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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 19/08/2020 16:27

Date Of Accident 24/07/2020 13:40

Exact Location Of Accident YISHUN VICOM AT YISHUN IND PK A SMALL ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number YQ8480J
Insured/Policyholder

Name Of Registered Owner YISHUN TOWING PTE LTD
Co Reg No 2XXXXX908W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96288480
Alternative Phone No OFFICE-84921249

Vehicle Particulars

Manufacturer ISUZU

Model NPR75UH5A-5.2 D (M)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN1832041901
Cover Note Number

Driver

Name of Driver YU QINGZHI

NRIC No GXXXX206T

Date Of Birth 05/09/1983

Occupation OUTDOOR

Date Of Driving Pass 04/10/2016

Driving Experience 3 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96288480
Fax Number

Contact Number OTHERS-84921249
EMail Address 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

BLK 634 CHOA CHU KANG NORTH 6
#04-295

680634
YES

SIDE SWIPE
CLEAR
DRY

NO

3

NO

NO

YES

NO

YES

20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286

ROAD: 20 CHAO CHU KANG STREET 52 #01-02 SINGAPORE 689286 ,

POSTCODE: 689286 , COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200808/2055

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

XD4449H
MITSUBISHI FV51JP4RDEA

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number QX499S

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category GOVERNMENT

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Pleate report corrptly tha detalls af the sccident 1o speed up Lhe claims process.
2. Thnis Form must be coo

3. Information provided must be as truthtul and accurate 35 possible. Any wilful misrepresentation or withhaiding ol material
facts may allow Insurance companies to repudlate policy Dability,

4. Tha luve and acesptanee af this Form by insurance companins it nat an admiction of pokicy Kabidity on the part af the Ingurarce

=

N8 FRUCYRotoeT anafor thi Authorlied Delyer,

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre establlsdhwd by the Geneial insurance
Assodation of Singapere (GIA] for arehiving and that coples of this report will for 3 ten be made svaliable uper spplication by
interected parties,

7. By thelodgment of this report to the Insurers, ¥ou hereby consent to the archiving of this report at the centre and to ropiss af
the report bieing made svallable dloresaid,

8. Cansent wnder the Persanal Data Pretection Act (POPA)
| understand, ackrawledge, agree and consent thar:

[8) Wby insurer, my workihop and the General lnsurance Assaciation of Sangapore [“OIA") mayfare permitted to colftect, use,
disclose and/or process my persans! data/personal Information set out in this [farm] and any ather persansl infarmatisn
provided by mie or possessed by my Insurer [oollectively the “Personal Informatian”] ond disclose and transier such
Personal infarmation ta all insurer(s) who have insured vehicla(s) involved in this accident (ail insurer(s] who have lnsured
wehicle{s) involved in this sccident shall be collectively referred to as the “Inaurers”], the Insurers’ lawyersflaw flims, the
:unmmumem sny refevant government agencyfauthority [such as the polae), fer the puiposeis)
(i} precessing, handling and/or deating with my claims imchuding the settigment of ihe claims and By AECeLary

investigations relating to the clsima;

(i} Investigating the secident andfar my claims;
(/) carmving out and/or dealing with my instructions or responding ta any enguinies by me:

(] administering my clalims (inchuding the malling of correspandence, statements, invalzes, reperts or natices Lo me,
which could invobve disclosure of certain personal dats sbout e b2 Bring sbowt delivery af the same as well a5 on the
external cover of envelopes/mall packages): and/or

v mmmhwmmmmuhm-mmmmmdeMmhmw
Purposes”)

(b} ol Insurar]s) whe havs inured vehicle(c) imvolved in this accident and the insurers” lowsyees flaw flems, rrayfare perminted
1o colfeey, mm-mpmmmmmmmn-mmnmﬂmm;m

(e} my Pareanal information maw/can be diccloted by any of tha Incurers and for Gaa e their third party orvice prosiders or
agentifinchuding their lawyersTaw flrms), which may be died outside of Singapare, for one or mare of the abivve Puiposes.

{d}  my Personal Information will slso be caliected and used to compiie dlalms histary for the purpose of raud detection,
Inuestigation and management in present and all hature clalms,

(el  ithe Information so collected under [d) above may be shared / disciosed: .

0 toallingurers and/for any other thisd partles that aslst in evaluating, Investigating. contralling or managing fraud,
regulatars, law enforcement and government agences as reasonably required for the purposcs siated, o

{liy fer carmplylng with requirements under amy regulations, laws or count arders.

| i

E ‘,‘H -d;ﬁ 7}': f}':.r | ;i' flllt_é' -:I b "n...i/}“-.r

— 4

LI mﬂﬂm kﬁdﬁ!;mﬂl .3“"“ '."3'-{:\-'5

Date & Tirme: Wﬁhﬂ{mﬂhpﬁrﬂﬂ#l % ; _:Jgf:l_-" Eﬂ{n L]
Date & Tome: MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN 5
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POLICE REPORT

SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Chos Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-76520882

REPORT OF A TRAFFIC ACCIDENT

JELTTTSVANEREANIGED |

Tr2020080872055

1ol
Report No, T/20200608/2085

Dale/Time Report Made: Vide Repart No.: Station Diary No.:
08/08/2020 13:54 T/20200724/2083 | 80
Informant's Particulars
Name of Informant: Address:
YU QINGZHI APT BLK 634 CHOA CHU KANG NOTH g #04-295
— SINGAPORE 680634
1D Type /1D Mo.: Contact No.:
FIN NO / G2131208T Home/Office. Mobile: 84521248 .
Mationality: Email
CHINESE . .
Sex: Age: Date of Binh: | Type of Informant.
Male 36 05/00/1883 | Driver .
Race: Language: Institution / School Name:
Chinesa
Occupalion: Driving Licence Information:
TOW TRUCK DRIVER Class: Date of Expiry.
eneral Information of the Accident |
| Non-Injury Drink Date/Time of T Type of Location: |
Typeer. | Government Venicle ' Drive Accident: Straight Road
Accxient: - | No 241072020 13:40 | !
Location:
Along Road 1 Traveling Toward Road 2
YISHUN INDUSTRIAL PARK A
TOWARDS A SMALL ENT RANGCE TO VICOM YISHUN
Weather. Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controiled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Sice :lqmbn.ﬂanca:
0
VehiclaNo. | Type. =~ |Make . [|Model |Color Condition | No of Passenger
QX4985 Car TOYOTA COROLLA | White Seriously | O
ALTIS Damaged
XD4449H Lorry MITSUBISHI [FV51JP4ARD| White Mo 1]
EA Damage
of P Involved . - TRER T r

“Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

T Use of Pedestrian Crossing: NA

Page 6 of 43



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Crgin
Choa Chu Kang NF.C
20 Choa Chu Kang Street 52 #01-02

RIHITATTN

TROZDOBOARCSS \..

2y
)
Report Mo. Tr2020080872.

SINGAPORE 6B5285 CONTINUATION OF REFORT

Tel Mo: 1800-7659533

Driver

MName [ YU QINGZHI

| ID No. G2131206T

Related Vehicle | NIL

Contact No.| 84921245

Hospital/Clinic | MIL

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 | NIL

Driver

Name Kannaiah Muneaswaran

ID Mo FTaT7152K

Related Vehicle | NIL

Caomtazt No | SEOBB511

Haospital/Clinic NIL

Cilass 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 | NIL

Brief Details.

On 24/0772020 at about 1340hrs, | was dnving along Yishun Industrial Park A and | tumea into Vicom
Yishun to do servicing for the peolice vehicle QX49895 that | was driving. As there was a queue, | waited

inside the police vehicle QX499S.

Afier about § minutes, a lorry XD4445H turned into Vicam Yishun and stopped a for a while behind the
poiice vehicle QX4995. The driver namely Kannaiah Muneeswaran siopped for a split second and drove
over o the left side of the police vehicle. The collision then took place when he callided onto the left side

of the police vehicle.

Kannauan Muneeswaran and | exchanged particulars on the spot and took photes of the camages.
Nobody was injured. No ambulance or Traffic Pelice came to the accident location.
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POLICE REPORT

snespone T

T/20200808/2055
kT 4
Zolice Station Of Origin o
Choa Chu Kang N.P.C Repor No T/20200E08/2055
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7859999

Sketch Plan
Iinformant 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 slating the report number as reference.

Li
Signalure Of Officer Recording The Reporty _.— l__ Signalture Of Informant. =
J !' "'I ~d
Sgi 3 MUHAMMAD KHAIRIL RIFDI BIN RY '_,_..-"

A
- 2
1

&

Signature Of Interpreter: f Date/Time:
Not applicable D&/08/2020 1354
3!3“ dnﬁ;“ y& Of Case: Classification Of Case:

po—

ELIE'E LE
ta WONG SIEU LUI
ontact No_: 65476151 e

-

Adthentieation Slarmp———=-" _?[---._..._.

Page 8 of 43



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
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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
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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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