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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 24/04/2020 17:22

Date Of Accident 23/04/2020 15:15

Exact Location Of Accident PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF39457
Insured/Policyholder

Name Of Registered Owner RICHLAND MARKETING ENTERPRISE
Co Reg No 5EXXXX039D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92958861
Alternative Phone No OFFICE-92958861

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5111600853

Cover Note Number

Driver

Name of Driver CHANG HAI KIN

NRIC No SXXXX479C

Date Of Birth 30/01/1950

Occupation OUTDOOR

Date Of Driving Pass 15/07/1970

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

49 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-92958861

OFFICE-92958861
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/20200423/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 273D JURONG WEST AVENUE 3
#03-53

644273
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

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

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

FBE3343R

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report corsectly the detalls of the ace'dant 1o spead up the calms srocass,

L. This Form must be consplated &

3 Infarmation provided rust be e+ truthil and ccurats o5 oossible. Amy withl misrepresentation or withhoiding of matertal
facts may sllow nsurance comeenias to rapudiats policy abllity,

4 Thelssw and acceptancs of this Farm by Insurance campsnla Is nat on admisston of palicy fabifty on the part of the Insuranes
comganies,

tar Invaitlaatlan

falic

Af [en s g 18§

- The report will be forwarded by the Insurass of the G1A Recards Managemant Cantre establlshad by the General Ingurance
Assoc'stlon of Singpere [S14) for seehiving and thet copfes o th1s raport will far a fee be made svallabés uoon spplication by
Intarested parties.

T. By thalodgmant of this report to the lasurers, you hersby conssnt to the archiving of this repect ot the contre and to coples of

the report being made svalzhle aforesaid,

8. Consent under the Parsonal Date Protaction Act (FDFA)

I understand, ackhnowledge, agres and congent that:

{al My Insurer, my workshap and the Genersl Insurance Association of Singapore ("G1A") may/se parriltted fo tollect; use,
ofsclose and/or process my personal data/fparsonal Iforms Sion sit out In bis [form] and any other parsonal Informa Han
provided by me or possessed by my Insurer [eelizethaly the "Personal Information”) snd discloss snd transfer such
Parganial Informiation to of insarer(a] who have Insured vehidals) Involved bn this sceldant (a8 Insurerls] wha heva Pagurad
wehicha(s) Involved In this accident shall ba colisctively refarrad to as the "insuran®), the Insurers’ fawyersflew fima, tha
heonetary Autharity of Singapore and eny relevant government sgsncy,/authorky [such as the police), for tha purposeds)
[ H

il processing, handing and/or casling with my diaims Inchiding tha satdament of the calms and eny necessany
Investigations refating to tha caims;

(T Irveestigating the acsident and/or my daims: .

[ill} ezrrying out and/for daaling with iy Instructions o respanding bo any enquirles by me;

(v} admintstaring miy calms fnciuding tha maling of cmespondanca, statemants, invalces, raports ar notizas 1o,
wihikch coutd Involvs disclosyre of certaln persanal dats sbout me to bring about dalivary of the same as well as on the
external covar af arvelopes/mall packages); andfor

(vl compiying with applicable law In sdeinistaring, pracessing, handiing and/or daafing with my clatms.fcallecsvely the
“Purpores”)

5] sl insuraris) who have insured vehiclels) invoh in this socident and the Insurars’ lswysrsfew firmg, mayare parmitted
to caflect, use. discloss and/or process my Persomal information for one or mers &f the sbove Purposes; end

fe) iy Personal nformaticn may/can be disclased by any of the Insurers andjfor G4 to thalr third party serdos providers or
aganti{inchuding thetr lwyars/law firms], which may ba site outside of Singaors, for one of more of th sbove Furposes,

() my Parsonal information well alss ba collected mnvt used t= complle clalms histary for the purpose of fraud datection,
investigation and management in pressnt and ol futare dalms.
(2] the information so collected under (d) above may be shared / disclosad: )
[t 2l Inpurers arwd/or eny other third parties that anilst b svaluating, lnvestigating, controlling or managing fraud,
regultony, law snfarcement and government agendios as reasonably raquired for the purnasss stabed, e

i} for compying with requlremants under sny ragulations, lws or court orders,

e |-

ARKETING

{__EMIERPRISE ¢
Faltoplvaicar's Signature Brivar's Sigratura Rapoiting Centre aitirs
Date B Time: (If driver i1 mat tha padicyholdar) Hadma:

Data & Tisie: NEICAFIN Mo,

BARME i yachPlanSognm _vi
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/202004237012

1af3
Repor Mo, T/20200423/7012

Date/Time Report Made: "Vide Report No.: Station Diary No.:
23/04/2020 17:28 |
informant’s Particulars =
Name of Informant: Address:
CHANG HAI KIN APT BLK 273D JURONG WEST AVENUE 3 #03-53
s SINGAPORE 644273
ID Type /1D No.: Contact No.:
NRIG NO / 504514790 Home/Cftfice: Mobile; 52358861
MNaticnality: Email:
SINGAPORE CITIZEN john.pyj @ hotmail.com
Sex: | Age: Date of Birth: T:.,rp-e of Informant:
Male | 7 30/011950 Driver
Race: La ge: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
Typaok Attended by Palice Drive: Accident: Straight Road
fmm:jant. Na 23/04/2020 15:15
ocation:

| PIE TOWARDS TUAS BEFORE PAYA LEBAR RD EXIT

| Weather: | Road Surface: Road Speed Limit:
, Clear | Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Mot Controlled Light
| Type of Collision: Anyone conveyed by :
| Between Moving Vehicles - Head To Rear | ?rmmlanm: |
es
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of Passenger
FBE3343R | Motorcycle Seriously | 1
Damaged
GBF3945Z | Loy 0
Details of Person Involved ]
Any Pedestrian Involved: No '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPDRE
POLICE FORCE

Police Station Of Origin;

Tr20200423/7012

20f3

Traffic Police R /202004
10 Ubi Avenue 3 SINGAPORE 40BB65 b S
Tel No: 65470000
CONTINUATION OF REPORT
Driver
Name CHANG HAI KIN ID No. S0451473C
"Related Vehicle | GBF3945Z (Lorry) Contact No.| 92958861
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
Rider
MName | Unknown Rider 1D Na, NIL
Related Vehicle | NIL | Contact No.| NIL
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

Senous

Brief Details.

ON THE STATED DATE & TIME, | VEHICLE *A"(GBF39457) WAS TRAVELING ALONG PIE TOWARDS

TUAS BEFORE PAYA LEBAR RD EXIT AT LANE 3. | (GBF39457
BOKM/HR ON MY LANE. ALL OF A SUDDEN | FELT A GREAT |

WAS THAVELING AT S50KM-

PACT FROM THE BACK OF MY

VEHICLE. | STOPPED AT ROAD SHOULDER AND GET DOWN MY VEHICLE AND SAW A
MOTORCYCLE VEHICLE "B" (FBE3343R) HAD COLLIDED ONTO THE BACK OF MY VEHICLE. |
CALLED 885 AS HE WAS INJURY, VEHICLE "B® RIDER WAS NOT FEELING WELL BEFORE THE
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Police Report

L) R0

Police Station Of Qrigin: 30f3

Traffic Police Report No. T/20200423/77012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the ‘f-arsun making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; ' DateTime:

Not applicable 23/04/2020 17:28

Officer In Charge Of Case: | | Classification Of Case:

TR/ TPHOQ /
MOHAMMED FEROZ BIN HUSSIEN |
Contact No.: 65476206

Authentication Stamp
NP188
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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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Accident Photo
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