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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/12/2019 11:55
09/12/2019 08:10
SLE (TPE) BEFORE SELETAR LINK EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SKR3146T
Insured/Policyholder

Name Of Registered Owner VOULEZ CARS
Co Reg No 53350846X
Email Address NOEMAIL

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

(LOCAL) +65-91449265
OFFICE-91449265

TOYOTA
PREMIO 1.5F A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112801747

LIEW GUO FU
S9607030F

06/03/1996

OUTDOOR

04/03/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97458350

OFFICE-97458350
NOEMAIL
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BLK 114 ANG MO KIO AVENUE 4
#08-367

Postcode 560114
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 ON COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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
| have been approached by unknown person(s)
- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © YAP HUI YAN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191210/2014 & T/20191210/2039.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKU8900J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PARWIN KAUR
NRIC/Passport Number S8725362G
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name YAP HUI YAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR3146T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repos correctly the details of the accident to speed up the claims process.

2. This Form must be com

3. Infermation provided must be as truthful and accurate as possible. Anvy wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
COompanies.

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

B The 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 availatie upon application by
interested parties,

7. By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
funderstand, 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/for process my personal data/personal information set aut in this [form| and any other personal information

providea by me of possessed by my insurer (collectively the "Persanal Information™) and disclose and transher such

Personal Information to all insureris) who have insured vehicle(s) incolved in this accident (all insuren(s) who have insured

wehicheis) involved in this accident shall be colliectively referred to as the “Insurers”), the Insurers’ [awyerslaw firms, the

Mangtary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose|s)

uf P

(i) processing. handfing and/or dealing with my claims including the settiement of the daims and sny necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions ar responding 1o any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveicas, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as wes as on the
external cover of envelopes/mail packages); and/or

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

(o)  all msureris) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/Law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 fims), which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(el the information so collected under (d) above may be shared / disclosed:

I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatess, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

Palicybholder's Signature Ceriver’s Signature Reporting Centre P'w/pﬁvm‘*l';ﬂ:mture

Date & Tima: {1 driver ks nat the policyholder) MName:

Date & Tima: NRIC/FIN No.:
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_SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Tirme:

>
95K

Policyhalder’s Signature

E particulars are true in every respect.

ﬁ i

Driver’s Signature

(i driver is not the policyhalder)
Date B Time:

Reporting Centre Pq-.r:"g-n
Name:
NRIC/FIN No.:

%'s Signature

Page 5 of 22



Police Report

¥ SINGAPORE
{3 POLICE FORCE mnl!lﬂhzqm-.

Police Staten OF Crigan fols

Sengkang N.F.C Rlopon kg TROINIIOENNA
2 Songkang Square #01-0F SINGAPORE
545025

: Tal Mo 1EDO-3473 BRED
ity b AEPOAT OF A TRATFIC ACCIDENT = i =
Kry Dol s Fotorn ot = & | Wide Repont Na | Ztanon Diary Mo
10/1 252010 DA1 g .
T ER T L e

i Informant's Particulars
THAI] Nami of Informian Addross |
eh LIEW GUO FI:TT ART BLE 114 ANG MO KIO AVENUE 4 #08-357 SHNGAPCéRE
it : 1560114,
ID Type | 1D Mo | Contact MNa.:
NRIC NO/S0807030F | HomafOffce Mobie 57458350
Wationshty | Emad 1
SINGAFORE CITIZEN
Sex [Ape. | DaleofBish: | Type of Informant
Mae |23 | oe/ma/1098 | Deiver
3 “Hace Language: institution / School Mame:
Chinese  |Engish
PRIVATE HIRE DRIVER 5 Cate of Expiry” 45 ;
-9 o L i

Genersl information of the Accident

| Irguary
¢ Type of /
| Accident | Cthers
b - - ]
| Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
; |
2nd Exit tow TPE [ Jalan hayy.
Wealher s SES Road Surface: lﬂmapnd Limit: ; i
pleg ‘?"’B‘x: Control :rml!'h: vumu:. }
Tratlic Flow: a ' : ¥ g
| One Way | Not Controlled 4 No Traffic i !
Type of Collision: meugqﬂbf o it
Between Moving Vehicles - Head On W it
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Police Report

SINGAPORE llilmﬂllﬂlltllllﬂ

POLICE FORCE TrRE1H 21070 4
Police Station Of Ongin i
s e Ly Fegar Mo '!'-‘.!'_I-‘ii'li!hlﬂl“

Sengkang N F T
7 Sangkang Square #0102 SINGAPORE

BAS025
Tel Mo’ HA00-343 84599

[Passangee, -~ L - ' : R T e
s 115 Mo 50612302G

| Maiha Yap Hul Yan
—— oo ':.iqui'am" VYT A E— l

COMNTIMUATION OF REPORT

[ Relgted Vehicle | GKR3I14GT (Car)

HospalCline | NIL ' [ Classof | Ciass: NIL |
| Dewing Diate of Expiry: NiL
.}

| Dale Treatment | DO12/2018°
o, of nm gr-m-a Medical Leave

|' Nm- [ L+Ew GUC Fl.1

[Related Vehicle | SKRI146T (Carp 1 Contact No | 87458350

| : | L, :

| Hospital'Clinic ML Class ol Class. 3

Mﬂf Emir'r -HL 3 ,j

I <} Detvin
' 1 ﬁ. : D

| Diate Tﬂa:irnanl

Related Vehicle |

"Hmﬂnucum

_Datg Treatment | NIL

[No_of Oays granted Medical Leave | NIL

Brief Details.
nnwmumummnmnm“dmnqmmmmm
nWIMMM:LmEmTMHMHMMIMW
girifriend, mn!:’ngmmrmmm Mpmwﬁlwmmhu
mamstumu@mmummm Singapore

L4
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Police Report

SINGAPORE
POLICE FORCE AR
Jatd

Podice Station Of Ongin !
Sengkang N B C Renort o TN‘I‘IFWH
2 Sengrang Sguare #0102 SINGAPDRE 1
545025 COMTINGATION OF REPORT |
Tel Ho! 1B00-343 8959 !

|

| turmisel on my hezard Lght immiedately afted my vehiclke stopped to warm other trathic of the danger 1 got
ot ol iy wehiche 1o call my fental company and O check what | should do since it was my first lime
comung ecites such o sduation. | wish to infarm that a few cars what was had to filter
onta e 2nd lane and avoid my car however whils! | was speaking lo the sialf from the rental H ]
saw a vehiche coming from the first lane and then collided inta the frant partion of my vehicke, |

infoem hat at this point, mry girfilrend was in e wahacka.

I made n chick on het and she informed that due to the collision she had hit the dashboard and fiew off
trom her seat and her hoad hil onlo the windscreen and back onio the séat. Due 1o the impact from her
m&mlhcwimam.hmnuﬂdﬂhﬁtﬂhﬁlmﬂﬂﬂ#ﬂi.
exchanged particuiars with the other driver, | wish o state that an EMAS fowing had passed |

gssisted me ta low my vehicha 1o Jalan Kayu Carpark. When wa artved there, | tock grab

my girtiriend and went 1o Senghang General Hospital as she felt pain at her neck and head |
brutse at haf chin area and some iscerabion on her lips. T . ]

Currently, she is warded since 09/12/2019 and is conscious however pending
and sdvised by the medical staff. | have a footage of the incidant. That is all.

b e 1 W ‘ iﬁ{ﬁhﬂa’%ﬁ r
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Police Report

| IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate 1o this report f you don't have
{he certificate with you now, please lax a copy to 65474685 stating the report number as reference.

et s—

Signature Of Officer Recording The Report
El

Sgt 3 MOHAMMED RAMODHAN BIN
PANE

Signature Of informant:

£

Signature Of Interpre
Not applicabla

Officer In Charge Of Caseels.
TP | AEIT {

Date/Time:
10122019 0813

e e =
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Mlamaal MPIAR Form Serial Mo
Raopart Sumvhr

Vidde Riepaett Nuiribes

Dane Time af Keport Made
Place Repint Lindged

Type bf Informam

Sapee of Informant

102 Type /13 Na.
HomeUhTice
Mohbile

Foviail

Twpse of Accident

Dk Drive

Police Report

0

F2EY D209
TeETi0 14
IA27200% | 142
fraffic Polics

Deiver

Ligw Guo Fu

NRIC N0 SHTko)

DTASEIH0

Injury I Others

N

No

130 ST

Lol 3
Keport %o TI201%12 (83034

Case Summary Form (CSF For NP6}
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Police Report

TR0
| 2ef]

Repon No. -rqui-.mm
Continuation of CSF For NP168

Related Vehicie | NIL Consa No ~ 97458350 —1
HospitaliGiinic | NIL Classof | Class NIL | |
' )5 Drwving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatmant | NIL i Date Discharge i NiL :
No. of Days granted Medical Leave | NIL . Dagree of Injury | NIL

Brief Facts. E ; _ |
Facis reference T/20181210/2014  Comect facation should be along Yio Chu Kang Road Fiyover towarde
Tampines Expressway (TPE) ,
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Police Report

DRE0D 100 A 5 o
{Fpai] L)t} e
Sofd

Report No. TIZ01R1Z10203%

Continuation of CSF For NI"168

Skelch Plan
Infarmant s not able to provide sketch plan

v aftach a of your vehicle's Insurance Certificate 1o this report. If you donl have
&m:‘rx& npw.mfmummﬁﬁﬂmmmﬂnmrn relerance
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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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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo
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