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SUBMITTED BY: Liew Shan Hui

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

01/09/2020 16:02
31/08/2020 13:05
PIONEER SECTOR 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLF5241P

FORTE AUTO LEASING PTE LTD

NOEMAIL

OFFICE-91449265

MAZDA
MAZDA 2

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MJ001233-R01

YIP CHUNG SENG
SXXXX804H

24/06/1975

INDOOR

03/01/2002

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90708798

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?

I 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

REFER TO POLICE REPORT T/20200901/2035
Attachment(s)

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

Was there any audio recorded?

BLK 341 CLEMENTI AVE 5 #08-162
120341

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - 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

Address

Postcode

Insurance Company Name

Nature Of Damage

GZ6480M

COMMERCIAL VEHICLE

Page 2 of 17



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YIP CHUNG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF5241P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Pipase report correctly the details of the accident to speed up the claims srocess.

This Ferm must be completed by the Policyholder and/or the Authgrised Driver,

Information provided must be as truthful and accurate as possthle. Ary witful misreprasentation ar withholding of material
facts rmay allow insurance companies to diate Hability.

The Bsue and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance

Association of Singapare (GIA] for archiving and that copies of this repost will for a fee ba made available upon spplication by
interested parties.

8y the fodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforecaid.

Consent under the Personal Data Protection Act (PDPA)
Funderstand, i:hnuwieds!. agree and consent that:

{&] Wy insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal mformation
provided by me or possessed by my insurer (collectively the “Personal Infarmation” ) and disclose and transfer such
Personal Information to al! Insurer{s) who have insured vehiclels) invobied in this accident {all insurar(s) who have insured
vehicle[s] invalved in this accident shall be collectively referred to as the "Insurers”|, the Insurers’ lwyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority (such as the polica}, for the purpose{s)
ﬁ .

{l] processing. handling and/or dealing with my claims Including the settlerment of the claims and any necessary
inwestigations relating to the claims;

“H ihm!f‘;tm £ the accident and/or my ¢lakims,

{iii]) earrying owt and/or dealing with my instructions or respending 1o any enguiries by me;

() admindstering my claims [including the mailing of correspondence, statements, Involces, réports or notioes ta me,
which could involve disclosure of certain personal data about me to bring about deltvery of the same as well s on the
external cover of envelopes/mail packages): andfor

v} complying with applicable law in administenng, processing, handling and/or dealing with my claims. {colectivaly the
“Purposes”)

(B) all insurer{s) who have insured vehicle(s] involved in this secident and the Insurers” lawyers/law firms, may/are permitted
10 collect, use, disclose andfor process my Personal Infarmation for one ar mare of the above Purposes; and

[c} my Personal information may/can be disclosed by any of the insurers and/or GiA to thekr third party service providers or
agents{including thelr lmwyers/law firma), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d} my Personal information will slso be collected and wsed to cormplile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] the information so collected under (d} above may be shared / disclosed:

{I} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under ary regulations, laws or court orders.

Policyhaldes s Signature Driver's Signaturs Regarting Cantre Personnal’s Signature
Date & Time; [1¥ drever s not the policyholder) Marme:
Date & Time MNRIC/FIN Ko
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Accident Sketch Plan
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Driver's Signature
(it driver-is mot the policyhwolder|
Date & Time;

Dane & Time

Reparting Centre Persannel’s Signature
harri:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Clementi N.P.C

20 Clementi Avenue § SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Tr20200001:2035

1af3
Report Mo T/20200901/2035

Date/Time Report Made: Vide Report No. Station Diary No.:
01/09/2020 13:30 | B2

— ————r— 'E_ - = ‘_Il; - ———
Name of Informant: Address:
YIP CHUNG SENG APT BLK 341 CLEMENT!I AVENUE 5 #08-162 SINGAPORE

120341

ID Type !/ ID Mo.; Contact No.:
NRIC NO [ S7518804H Homeal/Office Mobile: 80708758
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Dateof Bith: | Type of Informant:

Male | 45 | 24/06/1875 Driver -

Race: Language: Institution / School Name:
Chinese

Qccupation: Driving Licence Information:

HR OFFICER Class: 3 Date of Expiry.

General Information of the Accident e e g
Type of Injury Drink Date/Time of Type of Location:
Atcidant: Drive: Accident: Straight Road

No 21/08/2020 13.05
Location:
PIONEER SECTOR 3
Weather: Road Surface: Road Speed Limit:

| Clear Dry 50 Kmvh

Traffic Flow: Traffic Control: Traffic Volume:
Two Mot Controlled No Traffic
Type of Collision: Anyons conveyed by
Betwaen Moving Vehicles - Head On ambulance:
Nog
i N s g Al .
3 el |[Color | Condition | No of Passenger
GZ5480M | Lomry Shightty |0
| | | Damaged
SLF5241F | Car ! Slightly |0
Dama
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POLICE REPORT

POLICE FORCE ORI

Tr20200801/2035

Police Station Of Origin: 2ot3
Clementi N.P.C Report No. T/20200901/2035
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729992 CONTINUATION OF REPORT

Brief Details.

On 31/08/2020 at about 1303hrs, | was driving a rental car bearing registration number SLF5241P along
Pioneer Sector 3 in front of No 15 Pioneer Sector 3 when a lorry bearing registration number GZE480M
turned right towards my vehicle without signaling its signal light. Both the vehicles hit head on.

We then parked at the side of the road to exchange particulars,

During that moment, no one was Injured.

On the night of 31/08/2020, | experienced giddiness, breathless and nausea,

My rented vehicle does not have any in-car camera,

Details of the GZB8480M are as follows |
Mame : Choy Ren Yu

NRIC : 58822084F

Hp ; 86794820

My vehicle has damages on the front bumper and engine hood while the lorry has damages on left side of
the bottom. | do not know the cost of the repair to my rental vehicle.

On 01/09/2020 at about 0830hrs, | reported sick and | was given 3 days (01/09/2020 to 03/09/2020)
Medical Leave from National Clinic located at Blk 352 Clementi Avenue 2 #01-118 S(120352),

| wish to state that the driver admitted to me that he was locking for a gate remote while he was turning
right towards No 15 Pioneer Sector 3.
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POLICE REPORT

| T

12035
Police Station Of Origin; Sare
Clementi N.P.C Report No. T/202000012035
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729959 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature OF Informant:

D/
Sl IMRAN BIN MOHAMMAD HAJAR \_Q, ‘ (/__-—ér(

Signature Of Intarpreter: Date/Time:

Mot applicable 01/09/2020 13:30
Officer in Charge Of Case: ' Classification Of Case:
TP f AEIT /

551 2 JUREMAH BINTE AHMAD
Contact No.: 65476219
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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




