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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/03/2020 10:27

06/03/2020 13:15

CARPARK OF BLK 253 JURONG EAST STREET 24
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLWOT17T

KOH PUAY YANG, JAMES (GU BEIYANG, JAMES)
SXXXX924H

ADMIN@MYCAR.SG

(LOCAL) +65-98445586

OTHERS-98445586

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2019-00003242

KOH PUAY YANG, JAMES (GU BEIYANG, JAMES)
SXXXX924H

17/09/1979

INDOOR

24/10/2002

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98445586

OTHERS-98445586
ADMIN@MYCAR.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?

| 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

BLK 52 WOODLANDS DRIVE 16
#02-06

737900
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200306/7015

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YL333E

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH PUAY YANG, JAMES (GU BEIYANG, JAMES)
Approximate Age

Injuries Sustain NECK AND BACK PAIN

Injured person in which vehicle? SLWO717T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKEVCH PLAN

IMPORTANT NOTICE

fute B Thne:

Association of Singapere {GIA) far archiving and that espies of this report will for 8 fee be made avallable i

Fease repoit porrectly the detalls of the actident to speed up the ¢laling process,

PoliCy MOTUET Dnpror 1 bieT |5 iel D g

Thils Form meit be completed hy th

Infarmatlan pravided must ba as fruthful snd sceuraie as possible. Any wilful misrepresentation or withhodiing of matiral
lcts may aliow nsurance companies (o repudiate peliey abdliv.

The Issue and acceptance of this Form by Insurance companias ls not an admissien of palicy bl
companies,

y o the part of the insurance

The repart will be forwarded by the lnsurers of the GIA Records Management Contre estabilshad by the General Insurance
pan appileation by

Interested parthes. i g
By the lodgment of this report to the Insiiers, yau hereby consent to the archivi

the repart being made avalable aforesaid,

Consent under the Personal Dats Protection Act [FORA)

| understand, acknowladge, sgree and consent that:

[a] My Insurer, my workshop and the Eeneral nsurance Assaclation of Singapare |"GIA%) may)/ars permitted 1o callect us
disclose andfar process my personal dalajpersanal Infarmatian set out fn this [ferm) mﬁmnﬂmpmmhﬂ:‘;;;,
pravidad by me cr possessed by my kisurer [collectively the *Personal Information®) and disclase end tranter sudh
Persanal Infermation to afl Insurer(s) who have insured vehicie(s) involved In this accident (all Insirer{s) who have nsured
vahicle{s} Invalved in this sccident shall be collectively referred to as the “inturers®), the Insurers’ lawyersflaw firms, the
I:nn!t.lu'y Authorlty of Singapere and any relevant gavernment ageney/autherity fsuch as the peflce), for the purpess(s)
af:

0} processing handling and//or dealing with ry clakms inthuding the settiemant of the elaims ane any necassary

Investigations refating to the dlalms;
(if] Investigating the accident and/or my claims;
(R} enrrylmp aut and,far cealing with my Instructions or responding te any enguiries by me:

{iv) admidnlstering my chalms finclucing thie maling of correspondence, siatements, involces, reports er neticas te e,
which eould nvelve disclosure of certaln persanal dats about me ta biing sbout dellvery af the same a5 well 35 on the

oxternzl cover of envelopes/mall peckages); and/or
(v} eomplying with spplicabile law In sdrminlstering, processing, handling and/or dealing with my clalms {coleetively the

“Furposes”)
(B)  allinsuirer{s} who haee insured vehicle(s) invaliad n this seeldent and the Insurers’ lawyparslaw fic, may/are permitied
to eoliact, use, disclose and/for process my Personal Infarmatian for oae o more of the above Purposes; and

fc} o Personal Inlormation may/can be disclosed Ly airy of the Insurers anelfor GIA ta thelr thisd party service prowiclers or
agenils{inclucting thals lawyersflaw firms}, which moy be slted sutsjde of Singnoore, for one or more of the Bhove Pupases,

iy Perasial Itfarmation will alio be colletted and uied to camplie clalms histary for the purpose of frand detsction,

investigation sad management in prasent and all future daims,

the Infarmation so collecied under {d) alsove mny be sthareed / disclosed:

10 te ol Insurers soclfor any other thicel parties that asslit la evaluating, lovestigating. controliing or man afjing frauig,
regulatars, law enforcement and government agencles as reasonalily recuired for the purposes stated, or

(4)

{e)

[ far eompbhdng with regulrements under any regulatiom, laws or ool erders.

orllecs Signature

(00 el bs mod e poBeyhnldes)
Male & Time!

Al

Mak b R B Ll ey A

ng of this rapact at the eentre and to coples o] - -
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Accident Sketch Plan
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POLICE REPORT

searone T

Police Station Of Qrigin: 1af3
Traffic Police Report No. T/20200306/7015
10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report No.. Station Diary No.:

0B/032020 17:24
—_——h-l_—_._
m.

Informant's Particulars y

Name of Informant: Address:

KOH PUAY YANG, JAMES %F’}:I“ggrli.l( 52 WOODLANDS DRIVE 16 #02-06 SINGAPORE

pe /1D No.: Conlacl No.;

hIRI NGJ ST928924H Home/Office: Mobile: 9B445586

Mationality: Email:

SINGAPORE CITIZEN Jamasmichellekoh@outlook sg

Sex: Agn: Date of Birth: Tﬂ:ﬂa of Informant:

Male 4 17091879 Ver
“Race; Language; Institution / School Name:

Chiness Enghish

Occupation; Driving Licence Information;

TEACHER Class: 3 Date of Expiry:

General Information of the Accident

Injury Drink Data(Time of Type of Location:
Lmt Othars Drive: Accident: Car Park
Mp ORI0A2020 1318
Location;

blk 253 JURONG EAST STREET 24

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Typa of Collision: Anyone conveyed b
Betwean Moving Vehicles - Head To Side ambulanca: d
Ma

Detalls of Vehicle Involved
Vehicle No. | Type Make Madal Colar Condition | No of Passenger |
SLWOT1TT | Car MERCEDES |E200 AVG |Blue ]

BEMNZ AUTO
YL333E Lorry 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effecthve Expiry Date
SLWAT17TT | FWD Singapore Ple, Lid Eﬂﬂ"ﬁ{ﬂ& 12/103/2019 | 11/03/2020

Page 6 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE BRI

_Fr*mﬁp gtal'ltfnn Of Origin: #013
rathc Police R Mo, TI20200306/T015
10 Ubi Avenue 3 SINGAPORE 408865 i
Tel Mo: 65470000
CONTINUATION OF REPORT
Detalls of Person Involved
Any Padesirian Invelved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drriver g %
Name KOH PUAY YANG, JAMES ID Na. 57928924H
Related Vehicle | SLWY9T17T (Car) Contact No.| 98445586
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/03/2020 Date Discharge | 06/03/2020
No. of Days granted Medical Leave |03 Degree of Injury | Slight
Brief Details.
on the above mantionad date time and location | was stationary in m vehinla‘h}, suddenly vehicle(8)
reversed and collided onto the left of my vehicle{A) causing damages to my vehicle(A).
| felt unwell on my neck and lower back so i went to inte medical 24hr clinic 1o seek consultation and was
given 3days medical leaves.
vahiclﬂ{h] swaT1Tl
vehicle(Blyi333e
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Police Station Of Origin:
Traffic Police

POLICE REPORT

SINGAPORE
POLICE FORCE

10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000

Skelch Plan

Informant is not able to provide sketch plan

“Signature Of Officer Record
Mot applicable

ing The Report:

T/20200306/7015

Jofd
Report Mo, T202003067015

CONTINUATION OF REPORT

Signature Of Informant:

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

Signature Of Interpreter:
Not applicabla

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Date/Time:
06/03/2020 17:24

Classification Of Case;

Authentication Stamp
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Accident Photo

Saturday
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Accident Photo

Page 10 of 17



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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