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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/12/2019 12:32

07/12/2019 13:30

JUNCTION OF XILIN AVE AND UPPER CHANGI ROAD EAST
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PC6671T

GARY TAN TRANSPORT SERVICE
52859216E
ANNAGARY97@YAHOO.COM.SG
(LOCAL) +65-98188008
OFFICE-98559987

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087461199-02

TAN TIONG HOCK
S1663604E

09/07/1964

OUTDOOR

29/04/1982

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98559987

OFFICE-98188008
ANNAGARY97@YAHOO.COM.SG
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BLK 86 TELOK BLANGAH HEIGHTS
#29-373

Postcode 100086
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 - HEAD TO REAR
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) 3

Passenger 1 NAME: © HU YANPING

GENDER: : FEMALE

Passenger 2 NAME: : TAN LI WEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name QUEENSTOWN N.P.C

Police Station Address g&g%SO%LéEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
Police Station Contact TEL NO: 1800-4719999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/2011209/2039

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLA1380J

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE AIK SOING
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NRIC/Passport Number S1719312J
Contact Number 96463102
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN TIONG HOCK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PC6671T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HU YANPING
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PC6671T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAN LI WEN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? PC6671T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctly the deialls of the accident to speed up the daims process
2. This Form must be co

IMpiEtes Dy the ¥ noldgr angror the Sutihod g Driver.

3. Information provided must ba as truthful and accurate as possible. Any wilful misrepresentation of withholding of matenal
facts may allow insurance companles to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
coimpanies,

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiviag 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 ta the inurery, you heraby consent 1o the archiving of this report at the centre and to copies of
the: report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/perional information 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 transfar tuch
Personal Information to all insurer(s) who have insured vehiciels) involvad in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers®), the insurers” lnwyers/law firms, the
Monetary Authority of Singapore and any relevant govermment agency/autharity (such as the police), for the purposeds)
H "
(1) processing. handling andfor dealing with my claims including the settiement of tha claims and any necessary

investigatwons relating to the claims;

(il] Investigating the accident and/or my clalmi;
(Wi} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could involve dizclosure of eortain personal dota about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

[wl complying with applicable law In adminiszering, processing, handling and/or dealing with my claims {callectively the
“Purposes”|
(&) allinsurer{s] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal infarmation for ang or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers andfor GIA ta their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(d) my Personai information will also be collectied and used 1o compile claims history for the purpose of fraud detection,
investigation and management in presant and sl futre claims,

(e} the information so collected under (d) sbove may be shared | disclosed:

(1] 1o all insusers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably reguired for the purpases stated, or

[l for complying with requirements under any regulations, laws or court orders.

of VW )y
s W " (13
g ¥
et ﬁ Fd
Policyhalder's Sgnature Driver's Sgnature porting Centre neli 5 v
Date & Time: [IF ko is tiot the policyhoksern Name ' !
Date & Time: NRIC/FIN No.,: |
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

POLICE REPORT

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19899

REPORT OF A TRAFFIC ACCIDENT

T/20191209/2025

1ofd
Report No. TR20181208/2038

Date/Time Report Made: Vide Report No.: | Station Diary No..
D9/12/2019 11:53 | 23

Informant's Particulars T

Name of Informant: Address:

TAN TIONG HOCK

APT BLK 86 TELOK BLANGAH HEIGHTS #28-373

s SINGAPORE 100086
ID Type /1D No.. Contact No.,
MRIC NO [ S1663604E Home/Office: Mobile; 88555987
Mationality: Email:
SINGAPORE CITIZEN
Sex. Age: Daie of Birth: | Type of Informant:
Male &5 09/07/1964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bus driver Class: 2B,2A.2,3 4,5 Date of Expiry.
n of the Accident 1 ] |
Type of Injury Drink Date/Time of Type of Location;
Accident: Othars Drive: Accident: Straight Road
No 07/12/2019 13:30
Location:
Junction of Road 1 and Road 2
XILIN AVEMUE
UPPER CHANGI ROAD EAST
Weather: Road Surface: Road Speed Limit:
Clear | Dry .
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
[Make  |Model Calor Condition | No of Passenger
i| TOYOTA HIACE White Slightly |2
Damaged
TOYOTA |ﬁLTI5 Red 0
[ Insurance No | Effective | Expiry Date
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 148073

1l

Ti20191208/2030 :

2af4
Report Mo, T/20191209/2039

Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Vehicle Insurance i) g
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
PCEETIT NTUC Income Insurance Cu—Dpemﬁm 50874611908-02 17/01/2019 | 16/01/2020
| Limited |
Details of Person Involved S GO A [ L 1 e
Any Pedestrian Involved: No
No._of Pedestrians Injured NIL | Use of Pedestrian Cmssing: I"-LA
Passenger S ] 2 [ ——
Name TAN LI WEN ID No. TCIEBEL'!EG
Related Vehicle | PCBBT1T (Bus/Coach/Minibus (Schoal Contact No.| 81058877
| Children)) _
Hospital/Clinic | ALEXAMNDRA HOSPITAL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
| Expiry Date
 Date Treatment | 07/12/2018 Date Discharge | 07/12/2019
"No. _of Days ranted MEHIC‘HI Leave |03 Desreauf Injury Slight
Name TA.N' TIDNG HOCK 1D No. S1863804E
Related Vehicle | PCB671T (Bus/Coach/Minibus (School Contact No.| 88558987
Children))
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Class: 2B.2A 2345
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Traatment | 07/12/2019 | Date Discharge | 07/12/2019
Nu of Dais granted Medical Leave | 04 Degree of Injury ﬂght
0 3
L &
Name HU YANPING IDNo, | 52682551B
| Related Vehicle | PC6671T (Bus/Coach/Minibus (School Contact No.| 98188008
- Children))
Hospital/Clinic | ALEXANDRA HOSPITAL Class of Clase: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/12/2019 j Date Discharge | 07/12/2019
No_of Days granted Medical Leave | 04 | Degree of Injury | Shght
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POLICE REPORT

SINGAPORE
POLICE FORCE LR THTRTTATE

TR0 208:2039
Police Station Of Origin: dofa
Queenstown N.P.C Report No, T/20181208/2038
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Driver
Name LEE AIK SONG ID No. | 818183124
Related \Vehicle | SLA1380Z (Car) Conlact No,| 98453102
HospitaliClinic | NIL Tlassof | Class NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment NIE Date Discharge MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 07/12/2018 at about 1330hrs, | was driving my minibus (PCBET1T) at the junction of Xinlin Avenue
and Upper Changi Road East. | was travelling on the second lane from the right of a four lane road which
has a directional sign on the road to turn right and go straight arrow on the road. When the traffic light tum
green, the vehicles in front of me starts to move forward including myself. There was at least 3 or 4
vehicles in front of me. Suddenly, the vehicle in front of me brake and | also braked. | am not sure why the
vehicle in front of me braked. Suddenly, | felt a bump from the rear. | alighted from my vehicle (PCE871T)
and saw one vehicle (SLA1380Z) behind me and the driver alighted from his vehicle.

We exchanged particulars and | drove off. | wish to stale that there is no rear in vehicle camera in my
minibus (PCBE71T) and there is only front in vehicle camera in my minibus. | wish to state that | was
talking to my wife who is one of my passenger when | started to drive off at the traffic light and |
remembered that there was no vehicle behind my minibus when the traffic light was red light.

The damaged to my minibus is (PCE671T) is dented to the rear of the minibus and the bumper which
happens to be the minibus rear door. Due to the accident, the rear door is unable to be open. The
damage to the other vehicle SLA13802Z is the front bonnet and bumper is dented. Subsequently, my wife
and daughter who were my passengers and myself felt pain at our neck and back. Hence, we went 10
seek treatment was given 4 days of MC for my wife and | respectively while my daughter was given 3
days MC.
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POLICE REPORT

R s LT TR

TR21812082038

Police Station Of Origin: 4004
Queenstown N.P.G Repert Mo, T/20191208/2039
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Reporf:
D/ \
Sr Staff Sgt NUR ZAFIRAH BINTE MOHD
NOOR

Signature Of Informant

Signature Of Interpreter Date/Time:
Not applicable 09/12/2019 11:53

Officer In Charge Of Case: Classification Of Case:
TP FAEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.. 65476172 Yl o
Authentication Stamp
NFR168
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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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Driving License

Page 15 of 35



Accident Photo
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Accident Photo
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Driving License
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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
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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
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Accident Photo
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Addendum Sheet

o SENERAL INSURANCE ASSOCIATION OF 5
M GENERAL § Raffies Cluby #1500 Singapare (4540

- 3 .-‘_J LHLEHEAHQE Tel (65) 6224 0oyn Fax |65} 6224 0a30

e N

Dperating Moy - Manday to Fridey, 05:00- 17400
HEM::}WIHWI:IIW WEN: S6e3300000 [ asr R a1 MS0RRLT 05

MGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please sy bmitthe completed Addandum form tothe samu Authorlsed Re porting Centre
with whom you submitted the Original Repart,

ADDENDUM '
(&) PARTICULARS OF FEHE}?MAKINGTHEJEMENUMENTE

Original F:epnrt No _}UW(;‘?J"H?ZQ Vehicle Registration No: _ﬁc 6-671( T
NamEjaishownin ki) :_@.U_ {ﬁﬁuq fﬂl’ = NRIC/FIN/Passport Mo _Sféé Ef‘/f

(*Vehifia Driver / Vehicle Owner) (*) Please delete as 2ppropriate

Aodress :

Singapors| |
Contact (Tel) : Mebile Mo, : i

Emall Address

Date of Accident __U?{f?{}'ﬂ’ﬁ — Timeof Accldenty : ,",z 3"’2&

Place of Accident ﬁd]"v E;C K’{:‘ﬂ m"[-‘t— XM; :
Insurance Company: M ?ﬁ{ L

(8) Aﬁnmnmummﬂmmmwn MOMENTS:

I have made 2 raport on the above mentianed accldent and would lke toinclude additional infa rriation or
make the following amendments:

e My Yhircon Nt %34 npo >

_ W @/s,;/)m

Policyholder / Driver's Signature A Ag CentrgPersfnmdl's Slgnature

Date: Ma ﬁe: kj ;ﬁ&zﬁ?
KRIC/FINNG,: {

Date:
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