o such sinilsn [ poses.
* LemLabons ehantba sbpotalo by el § G6f 1= Mot Vehales (Thisd Pei iy Rk and Comporsation: 801 1osapisr 18RS ane Secpam b o 1 faaa Trarspar &1 TRET
(Malagias). are el b B nclidag ceart 1Rde hadmgs

EXCESS Bpman Cran Damage Excesn SG0 40000
Windsoresn Exoess 560 1L00

A Addibiongl ExCeSs iS5 Bpphoable as folows
L GE5S00 for imnamed Authorised Dvieer
2. 53500 for declared Young and inexperisnced Gifver
3. 855,000 for undecisted Yoy and inesperenced Drvers, Tl sdditional sxcess 15 reduces 1o 552500 i ¥ou hava chiesen A%A Prainium
Workshops.

Additional clanses & endorsements to your polley

W hesgly Goctify that the palicy 1o which tnes Cenibicaln FERaTes = maued i ACCandance wilh thn provision o Th Mobos vVedichs [Thid Pary Biske und
Compérmutan) Aal, [Chaptor 1ES) dnd Purt By of e Boad Trosspor] Aot 1987 (Mg

AXA Insurance Pte Ltd

-

ra

ALLE e Segnaleg

Important note

Potiephaoboery are waingd tal ¢ i sabe of & moA geichs they Il ButpnSer Bhe CErIEs G naurance @ i e Falgy 16 ihes #tyutanis Sorpete 1 ihe Sarihioats of
InEEaRer Fad Bebh 9 o0 dastroped a Btaluiey Degiaesime b the odivg] manl be =ade, Feilar i cOMgEy Fallh W § GRREEDOS W a0 efEnce unanr 1B WRoice Yool (Thid
Farty Rrids Br0 Comperaaton Aot iCap 189

Trw Brarma=y Wistenty CRaae spquirgs This Shirs.a i be sad m il s & Epacds pamen 1y W whith |3 wadd ke ah habily woim (b Dol erpssl ooAcale
CELED T RS

AN Insuranoe Me Lid (10090351 3 lats
B Snenton Wiy, ¥24-01. ALA Tower,

Singepore DBEEL1

Customer Certre, ¥B1-0d
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