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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pliass

repor Somacily tho delnils af Ihe actidond o SR0 wp M cipimy PrescaEss

&, This Form mngst b complated by the Polisyhalder andior thie Authansed Drives

3, Informatian provided must be as truthful and accuralo a8 pney
—_— s

ropudisa policy Eability

4, Tha iseun and atceptance-of this Farm by ImsErance. companics: is not an admession of policy Babildy on the pan of tha in

rola, Any wilful maneprosentalion or withokding of material facts miy sllow insur AMGE companies 1o

BUrANCE COMoanes

5. Any falsa reporting may be refoerrod to thie Police far investigation.

€. This ropon will be lerwarded By tha Inswrors of the GIA Records Managamant Contra esthblished by the Genaral Insurance Assoclatio
for o foe,; be mado: avallabin upat application by interosted parfios
£, By he lodaament of this repart 1o tha INfiefars, you Boreby consend to tha archiving ol this rapar al the

dfchiving and that sopies of this reson wi

n of Singapare [GIK) o

wENire and 1o copics of ne:meport being made avnllablo

aforesad
ACCIDENT STATEMENT
Date Of Repaort O5/08/2020 10:32

Date Of Accident

Exacl| Location Of Accident

U4/0B/2020 16:20
TIOMNG BAHRU ROAD (INFRONT OF SHELL STATION)

Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT1aU

Insured/Policyholder
MName Of Registared Cwner
MRIC Na

Email Address

Mobile Phane No
Allamatlve Phone Mo
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicie was being used al
time of accident

Are you clalming under vour own insurance policy
far rapair b your vehicle?

It No, Pleasa state action 1o be taken
Vehicls Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Flaat Palicy

Paolicy Mumber

Cover Nole Mumber

Driver

Mame of Driver

MNRIT Na

Date Of Birth

Cocupation

Dale Of Driving Pass

Criving Experience

Gender

Maobile Mumber

Fax Mumbiar

Cantact Number

EMail Address

YONG HSIN YUE

SXXNXTBT
ARTHMATSANKERGMAIL.COM
(LOCAL) +55-82007032
OTHERS-BZ007032

AuUDi
Al

WORKING PURPOSES

YES

FRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE
MO

MT20201382

SANI BIN ARTHMAT
SXXXX270

20/07/1964

OUTDOGCR

25/07/1998

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82007032

OTHERS-82007032
ARTHMATSANIEGMAIL.COM
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Addrass

Posicode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver wilh the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weslher Canditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (ingluding own vehicls)
Invalvad in the ascidant

Was any body injured In the Accidani?

Was any injured conveyed to hospllal by
ambulance?

Was any olher matenal o properly damaged'?

| have been approached by unknown persan(s)
soliciting/offaring accident claims assislance

Murnber af Passengers (Inciuding Driver)
Details of Police Action

Was the accigant reported (o the pollce?

It Yes Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Cantact

Was notice of intended Proseculion given®
'Yes agains! whom?

Circumstances of Accident

ON THE 04/08/2020 AT ABOUT 16:20HRS | WAS AT TIONG BAHRL

BLK 707 CLEMENTI WEST STREET 2
#3-341

120707
YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
MO
MY
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE RDAD , POSTCODE: 258514 . COUNTRY: SINGAPORE
TEL NO: 180046299909 - FAX NO 64628933

NO

AND ABOUT TO TURN INTO THE SHELL § TATION .|

MAKE SURE NO IN COMING TRAEEIC SO | MAKE A TURN, SUDDENLY COME A MOTDRCYCLE FBC2333L FROM THE
OPPOSITE DIRECTION WHICH | COULD NOT SEE COLLIDED ONTO THE FRONT OF MY CAR SGTI5U. HOW FAST THAT
THE RIDER RIDE | DON'T KNOW._AND POLICE REFORT T/20200805/2043

Attachment(s)

Are ascident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks! Reasons:

YES
YES
WITH OWNER

Was thers any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEC2333L

Vehicle Maka/Model/ Colaur
Detalls Of Propertios
Vehicle Categaory

MNama of Driver
NRIC/Passport Number
Contact Numbar

Addrass

MOTORCYCLE
JAMES TEQ SEK LENG
SHXXKIBTA
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FPoslcode

Insurance Company Name

Nalure Of Damaga

Mo. Of Passenger (Including Drivar)

MPage 3of 77




SKETCH PLAN

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. Infarmation provided must bie as truthful and accurate as possible; Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Insurance

Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to callect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal informatior to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the polica), for the purposals)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b)  allinsurer(s} who have insured vehicle{s} involved in this accident and the insurers’ l[awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

{el  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes,

{d)  my Personal infarmation will alse be collected and used ta compile claims histary for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for camplying with requirements undar amy regulations, laws ar colrt orders.

Policyholder's Signature Driver's Signature ﬁpuning Centre ﬂ nngl's Signature
Date & Time! (if driver is not the palicyhalder) Mame; ﬁ r d
, ;

Date &Time: €€ 12010 NRIC/FIN Mo.:

1044 pm
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DECLARATION

|/We-declare the foregaing particulars are true in every respect,

/.-l"
/
Pull':l.'hn!d_er's Signature Driver's Signature Refo r s ,
;EIIrrE' !

rting Centre Parsgnngl's 5
Date & Time: (It driver is not the policyhaldar) i s f
Date & Time: §. Q.0 7 o NRIC/FIN No.!
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4626999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20200805/2043

1of3
Reporn No. T/20200805/2043

Date/Time Report Made:
usma.rzuzn 12:49

Vide Report No.: Station Diary No.:

43

oLl 3 -
i -.-.-—f L-- e .-_--...L.—-I—l-.Ln.-t_— -

Nameal‘!nfnrman '

m| Address

SANI BIN ARTHMAT APT BLK 707 CLEMENTI WEST STREET 2 #03-341
SINGAPORE 120707

ID Type /ID No.: Contact No.:

NRIC NO / S1635279I Home/Office: Mobile: 82007032

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth Type of Informant:

Male 56 20/07/1964 Driver

Race: Language: Institution / School Name:

Boyanese

Occupation: Driving Licence Information:

PERSONAL DRIVER Class: 2B,3 Date of Expiry:

TIONG BAHRU ROAD

Ceneral Information of the Acgident o
Type of Non-Injury Date!‘l’lrne of Typa of Lucatn::-n
Accident: Altended by Police Accident: Straight Road

: 04/08/2020 16:20
Location:
Along Road 1

Aleng Tiong Bahru Rd Right turn towards Shell.

Weather: Road Surface: Road Speed Limil:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlied

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On l‘a‘s“lrgl:.'nulan-::'a:

Detalls of Vehicie invalved — :
VehicieNo. | Type ~— [Make | ] .-,"“:'1”1”;'“.,; *,_ni?:‘;l‘*:;‘a
FBC2333L Motnrc:ycla Slightly

Damaged

SGT15U Car

Slightly |0
a ed

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No; 1800-4629999

TR Aoy

CONTINUATION OF REPORT

T/20200805/2043

-

RN

2of3

Report No. T/20200805/2043

Hig™ |
-

T ' o -
T gt D T T e

T
i i e

T
i Y

R sl T

‘Name James Teo Sek Leng ID No. S7631391A
Related Vehicle | FBC2333L (Motorcycle) Contact No.| 87713456
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

g
L

No. of Days granted Mdica[

"SANI BIN AR

Leave

MU S r T At T e BT

e e D P T e

Name THMAT

Related Vehicle | SGT15U (Car) Contact No. | 82007032

Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL NIL

Degree of Injury

Brief Details.

On 04/08/2020, at about 1620hrs, | was driving the vehicle (S8GT15U) along Tiong Bahru Rd and wanted
to make a right turn to head into Shell petrol kiosk. | stopped the vehicle at the turn junction and locked
out for any incoming vehicle, and ensure that it was safe and clear before attempting to make the turn.
However, as | was making the right turn, a motorcycle (FBC2333L) suddenly collided into the front of
vehicle, We then alighted our respective vehicles and made a check on each other and our vehicles,

| observed that the rider of the motorcycle was not injured and | was not injured as well. | observed that
my vehicle (SGT15U) sustained dents and scratches to the front bumper and hood. | observed that the
motorcycle sustained cracks and broken front coverset, rim, headlight. | will like to state that my vehicle
has an In-car camera footage. The vehicle belonged to my boss, Yong Hsin Yue, S7120787J, 96745060.
| called for police assistance during the time of the accident and a traffic police officer subsequently came
down and attended to us. The traffic police officer advised me that a traffic report is not required but | am
advised by my insurance company to still make a traffic report instead,

Hence, | am lodging this traffic report to put on record this accident.




POLICE FORCE A

T/20200805/2043
Police Station Of Origin: -
Bukit Timah N.P.C Report No. T/20200805/2043
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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; Signature Of Informant;
Ef
Sgt 3 LAU KOK TING /iﬁ !;
Signature Of Interpreter Date/Time:
Not applicable 05/08/2020 12:49
L6 G SN 065

Officer In Charge Of Case- Clagsification Of Case:
TRPIGIT/ ’ﬁ
Sr Staff Sgt SYED zAYID MUHAMMAD BIN Al
SYED ABDUL WAHID ALHINDUAN

5 0. 65476394 | SIGNATURE

Authentication Stamp

NP 168
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GREATAMERICAN

GREAT AMERICAN INSURANCE COMPANY
UEN: T15FC00298 GST REG. NO.: MS0370081T

3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER
SINGAPORE 039190

TEL: 485 6804 6000

FAX: +85 6235 2616

INSURANCE COMPANY

MOTOR COVER NOTE: MT20201382

The Insured mentioned in this Cover Note, having proposed for insurance in respect of the Motor
Vehicle described, is hereby HELD COVERED under the terms of the Insurer's usual form of Motor
Policy applicable therete for the period mentioned unless the cover is terminated by the Insurer by
notice In writing in which case the insurance will thereupon cease and a proportionate part of the

annual premium payable for such insurance will be charged for the time the Company has beenon
risk.

The Insurer : GREAT AMERICAN INSURANCE COMPANY
The Insured " YONG HSIN YUE
Insured NRIC/Passpert No/ ROC  BXOKTAT
Palicy Covarage - COMPREHENSIVE
Make And Description Of Vehicia AUDI ¢ ABL 3.0 TFSI QU TIP (SR, 18")
Vehicle Registration Ne, SGT15U
Year Of Manufacture 2018
Engina No - CZ5008304
Chassis No. - WAUZZZFB0JND 13492
Engine Capacity! Tonnage/ Seater 2995 oo
Hire Purchase . NIL
Value {5%) . AS PER MARKET VALUE
Period of Insurance FROM 23/07/2020 TO: 22/07/2021
Excess (53) cSechon | $700
t Section 1l Nil

" Windscreen Excess : Nil

Great Amencan Autharized Workshop ANY WORKSHOP

WVE HEREBY CERTIFY THAT POLICY TO WHICH THIS CERTFICATE RELATES IS ISSUED IN
ACCORDANCE WITH THE PROVISIONS OF THE MOTOR VEHIGLES (THIRD-PARTY RISK AND
COMPENSAT ION) ACT (CHAPTER 189) AND PART IV OF THE ROAD TRANSPORT ACT 1987

(MALAYSIA)

Forand on behalf of Great American Insurance Company

Great American Insurance Company
Authorized Signatory

Date of lssue 2040712020
intermediary 'HOWDEN INSURANCE BROKERS {(S)PTELTD

Cover Note Validity 30 days from the Date of lssuance

MTR/COVERNOTE/VO2/20




GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE HECONDS MANAGEMENT CENTRE
GENEML & Raflies Quay 11800 Singapore 04 ESED

INSURAN CE Tel (65} 6224 Doip Fax {65} 6224 o030
AESOCIATREN Oporating Haurs : Manday 1o friday, 09:00- 1700
ECLA0E MALAGEREST CENTRE UEN; SE6550920G / 5T Meg. We.: MA00017735

IMPORTANTNOTE: Pleasesy bmit the completeg Addendum form to the same Authorised Reporting Centre
With whom you submitted the Criginal Report,

ADDENDUM

-
(A} PARY:uLARS OFPERSON MA I{!NGTHEAMENDMENTSI

Original Report No :_Z ﬁ('/m Vehicle Registration No: %7 )!)PU‘
P
Mamelss shownin NRICY ; %M( R!J‘g{ &eqMNRIEIFINJFasspthD - S‘WZ?} 'ﬁ'

[*veh@riueu Vehicle Owner) (*) Please delete a5 approgriate

Addrzss

Singagore( J

Contact Tel) : Mabile Na. : Q?OD‘?GZL

Email Address :
|
Date of Accident ! @{{US//&]J‘D Time of Accident | r (9 : ]’D y

poencisreHatle b fopy (IR _gp Qe (i)
InsuranceCumpany: @ﬂq WW

{8 .&DD#TIDNALINFDRMATIDN,’AM NDMENTS:

| have made a reporion the above mentioned accident and would like to Include additional infaraation o
CD malke the following amendments:

1; U fan galnd )y oubs ppwplt Clapn,
O T PN e [(upr

Y A less

|’¢|Icvhold;r_.FDriver'5 Signature Bring Centre Persannels Signature
Dawe, 5, §. leso Ime @2 ﬁﬂ?
NRIC/FIN No, ,
Date: )




