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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 04/02/2020 13:38

Date Of Accident 29/01/2020 11:55

Exact Location Of Accident BLK 612 YISHUN ST 61 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB6862E
Insured/Policyholder

Name Of Registered Owner YAP BUCK ENG

NRIC No S$1201137G

Email Address YAPBUCKENG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96225403
Alternative Phone No OTHERS-96225403

Vehicle Particulars

Manufacturer RENAULT

Model KANGOO Il EXPRESS 1.5L DCI 70 BHP MT 6DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PTE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMCVSN3033231910

Cover Note Number 25/11/19 - 24/11/20

Driver

Name of Driver YAP BUCK ENG

NRIC No S$1201137G

Date Of Birth 20/12/1956

Occupation INDOOR

Date Of Driving Pass 03/10/1984

Driving Experience 35 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-96225403

Fax Number

Contact Number OTHERS-96225403

EMail Address YAPBUCKENG@HOTMAIL.COM
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Address BLK 654 YISHUN AVE 4 #09-437
Postcode 760654

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 -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions HEAVY RAIN
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER POLICE REPORT. (REPAIR BY OTHER WORKSHOP)

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 SHD5332T

Vehicle Make/Model/Colour

Details Of Properties

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)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: _ _crecsssE
INSURER chian Tolgiag

IMPORTANT NOTICE DATE & TIME; _.a) R

1. Please repart correctly the details of tha accident to speed up the cdaims process

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible, Any wilful mizsrepresentation or withhelding of material
facts may allew insurance Companies to repudiate palicy liability.

4, The lssue and accsptance of this Farm by insurance companizes is nat sn admission of policy liability on the part of the insurance
Campanies.

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

&, The report will be forwarded by the insurers of the GIA Records Maragerment Centre established by thix Genaral Insurance
Assaciation of Singapore (GlA} fior archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurters, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald,

&, Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

{a]  Myinsurar, my workshop and the General Insurance Asseciation of Singapore ["GIA”) may/are permitted Lo colfect, use,
disclose and/or process my oersonal datafperscnal Information set out in this [ferm] and any other persenal infarmation
presdided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer]sh who have insured vehicle(s) invelved in this zccident (all insurer(s) who have insursed
wvehiclels) inveheed in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ [awyers/law firms, the
Menetary Autharity of Singapcre and any relevant government agency/fauthority {such as the police), for the purpose(s)
of -

[i} processing, handling andfor dealing with my claims including the settement of the claims and any necessary
imvestigations relating to the clalws;

[ii} Irvestigating the accident andfor my claims;
[iii) carrying out andfor dealing with my instrections or respanding o any enguiries by me;

[iv) sdministerimg my claims fincheding the mailing of correspondence, statements, invoices, reports ar natices to me,
which could invelve disclosure of certain perzonal dats about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

(b} allinsurers) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflave firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for ane ar mare of the above Purposes; and

1€l my Personsal Information rmayfoan be disclosed by any of the Insurers and/for G4 to their third garty service prowviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

id}  my Personal Information will also be collected and used to compile claims kistary for the purpose of fraud detectian,
investigation and management in gresent and all future claime.

{e]  theinformation so collected under {d) above may be shared / disclosed;

(il toallinsurers andfor any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies @5 reasonably roquired for the purposes stated, or

(i} Tar complying with requirements under any regulations, l[aws or court arders,

(NSY g olzlan

Folicyholder's Signature Drivar’s Slanature Reparting Centre Pertdnnet's Signature
Datiz & Time; {If drever 1= not the galicyholder) Marne:
Diate & Tirme. MRICSFIN Me,:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ton. Chion TL.‘.:'."'*.'A{H Vel Mo: SRECEeE oA -?-'-'I|I':.|1L1I:: h:5s

et

Refer Potico &g{v‘ur'-l-

Mote : Please note that your insurer may have [4days Time Frame for you to submit an Cwn Damage Claim

i
under your own comprenensive policy. Fﬁﬁhham with your policy for mare information.

DECLARATION
1We declare the foregoing particulars are (Fue in evey respest.

Ig?
A
Lkt (S orge” H|2fag

Pc-ll-:.',lhl:nlder £ Sighature Drriwer's Signature Reparting Centre Pordannel's Sigriature
Date & Tirne: [If driwer is not the policyholder) Mame;
[ate & Time: MAIC/FIN Ma.:

{1 Claim Own Policy { ) Claim Third Party | ) Repaorting Cinly
by Clasrn @B/TE al other workshop | Ay v (L 2 f;- ]
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PR1

SINGAPORE
B WAL A

Police Station Of Origin: i
Yishun South N.P.C Report No. T/20200128/2083
32 Yishun Street 81 SINGAPORE 7684585

Tel No: 1800-8522959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:

28/01/2020 16:03

Name of Informant: Address:

YAP BUCK ENG APT BLK 654 YISHUN AVENUE 4 #09-437 SINGAPORE
760654

ID Type / ID No.: Contact No.:

NRIC NO/ §1201137G Home/Office: Mobile: 96225403

Nationality: Email;

SINGAPORE CITIZEN

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

Female 63 20/12/1958 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Housewife Class: Date of Expiry:

Type of Location:

Type CARPARK

Accident:
Location:
Along Road 1
YISHUN STREET &1
LK 612 Y1 1 K
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Controlled by Others e.g. Workmen | No Traffic
Type of Collision: Anyone conveyed by
WHILE REVERSING THE OTHER CAR ACCIDENTLY HIT ON THE ambulance:
COMPLT CAR No
GBBBBE2E | Van Seriously | 1
Damaged
SHD5332T | TAXI Slightly |0
Damaged
Any Pedestrian Involved: No
No. of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
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PR2

g WA

Police Station Of Origin: 20f3
Yishun South N.P.C Report No. T/20200129/2083
32 Yishun Street B1 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Mame YAF BUCK ENG ID No. S1201137G
Related Vehicle | NIL Contact No. | 86225403
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 | NIL
Brief Details.

On the 29 January 2020 at 1155hrs, | was along Blk 612 Yishun St 61 carpark as | wanted to park at
the carpark lot. When | was about to park into the parking lot (unknown parking lot), a taxi(TRANSCAB)
bearing SHD 5332T drive across me and hit onto my vehicle bearing plate number GBB 6862E. The
accident caused my left side bumper to be dented, front hood was mis-alignment and the frame of my
license number plate fallen off. | then called my friend by the name of Mdm Tan Kha Tiang hp: 91094973
to come down and bring an umbrella as it was raining heavily. | then spoke to the taxi driver to go for
private settlement however the taxi driver wanted to lodge a report with insurance company. | and my
friend then went to TRANSCAB to show the Customer Service the photos that we have taken at the
carpark and explained to them what happened. They assisted us to call the said driver however the taxi
driver said that he will be seeing a doctor. | did not exchange any particular with the said taxi driver

| would like to state that the driver was very well when we spoke to him just now. The damages on his

car is only deep scratch on the front right side. He can also send a passenger to her destination. | have
not send the car for repair and | am not sure how much the repair will be.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1B00-8522999

Sketch Plan
Informant is not able to provide sketch plan

Tr2020012%2083

dal3
Repon MNo. T/202001292083

CONTINUATION OF REPORT

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 Report:
L/
Staff Sgt MASRI BIN JUMARI

Signature Of Informant:

&

Signature Of Interpreter;
Mot applicable

Date/Time:;
29/01/2020 16:03

Officer In Charge Of Case:
TP/ GIAJ
Staff Sgt WONG SIEU LUI
rCoMEst No. 85476151 R

Classification Of Case:

Adthentication Stamp % !
-...‘:i_ :"'. Sienature:

Singapore Police Mce
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Driving License

REPUBLIC OF SINGAPORE
iy cain w0 S1201137G

YAP BUCK EMNG

g

EHINESE
mw w Bt i i LR
T0-13- 1RSE F

Ty it B

RINOAPORE

LEL L R Y]

LU

. - S120m37G

Py D Dhed o s

aps 23-08-1994

] Fe
-

Clwss 1 boier Cars end Wk Towciors ifw weighi of Y O e
werbah wh e i o] 88 Ced P00 KRpgremn s

WP aZuk

Page 9 of 15



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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