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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

26/08/2020 15:18
25/08/2020 23:45

ALONG BRADDELL ROAD
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

FBK5450U

YAP LYE HOCK JACKIE (YE LAIFU)
SXXXX043A
JACKY.750@HOTMAIL.COM
(LOCAL) +65-91912411
OTHERS-91912411

SUZUKI
UH200A BURGMAN-200CC ABS

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5115471536

YAP LYE HOCK JACKIE (YE LAIFU)
SXXXX043A

23/06/1976

OUTDOOR

20/08/1998

22 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91912411

OTHERS-91912411
JACKY.750@HOTMAIL.COM
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BLK 138 BISHAN STREET 12
#07-466

Postcode 570138
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? YES

Was any injured conveyed to hospital by

ambulance? NO

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 BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&glilngBéSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200826/2003

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GW7532G

Vehicle Make/Model/Colour TOYOTA LITEACE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YAP LYE HOCK JACKIE (YE LAIFU)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBK5450U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accigent to spoed up the claims process
This Farm must be go
Intormation provided must be as truthful and accurate as pessibile. Any witful misrepresentation or withhiokding of material
facts may allow insurance companios te repudiate policy liability.

The Issue and acceptance of this Form by insurante companies is not an admission of policy liabiiity on the part of the insurance
Companies

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GiA) for archiving and that copies of this report will for a fee bo made available upian application by
interasted parties,

By the kadgment of rthis repart to the insurers, you hereby consent to the archiving of 1his repart 3t the centre and ta copies of
the report being made avallable aforesald

- Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that

[3) My insurer, my workshop and the General insurance Asseciation of Singapore (“GIA") may/are permitted 16 collict, use,
disclose and/for process my persanal data/persanal information set aut in this [form] and any other persanal information
provided by me of posstssed by my insurer {callectively tha “Personal Information”) and disclose and transler such
Personal information to all insurens) whe have insured vehiglels) invalved in this accident {all insurenfs) wiho have insured
wehicle(s) invalved in this accident shall be collectively referred 1o 25 the “Insurers”], the insurers’ lawyessflaw firms, the
Meonetary Authority of Singapore and any relevant government agency/autharity {such as the police), Foar the purpose(s)
of

(i) processing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the daims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructians or responding to any enguiries by me:

[} agministering my claims {incleding the mailing of correspandence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain personal data about me ta bring ahou delivery of the same a5 woll a4 gn the
external cover of envelopes/mad packages); and/or

¥} complying with applicable law in administesing, processing, handling and/or dealing with my claims (collectivedy the
“Purposes”)
(b} all insureris) wha have insured vehicle|s] involved in this accident and the Insurers’ lawryars/law firms, may/are permitted
16 collect, use, disclose and/or process my Personal infarmation for one or mora of the above Purposes: and

(€] my Personal Information may/can be discioses By any of the insurers andyfor GlA 1o their third party service providers or
agentsiincluding their lawyersSlaw firms), which may be gited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infarmaticn will also be collected and weed to compie claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under [d] above may be shared [ disciosed:

(1) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, gr

[i) for complying with requirements under any regulations, laws or court ordars

2b ( 3 liﬁiﬂ
1614

g bty

Policyhoigers Signature Driver's Signature Feorting Contrn If Sig
Date & Time- 1IF debr b it thie podicyholder) Mami
Date & Time; NRIC/FIN No._: i
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRI:LIMETMCEE F THE ACCIDEHT

Rekbll o 1 Tl0nn /.woe,l

Q________..---"'"‘_;

DEC TION
IfWe declare the foregodng particubars are true in suery respect

Policyhalder's Signature Driver's Signa ignatu r: riing Centra Pnti.ur- Signatu r-:
Date & Time (¥ oriver is not the pobcyholder| ame
Date & Time NS FHN Ne
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SINGAPORE
POLICE FORCE

Police Station OF Ongin

Bighan N.P.C

20 Bihan Street 23 SINGE PORE 5787
Tel Me: 1B00-55259849

REFORT OF & TRAFFIC ACCIDENT

POLICE REPORT

T202008341003

1afs

Recort No TROX00ESE200%
5

Date/Time Regort Mane Vida Rapart No - | Station Diary No.
=6/08/2020 0237 E20200:.25/0147 12
——————— —
Informant's Particulars
Mame of Informant: Ardtieags:
YAP LYE HOCK JACKIE APT BLK 138 BISHAN STREET 12 #07-966 SINGAPORE

o — | BT0138 ———— =0
IC Typa/ D Mo { Contact No»

NRIC NO / STE180434 Homa/Ofine i Mobile: 81812471
Nationality; Email

SINGAPORE CITIZEN

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

_Male 44 230811876 | Rider 2 = -

Racs | Larguags Instilution / School Name
Chinese English __ .

Ocoupation: Driving Licence Informationy

UNEMPLOYED | Class: 28242345 Date of Expiry:

General Infonmation of the Accidant S 1
Typeof Non-injury Drirds | Deste Time of Type of Location:
Accident: Attended by Polica Dirive- | Anddent Bend

L LYes SaS 2020 2545
Location 1
BRADDELL ROAD
Weathar | Road Surlace. . | Road Speed Limit
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume |
Une Way Contiolied by Others s.9. Workmen | No Traffic :
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambllance:

Mo
Details of Vehicle Invoived . B _ S

Vehicle No. | Type Make Madad Culer Condition | Mo of Passenger

FBKS450U | Motorcycle | SUZUKI UHZUOALE | Silver Slightly |0 ]
BURGMAN Damaged |

- J2ODABRS |

GW7532G | van TOYOTA LITEACE Black o
l_ _ DR ——

| Details of Vehicle Insurance - _ o ) )

Vehicle No_| Insurancs Company InsuancaNo | Effective | Expiry Dats
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POLICE REPORT

APOR
e AR S

_ 20l 3
Palige Station Of Origin: 2
Bishan M.P.C Repun Mo TZ0200A082003
20 Bishan Street 22 SINGAPORE 579757

Tel No. 1800-8528999 CONTIHUATIONR OF REPORT

- s =

Details of Vehicle Insurance

"Vehicle No. | Insurance Company msurance No | Eflective | Expiry Date

| FEKS450U | NTUC Incoms Insurance Co-Operative | 51 15471538 | 10/01/2020 | Ov01/2021 .
Lirmitad | - N = | | o |

Brief Cetails.

Din 25/08/2020 at about 2345nrs, | was niding my matorcycle FBHE450U along Bradde!| Rd heading
towards Toa Payoh Lor & direction, | noticed from my Side mirror thal a van, GWT532G was driving about
3 car lengths behind ma taking the sama rute. As | was neguliating the bend | harsly noliced some
safety cones and a traffic controfier ahead of me The traffic controller was holding onta a traffic wand
hawevsr there wae no visible light amitting from it As the road was very dark. | slowly rode towards Toa
Payoh direction. Suddenly, the traffic controlier jowarad his traffic wand, signaling for me 10 stop. As such
| applied my brakes and stopped my motorcycle

After my motorcycle came to 2 stop, | felt an impact from (he rear | 105t my belance and my motorGycla
t&il on tha ground. After the impacl the dnver of the van alightad and approached me to apologize As |
was spaaking with him, | noticed that he resked strongly of alcobul as such conlacted palice lor
assistanca. Another vehicle passing by also came 1o provide their assistance (o us, Subsequenty TR
officers came to scene. | wish to state that | am suffaring from some injunes an ny nght ankle area
however | hava yat 1o 588 g doctor

| wish o states that the main cause of the accidant lies wilh the construction company In charge of the
rogd works 8t the area_As they did not have any blirkers or lights at the area where ey were working
and the traffic control'ar was not visible The traffic controller was positionad at a darll area balweaesn the 2
nearest lamp posts. This is 8 hazard to other road users and also poses as a ihreat 1o he traffic
controller's personal safaty. | was advised by the TP officers ta lodgs & repor ehout the mattar and was
givian a case card.
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POLICE REPORT

SING.
POLICE FORCE LTI

T/20200825/2003
Police Station Of Origin: Jora
BishanNPC Repon No Tr202008285003
20 Bishan Streat 23 SINGAPORE 579757
Tel No: 1800-5528999 CONTINUATION OF REPORY

Sketch Pi.ll'l
Informant is not able to provids sketeh plan

IMFORTANT: Please attach a COopy U your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, piease fax g copy 10 85474885 stating the report number as refersnce

“Signature Of Officar Recording Tha Report | [Signature G informant.
E !
Sgt 2 PUA JIAN YAN. JEREMIAH \J

Signature Of Interpreter ' | DaterTime:
Mot applicable | | 26/08/2020 02 37

Officer In Charge Of Case Classification Of Case

1
|
TPIGIT
Staff Sgt NUR ADELINA BINTE. MOHARMAD
" T kel 5N 061 [
'BE4THO6E i _
Authentication Stamp \L
NP1
|

S
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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

@ REDMIMNOTE %
C\D Al QUAD CAMERA

Page 34 of 39




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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