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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 16/03/2020 16:11

Date Of Accident 14/03/2020 09:30

Exact Location Of Accident ALONG ORCHARD TURN - OUTSIDE TAKASHIMAYA
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3021A

Insured/Policyholder

Name Of Registered Owner AW GUAN HONG VEGETABLE WHOLESALER

Co Reg No 3XXXX600M

Email Address ANDY.LEE@PAS.SG
Mobile Phone No

Alternative Phone No OFFICE-92366363
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V13673/VCV/R01
Cover Note Number

Driver

Name of Driver WU YANLONG
Passport No/FIN GXXXX210N

Date Of Birth 16/08/1985
Occupation OUTDOOR

Date Of Driving Pass 03/07/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-84526324

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

292 PASIR PANJANG RD
#08-292

118633
NO
OTHER - EMPLOYEE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

REFER TO ATTACHED SKETCH PLAN & POLICE REPORT

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

SHC843272
HYUNDAI 140

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the details of the accident to speed Up the claims process.

B

2. This Form musk be completed by the Polieyhulder and/or the Autherised Driver,

3. Information provided must he as truthful and accurate as possible, Any wilful misrepresentation or withholding of raterial
facts may allow Insurance cempanjes to repudiata nelicy labifity, :

mn by Insuranca companies s not an admission of palicy liability on the part of the Insurance

4. Theissue and aceeptance of this Far
companies,
5. Any false reporting may he referred to the Palica for investigation.

6. The report will be forwardad by the Insurers of the GIA Records Management Canlre ostablished by the General Insurance
Assockition of Singapore {614] for archiving and that copies of this report will for a fee be made avallable upan application by

interested parties,

7. By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this repore at the centre and to copies of
the repart being made avallable aforesaid.

8. Consentunder the Personal Data Protection Act (FDPA}

lunderstand, acknowledge, agree and consent that:

@)y sUre, W1y WOrKshap alld ne beneral insurance Association of singapore (“GIA”) may/ara permitted to collect, uge,
disclnse andfor process my personal date/personal infarmation set out in this fform} and any ather personal information
provided by me or possessed by my Insurer {mollectively the “Personal Information”} and disclose and transfer such
Personal Information to alt insurer{s} who hava instred vehicle{s) involved (n this accident {allinsurer(s) who have Insured
vehicle{s} involved in this accident shall be collectively referted ta as the “Insurers”), the Insurers' lawyersflaw firms, the
Munetary Authotity of Singapore and any relevart government agency/authority {such as the police), for the purpose(s}

of

(i} processing, handling and/or deating with wmy claims Including the settlement of the caims and any necessary
investigations relating to the claims;

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

{ifi) carrying out and/or dealing with my Instructions or responding to any enquiriss by me;

{iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could involva disclosure of certaln personal datz about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with spplicable law in administering, processing, handling and/or dealing with my claitms.{collectively the
“Purposes”)

afl insurer(s] who have fnsured vehicle(s) involved in this sccident and the Insurers’ lawyers/faw firms, may/are permitted

to collact, use, disclose snd/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can ba disclosed by any of the Insurers and/or GiA to thalr third party service providers or
{d} my Personal information will alsc be collected and used to compile clalms history far the purpose of fraud detaction,
investigation and management in present and afl future ciaims, :

(e} theinformation so callected under (d) above may be shared / disclosed:

(i} toall nsurers and/or any other third parties that assist in evaluating, investigating, contreling or managing fraud,
ragulators, law enforcement and governmentagencles as reasonably required for the purposes stated, or

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

Policyholder's Signature ’ Driver's Signature

" Date & Time: - (i driver is not tha policyhoider) Name:
Data & Time: ) NRIC/FIN Mo 1 5 MAR ZﬂZﬂ

Reporkng Centre Personnel’s Signature

agents{including their lawyers/law firrns), which may ba sited outside of Singapare, for ons or more of the ahave Purposes.
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
|/\We declare the foregolng particulars are tyue in every yespect.

- ; PR P

B o — i - ' Eakcr -
policyholder's Signature ey -Divlver's, Signature ﬂenortin%__@iﬁre_Perspnnﬁ!‘s Sigpature
fate & Tiine! (it driver is notthepmtiwhaidey) L L Maimdr T G
’ Date & Time: MRIC/FIN No.:
Lo vta i L
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POLICE REPORT Pg. 1
|

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

A

10f3
Report No. T/20200314/2065

Date/Time Report Made: Vide Report No.; Station Diary No.:
14/03/2020 13:28 E/20200314/0084 24
Informant’s Particulars L
Name of Informant: Address:
WU YANLONG APT BLK 134 TAMPINES STREET 11 #02~204 TAMPINES
] COURT SINGAPORE 521134
iD Type /1D No.: Contact No.:
FIN NO / G5231210N Home/Office: Mobile: 84526324
Nationality: Email;
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Male 34 16/08/1985 Driver )
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DELIVERYMAN Class: 3 Date of Expiry:
GetigralInformation of the Accident - . o e S S
Type of Non-Injury Drink Dat_e/'ﬁme of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
: No 14/03/2020 10:00
Location:
Along Road 1
ORCHARD TURN
Aleng Orchard Turn (OutSEde Takashimaya) '
Weather: 4 Road Surface; Road Speed Limit:
Clear : Dry
Traffic Flow: Traffic Controk: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
‘ ‘ i No

?\/ehlcle No

 Golor

GBD3021A NISSAN CABSTAR
3.0 5M/T
ABS 2DR
2WD EURO

5

Silver

Slightly
Damaged

SHC84327 | Car 140 1.7 CRDI
F/L AT ABS
AIRBAG

4DR

THYUNDAI

Blue

Slightly
Damaged
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POLICE REPORT Pg. 2

—— T

Tel No: 1800-4529999

™
v \
- |

Details of Person Involved =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
B
Name WU YANLONG ID No. G5231210N
Related Vehicle | NIL Contact No.| 84526324
Hospital/Clinic | NIL Class of Class: 3
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 14/03/20, 1000hrs | was driving (GBD3021A) along orchard turn (Outside takashimaya).
Subsequently, there's a taxi (SHC8432Z) dashed out from takashimaya carpark and collided onto the left
side of my vehicle, the impact was too sirong thus my vehicle [ost control and my vehicle mount the kerb
on the foot path pavement. The damage to my vehicle are " front bumper dented in, left side of the door
dented in and also the back of my lorry". Subsequently, Traffic police came down as assist. | wish to state
that i am not injured in this accident.
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POLICE REPORT Pg. 3

SINGAPORE |
__ SINGAPORE T
Police Station Of Origin: 3of2
Thomson NPP Report No. T/20200314/2065
25 Sin Ming Road #01-180 SINGAPORE
570025 ) CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attefch 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: Signature Of Informant:

E/ ;

Sgt 1 SHAWN KOH | ' Y
W A

Signature Of Interpreter: Y Date/Time:

Not applicable 14/03/2020 13:28

Officer In Charge Of Case: Classification Of Case:

TP/GIT/

S1 THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp- - e
Neteg,. .
ST TRV SN 070
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SCENE PHOTOS Pg. 1
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SCENE PHOTOS Pg. 2
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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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