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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

14/08/2020 14:11
13/08/2020 14:40
BUANGKOK DR

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

SJL9103X

YU KEQING
SXXXX451A

NOEMAIL

(LOCAL) +65-91009616
OFFICE-91009616

TOYOTA
VIOS E AUTO

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114609545

YU KEQING

SXXXX451A

30/09/1970

INDOOR

02/10/2008

11 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91009616

OFFICE-91009616
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)

Passenger 1

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/20200813/2110
Attachment(s)

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

Was there any audio recorded?

BLK 980 UPPER SERANGOON ROAD
#16-01

533856
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: D=
GENDER: . MALE

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - 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

SHB4412M

TAXI

TENG CHANG LIM
SXXXX809J
96257057
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SHETCH PLAN
IMPORTANT NOTICE

1. Pigase report gorrectly the deta|ls of the accident to speed up the elalms process.

, Tl'lﬂFMﬂ‘l et b. LOMOSEIea O a Policyhialds

% Information proviced must be as truthful snd securate pg possible. Any wilful misrepresentation orwithholding of i
facts may allow Insurance companies to apudiate policy liabily, Pt

#. The Issue end aceeptance of this Form by insurance companies s not an admission of pelicy bty on the part of the knsurance
comaanies

5 Any false raporting may ba referred to the Polics for invastigatian,
£ The report will be faswarded by the inswers of the GIA Records Managament Centre established by the General Inguranes
Agsociation of Singapere [GIA) for archiving and that coples af this repart will for 2 fea ba mde avallable bpon spplication by

Interested pasthes. .
7. By the ladgment of this regort (6 the Insiirers, you hereby consant to the aechiving of this report st the ceptra and to eples of

the report belng mads avaflable aloresald,
8 Consent under the Perionzl Data Protectian Act [FOFA)

lunderstand, eciinowiedge, agree snd consent that:

(@) My Insurer, my workshep and the General Insurance Assotlation af Singapore [“GIA®) may/ane permiited 1o eollest, uge,
disclose and/or process my personal data/personsl infarmation set out in this [form] and zny other persans| Informatian
provided by me or possassed by my Insurer feollectively the "Persenal Informatian®) and disdose and transfer sich
Pessanal Inforrmation ta all insurer{s) who have Insured vehlcle{s] lvalved In this accident (51 Insurerls) whe have insured
vehiclafs) Involved in this sccident shall be collectively referred to as the “Insurers’}, the insurers’ lawyers law firms, the
Monetery Authority of Singapote and sy relevant government agency/authadty [such as the pofice), for the purposs(s)

{i] processing, hmﬂqlrﬂﬁnrdm“ﬁtmvdlhﬂhdudmtmmummtnfﬂmdﬂmundmy'nu“w
Investigations relating Lo the cladma;

{11} investigating the secldant andfor my daims;

[i#) earrving out and/for deating with my lrstructions or respanding to any enguiries by me;

() adminlstering my claims fncluding the maling of carreipandence, stalaments, Invokes, regorts or notices to me,
which could Invalve disclosure of certain personal data ebout me to bring about.delivery of the same a5 well s on the

external cover of ervelopas/mall pachages); snd/or
v eomplying with appiicable law in adminkstering, processing, handiing and/for dealing with my clafms. [endlectively the

"Purposes”]
all nsuarer|s) who have lnsared veldce]s) bvaleed I this accident snd the i ers’ lawyerlaw firms, may/are permitted

)
to collect, use, dischose sndfor process my Personal Infasmation for one or more of the above Purpases; angd

fe) iy Personnl information may/can be disclosed by any of the Insurers and/ar GIA to tedr thlrd pacty service prowviders or
agents{incliding thelr [aveyers/iaw lems), which may be sited outside of Singapere, for one or more of the ahaye Purposes.

oy Persoral Information will also be collected and used to compile claims history for the purpose of fraud detsetion,
Inwestigation ane manzgemend In preteat and all futurs clalms,

the information so coflecied undar |d) above may be shared / dissioged:
fiy 1ol nsuin andfor Ay othar thind paities that asshi In evaluating, Imestigating. controling or ranaging froud,
reguiators, baw epforcement and government sgencies as reasonably requived for the purposes slatid, o

{iiy For eomplying with reqidrements under sny regulations, s or court ordens
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fa)

Fabeyhnbider's Hgnnlure Debenr’s Sgnalive
laie & Time: {11 cirhvar kv nol Lhe poleyholdzr) Name.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPOR
545025

Tel No; 1800-343 B9SS

T R F e s —

Police Report

E

TI2020081 2110

1af3
Report No. TRO2008132110

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.;
13/08/2020 20:10 175

MName of Informant: ; Address:

YU KEQING BLK 980 UPPER SERANGOON ROAD #18-01 SINGAPORE

533856

ID Type / 1D No.: Contact No.:

MRIC NO f STOB5451A Home/Office: Mabile; 91009616
Matianality: Email:

SINGAFORE CITIZEN

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

Mala 49 30/09/1970 Drivar

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

IT Project Manager Class: 3 Date of Expiry:

e e T =

\ecidant

BUANGKDOK EAST DRIVE
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Type of Collision: Anyone conveyed by
ambulance:
Mo

SHB4412M

SJLE103X

Page 6 of 30



Police Report

SINGAPORE (OB AGTR Trbm

POLICE FORCE

Police Station Of Origin: 2ol
Sengkang N.P.C Repor Mo /202008132110
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

e T e

Any Pedestrian Involved: N

No. of Pedestrians Injured: NIL | estrian Crossing:
e w,, T3 t;q_.;;..:?..- ..!.;..';.:__p“_.._,'._t._;_ Ex— T - == -. . = -_-|--...r'.. .
| Name TENG CHANG LIM 1D No. | S0192808) |
Related Vehicle SHB4412M (Car) Contact No,| 88257057 |
1
Hospital/Clinic | MIL Class of Class: NIL |
Driving Drate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharga | MNIL
Mo. of Da o i

L ST [
LIV = e s ey i

Name YU KEQING = IDNo. | S7085451A

Related Vehicle | SJL9103X (Car) Contact No.| 91009616
HospitalfClinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL " | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Dagree of injury | NIL

Brief Detalls.

On 13/0B/2020 at about 1440hrs, | was driving along Buangkok East Dr on the most left lane. | do not
know what had happened, my vehicle suddenly hit onto the Taxi infront, and subsequently swerved to the
most right lane. There were no other cars during the point of time. e stopped the vehicle and get down
ta exchange particulars, The Tauxi driver informed that he was feeling unwell. However no visible injuries
were seen. No one was injured. As such | left the scene after my vehicle was being towed away by the

towing company.

At about 1604hrs, | received a call from Taxi driver saying that he was conveyed to the hospital.
Subsequently, he handed over the phone to another person who claimed to be the traffic police, informing
me to refurn o the scene. | informed him that we have already exchanged parficulars earlier, and had
confirmed that there were only 2 cars invoived. As such, | was told that | do not need to procead back to
the scene. At about 1656hrs, | received another call from a Traffic Police officer from number 65476216. |
sent him some photos at the scene, and he informed me to lodge a police report at any police station,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545028

Tel No: 1800-343 8929

Sketch Plan
Informant is not able to provide sketch plan

TIRO2008132110

Jof3
Report No. T/202008132110

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 85474888 stating the report number as refarence,

Signature Of Officer Recording The R Signature Of Informant:
Fi
Staff Sgt LOI SHI HUI
LY
“- S——
Signature OF Interpreter: 4 l\ Date/Time:
Mot applicable 131082020 20:10
Officer In Charge Of Case: Classification Of Case:
TRIGIT!/
Sgt 3 RASHIDAH BINTE AZMAN
Contact No - 6547621 s
T oo M
Authentication Stamp | {f w [/ ASN03s |
NP1 0, e o
V|

i o5 1
/ i F;ﬁ’ Signature

e i
. 2dapore Police Forpg
——— T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




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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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

Sl

Page 28 of 30



g ONVIVHL N 3 "QLT° 00 ONYTIVHL M0 Emﬁ

2 %@ -




Accident Photo
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