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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 14:48
14/08/2020 06:25

787 MOUNTBATTEN RD
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

SMR1625S

CLARENCE LEE YEW HIANG
SXXXX358D

NOEMAIL

(LOCAL) +65-91169953
OFFICE-91169953

TOYOTA
COROLLA ALTIS ELEGANCE AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116528249

CLARENCE LEE YEW HIANG
SXXXX358D

16/10/1969

INDOOR

08/04/2002

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91169953

OFFICE-91169953
NOEMAIL
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BLK 107 JALAN RAJAH
#08-104

Postcode 320107
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200814/2041.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number AT46B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE
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8 Corsent under the Personal Data Protection Act (PDPA)
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Accident Sketch Plan

SKFTCH PLAN
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Police Report

SINGAPORE ORI

1472041

Police Station Of Origin: 1of3
Traffic Police Reporl Mo. T/20200814/2041
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/08/2020 13:19 G/20200814/0057
WHGITHENt'S PArtCUlANS - + s to dAnduall A0 Gt sre b B S v L Ao aia o -
Name of Informant: Address:
CLAREMNCE LEE YEW HIANG APT BLK 107 JALAN RAJAH #08-104 RAJAH COURT
SINGAPORE 320107
ID Type / ID No.: Contact No.:
NRIC NO / S6935358D Home/Office: Mobile: 91169953
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 16/10/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:
wﬂﬁ_ﬁﬂﬂﬂﬂm B R it e e e ey SRR B e BT s L B
Type of Injury ) Drinh Date/Time of Type of Location:
Ancident: Attended by Police Drive: Accident:
Mo 14/08/2020 06:25
Location:
MOUNTBATTEN ROAD
Weather: Road Surface: Rpad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
AT46B Motorcycle | PIAGGIO VESPA Gray 1]
SPRINT
SPORT 150
ABS
SMR16255 | Car TOYOTA COROLLA | Silver 0
ALTIS
l ELEGANCE
I LAUTO
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Police Report

POLICE FORCE AAARMUOTG RO MW

T/20200814/2041
Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20200814/2041
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance g Eb j DR dals, |
Vehicle No. [ Insurance Company | Insurance No | Effective | Expiry Date
SMR 16255 | NTUC Income Insurance GD-Dperahua 51165282449 13/03/2020 | 12/03/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedesirians Injured: NIL | Usa of Padestnan Crusslng N.ﬁ
MName CLARENCE LEE YEW HIANG ID Nn. 56935355[)
Related Vehicle | SMR1625S (Car) Conltact No.| 81169953
Haspital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

I WAS HEADING TO PICK UP ANOTHER PASSENGER, WHILE | WAS MAKING A U TURN. A
SCOOTER HIT THE REAR OF MY VEHICLE, | STOPPED MY VEHICLE AND GOT QUT. | WENT TO
HELP HIM UP AND HELP PUSH HIS SCOOTER TO THE SIDE OF THE ROAD. | THEN PROCEED TO
MOVE MY VEHICLE TO THE SIDE ALSO. THEN | GOT OUT OF MY VEHICLE AND STARTED
TALKING TO HIM. HE MENTIONED THAT HE IS GOING TO CALL HIS NTUC INSURANCE COMPANY
PEOFLE TO COME DOWN BUT DUE TO COVID SITUATION THEY WERE NOT ABLE TO. HENCE HE
DECIDE TO CALL THE POLICE WITHOUT INFORMING ME ANYTHING. THEN | ASKED TO
EXCHANGE PARTICULARS BUT HE IS UNWILLING TO EXCHANGE PARTICULARS WITH ME.

AMBULANCE ARRIVED FIRST FOLLOWED BY TRAFFIC POLICE | WITNESS THE RIDER GQT
CONVEYED BY THE AMBULANCE. TRAFFIC POLICE TOOK MY STATEMENT AND THE
PASSENGER THAT | AM GOING TO PICK UP WITNESSED THE WHOLE INCIDENT AND AGREED
TO BE THE WITNESS FOR THIS ACCIDENT. TRAFFIC POLICE ADVISED ME TO LODGE A POLICE
REPORT. | AGREED AND DROVE BACK HOME.

THAT IS ALL.
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Police Report

AT ARLORIOA (T

T/20200814/2041

N SINGAPORE
‘f_y.:‘t? POLICE FORCE

Police Station Of Crigin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

dof3
Repon Mo, T/20200814/2041

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate Lo this report. If you don’l have
the certificate with you now, please fax a copy to 65474885 staling the report number as reference,

Signature Of Officer Recording The Report; Signature formant:
TP/ i
y - o~
WINSTOMN KOH WEN ZHONG AL
\
5
Date/Time:

Signature Of Interpreter;

Not applicable 14/08/2020 13:19

Classification Of Case;

——————

Officer In Charge Of Case:
TPIGIT / | =

Sr Staff Sgt NG BEIFENG | e ceesnn

Contact No.: 65476415 | W g NVBAFURE .

. s PULICE FORCE |

Authentication Stamp : L f
NP16S | _ ,'
AR |
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Accident Photo
I G m——
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Accident Photo
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Accident Photo
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Accident Photo

¥ sommo Moo EHTONOTA i

Page 12 of 19



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




Accident Photo




