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ENTRY DATE & TIME: 23/12/2019 15:22
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.

ACCIDENT STATEMENT

Date Of Report 23/12/2019 15:22

Date Of Accident 22/12/2019 13:20

Exact Location Of Accident SIMS AVE TWDS EUNOS RD 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ9035K

Insured/Policyholder

Name Of Registered Owner M/S SOON HUP HUAT CONSTRUCTION PTE LTD
Co Reg No 2XXXXX206M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92763623

Alternative Phone No OFFICE-92763623

Vehicle Particulars

Manufacturer BMW

Model 5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3059641900

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

YAP CHIN FATT
SXXXX042A

11/11/1965

INDOOR

06/01/1998

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92763623

OFFICE-92763623
NOEMAIL
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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?

| 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 POLICE REPORT - T/20191223/2026.
Attachment(s)

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

Was there any audio recorded?

BLK 133 MARSILING RISE
#01-240

730133
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
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

GBH9551B

COMMERCIAL VEHICLE

CHIN CHONG YONG

91702596
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name YAP CHIN FATT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ9035K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Please repont gorrecthy the detadls of the sccident 1o speed up the claims process.
2.

3, Information provided must be as Inuthivl angd acourate a3 possiblg. Any wiltul misrepresentation of withholding of material
facts may allow [ngurance companies to repudiate policy Hability.

4. The lssue and acceptance of this Form by insurance companies i not an admisslon of policy llability on the part &f the insurance

Hortin : FTETTES S &

6. Theresort will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upan application by
Interested parties.

7. Bythe lodgment of this repart te the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agree and consent thats

{a] My insurer, my werkshop and the General Insurance Association of Singapore ["GIA™] may/are permetied to collect, uie,
disciose and/ar process my personal data/personz! information set out in this [lorm] and any other persanal infarmation
pravided By me o passessed by my Insurer [coflectively the “Personal Information”] and disclase and tramsfer sich
personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all ingurerls] who have insured
vehiclels) [mvatued In this aceident shall be collectively referred to as the “Insurers”), the Insurens’ lowyery/Taw fiems, the
tonetary Authority of Singapare and sny relevant government ageney/autherity (such a3 the pefice), for the purpose(s)
of :

[l processing handiing and/or dealing with my claims including the settlement of the claims and any nECEsSary
irvestigations relating 1o the claimi;

{h} investigating the aceident and/or my claims;
{1} carrying out and/or dealing with my nttructions or responding to any enguiries by me;

[Iv) administering my claims {incdluding the mading of correspondence, ststements, invoices, FEPOTtE of notices to me,
which could involve disclosure of certaln persanal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packagesk, and/or

{¥} complying with applicable law in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes”)
(b]  all insureefs) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law finms, may/are permithed
to eollect, use. disciose and/er process my Personal Infarmatian for one or more ol the sbove Purposes; and

{e] my Personal information may/cen be disclosed by any of the Insurers andfor GIA 1o thelr third party senice providers or
agents{ingluding their lawyers/law firms], which may be sited outside of Singapore, for ane of more ol the absve Purposes.

{d] my Personal informatian will slio be collected and used to compile claims history for the purpote of fraud detection,
irwestigation and management in present and all future claims.

(e} the information so collected under (4] above may be shared /[ discloied:

{1} to all insurers and/or any other third parties that ai8ist In evaluating, imvestigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for comalying with requirements under any regulations, laws or court orders,
St HUP HUAT
174 [BNBT P/L
¥ A = AT
i Al
Paolicyholder s Sigrsture Diriver's Signature Reparting Centre Per el's Signature

Date L Timg: {\l driwer 13 not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1MW e declare the foregong particulars nre true in every respect.

SOOt HUP HUAT |
_ TCONST psL < 2l

Polcyheicer s Signature Driver ;!:cgn:mrg
Dare & Time (If driver i not the policyhoider)
Date K Time:

ltp:;tin: -Cl'ntr.! Persann

Mame,
MRICAFIN Mo

gn
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Police Report

GAPDRE
POLICE FORCE LR

TRMZEY
Police Station Of Origin L
Bukit Balok NP.C Rapor No. T201912202024
21 Bukit Batok East Avenue 4 SINGAPORE
BAO240

Tel No: 1800-6658850
REPORT OF A TRAFFIC ACCIDENT

“Dale/Time Report Made | Vide Report No | Station Diary No
2311212018 10:08 | 48
t's Particulars
Mame of informant: | Address
YAP CHIN FATT AFPT BLK 133 MARSILING RISE #01-240 SINGAFORE
S 1730133 N . B
1D Type [ 1D No. Contact No
NRIC NO / S2827042A HameiDffice Mokiis EIZ'.'E_EEEE -
Mationality. Email
MALAYSIAN | . T I
Sex 1 Age | Date of Bith :pre of Informant
Mals 54 11/11/1885 | Drriver ) _
"Race: Tl Language: | Institution / School Name
Chinese _E_ng!s_sh I | — D
Cleoupation o Driving Licencs Information
Project Director a |Gass 283 Date of Expiry.
ﬁonnm Information of the Accident e |
Typeof Injury Drink DateiTime of Type of Location: |
Accidant | Oihers Drive: .ﬁﬂpm nt Straight Read
T Mgy _ RNAZNe 1320 o
Location
Along Road 1
SIMS AVENUE
L Sims Avenue towards Eunos Road 2 -
| Weather | Road Surface Road Spaed Limit
| Clear Dry S T
| Traffic Flow Traffic Control Traffie Volums
; | Laght M
| Type of Calligion - - o | Anyone conveyeq by
Betwesn Moving Vehicles - Head To Rear ambulance
No
tails of Vehicle involved :
GBHS551E | Van ] SUZUKI | Silver Eltghlly 0
| | Damaged
SJZ9035K | Car BMw . Brown Shghtly 0
| Damaged |
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing. NA
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Police Report

TrR01812232028
2of3

Police Station Of Onigin

Bukit Batok N P.C fepon No. T/2019122372026
21 Bukit Batok East Avenue 4 SINGAPORE

B52640 CONTINUATION OF REPORT

Te! No: 1800-6659888
| Name | Chin Chong Yong L ID No | 25708272 |
e ' I S C— =] |
Related Vehicle | GBHE551B (Van) Contact No ] g1702596
"HosphaUCinic | NIL S ——TGimsol |CEs NL 1

, | Driving | Date of Expiry: NIL .

| | Licence & |
i | = I —— __Eﬂ}'iﬂte._ e ]
Date Treatment | NIL . ', Date Discharge | NIL

No_of Days granted Medical Leave | NIL | Degree of injury | NIL
 Driver

Name YAP CHIN FATT ' ID No | S262T042A

! !

I_Réiéi'ed Vericle | 5JZ003SK (Car) . T Contact f'nh:-ll- 92763623
HospiaiCinic | TAN TOCK SENG HOSPITAL —{Class of | Class 283 =
_ | | Driving Date of Expiry NIL
| Licence & |
S —  |EwpiryDame| S
Dats Treatment 22212018 | Diate Discharge 221122019

“No. of Days granted Medical Leave B3 | Degree of Imury | Stght _ 3

Brief Details.

On 22712/2019 at about 1320hrs, | was arving vebicle of reg; V1) SJZBO3SK along Bims Avenus
sowards Eunos Road 2. | was traveliing on the second lane of a four lane | stopped before the trathe lignt
iunetion as the traffic light was rad Suddenly. | heard @ loud sound and impact coming from the rear |
then afighted from my vehicle to make 3 check and | discoverad that one vehicle of reg V2) GBHE551R
front eide had collided into he rear af iy vehicle Wik then sxchanged pariculars and k=i the place Wo
ane wias conveyed 1o the hospital

On the same day, | went to Tan Tosk Seng hospital for medical treatment | was given 3 days of MC
datad from 22/12/2019 1o 24/127201 3

Thers i In-cam installed in my vehicle Thate are dents at the rear of my vehicle
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Police Report

gt ORI A e
Ti201 8122312026

POLICE FORCE

Police Station Of Qrigin A
Bukil Batok NP C

21 Bukit Batok East Avenue 4 SINGAPORE

a58840 CONTINUATION OF REPORT

Tel Mo 1800-6658559

Repon Na T20101 2240046

Sketch Plan
Informant is not able to provide sketeh pian

IMPORTANT: Please attach 8 copy of your vehicle's Insurance Certificate to this report. i you don’l have
the certificate with you now. please fax a copy to 85474885 stating the report number as referance

Signature Of Officer Recording The Report Signature Of Informant

Sgt 2 NIMROD GOH TIAN JIN | | I"‘ :
1A

i | — E —
DateTime
23122012 10:08

Egnaﬂré Of iﬂtﬁrprétﬂr
Not applicable

Officer In Charge COf Case Classification Of Case
TP | AEIT /

S) ANG Y1 TING, STEPHANIE
Contact No,: 65475414

Authentication E.;taﬁa‘p- - [ = . o

NE 6 "\_’
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Accident Photo

sall3035K )/

——— -‘*__,
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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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