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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 15/09/2020 09:59

Date Of Accident 10/09/2020 14:55

Exact Location Of Accident PIONEER RD TWDS TUAS WEST DR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE996B

Insured/Policyholder

Name Of Registered Owner SAFETY INNOVATORS (INTERNATIONAL) PTE LTD
Co Reg No 2XXXXX801G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97853791

Alternative Phone No OFFICE-97853791

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNA00070762004

Cover Note Number

Driver

Name of Driver LI YUHE

Passport No/FIN GXXXX100L

Date Of Birth 08/02/1970

Occupation OUTDOOR

Date Of Driving Pass 31/10/2016

Driving Experience 3 YEARS AND 10 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84093609

Fax Number

Contact Number OFFICE-84093609

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?

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

90 TUAS AVENUE 11
639101
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
NO

REFER TO POLICE REPORT - T/20200910/2103 & T/20200911/2038.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
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

SBS7490Z

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the acoident to speed up the claims process,

2 This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and acgurate as passible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

tompanies

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

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that eoples of thiz report will for 2 Tee be made available upon application by
interested parties.

w

7. By the lodgment of this report to the insurers, you hereby consent 1o the-archiving of this repart at the centre and to copies of
the repert being made avallable aforesaid.

#. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and amny other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal informatian®] and disclose and transfer such
parsanal information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) who have insured
vehigle(s] involved in this acadent shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any mecessary
inyestigations relating to the claims,

{ii} investigating the accident and/for my claims;
{iil] earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥] complying with applicable law in admbnktering, processing, handling and/or dealing with my chaims feollectively the
“Purposes”|

(b) all insureris) who have insured vehicie(s] invelved n this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, dischose and/for process my Personal Infarmation for one or more of the above Purposes; and

lc) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service prowviders of
agentslincluding their lasyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Infarmation witl also be collected and wed to compile claims history for the purpose of fraud detaction,
investigation and management in present and all futisre claims.

{2} the information so collected under (d) above may be shared [ disclosed:

i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

pying with requirements under any regulations, laws or court orders.

L {u f:'[f

Policyhalder's Signature Dirdvet's Signaturs Reparting Centra Personbrs Sgnature
Doto & Time: {1 driwer is not the palicyholder) MName:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Py N4

A GBE4A% A
A, SRLF U2

u o 1ala

articulars are true in every respect.

- e ., _|Il _ZA' Ht
Polcyholder's Signatire Driver's s|g'nature
Date & Time; {IF driver i not the policyhalder)
Date & Time:

Reporting Centre
Narme:
NRIC/FIN Mo

Pytnn;l‘:. Signature
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

6549482
Tel No: 1800-7929958

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20200010/2103

1of3

Report Mo, TRO200510:2103

“Date/Time Report Made: Vide Report No.: Station Diary No.:
10/08/2020 19:12 JI20200810/0081 121
Informant's Particulars k. L
MName of Informant: Address:
LI YUHE
D Type /1D No.: Contact MNo.:
FIN NO J G2874100L | Home/Office: Mobile: 84093609
Mationality: Email:
_CHINESE o 3
Sex: Age: | DateofBirth: | Type of Informant:
Male 50 | 0B/02/1870 Driver
Race: Language: Institution / School Name:
Chinesa i
Qccupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
‘General Information of the Accident i =h Lt L e bt o
[ oot Nan-Injury Drink Date/Time of Type of Location:
Plaarai Attended by Police Drive: Accident:
Mo 10/08/2020 1455
Location:
PIONEER ROAD
Weather: Road Surface: Road Speed Limit:
' Traffic Flow: o Traffic Control: Traffic Volume:
‘Type of Collision: | Anyone conveyed by
ambulance: |
E= s __|No |
Details Involved B
R :.I b T _-'r -I-_l Pl T i
GBE996B | Lorry Slightly |0
Damaged |
SBST7450Z | BusiCoach/Mi Slightly 0
nibus Damaged
Details of otved e d=n iy g hid 7 B S g < Sl ok % el S
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crassing: NA
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Police Report

SINGAPORE
POLICE FORCE IR MEL D

T120200010:2103
Police Station Of Origin: 203
Nanyang N.P.C Report No. TRIZ00510/2103
2 Jurong West Avenue 5 SINGAPORE
648482 CONTINUATION OF REPORT
Tel No: 1B00-7929599
| Name Ll YUHE 1D No. G2874100L
1
| Related Vehicle | SBS7480Z (Bus/Coach/Minibus) Contact No.| B4093609 o
[HospitaliCiinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
: = Expiry Date
| Date Treatmant | MIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Brief Details.

| was driving SBS7490Z along pioneer road. Suddenly there was a lorry GBES96B who hit me from my
side.

It was just minor scratches along my bus, No one was injured

Traffic police arrived and took the SD card from the in vehicle camera and issued me case card

J/20200910/0081.
| inform SBS transit and they inform me | have to lodge a police report.
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Police Report

SINGAPORE
POLICE FORCE
Police Station Of Crigin:

Manyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

GO e

T/202008102103

dof3

Report Mo. Tr20200810:2103

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

Sketch Plan

Informant is not able to provide sketch plan
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IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this repor. If you don't have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference,

Signature Of Officer Recording The R
JI
Sgt 2 KOH ZHI ZHONG AB

Signature Of Informant:

1T Y HE

Signature Of Interpreter’
Mot applicable

DateyTime:
10/09/2020 19:12

Officer In Charge Of Case:
TPIGIT!

Sr Staff Sgt LIM ENG
Contact No.. 6547

Authentication Slamtﬂl
WP1GE |

Classification Of Case:
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Police Report

TRO0091172038
lof3

Report No. T/2020091 1/2038
Case Summary Form (CSF For NP168)

Manual NP16& Form Serial Mo 0

Report Number Ti20200911/2038
Vide Report Mumber TR20200910/2103
Date/Time of Report Made 117092020 12:44
Place Report Lodged Traffic Police
Type of Informant Driver
Name of Informant Li Yuhe
1D Type £ 1D Mo, FIN NO / G2874 100L
Home/Office
Maobile 84093609
Email
Type of Accident MNon-Injury / Atended by Police
Drink Drive Mo
Anyone conveyed by No
ambulance
Date/Time of Accident 10/09/2020 08:05
Accident Location TUAS VIADUCT
Details of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 9 of 29



Police Report

Ly

Tr2020091 172038

2of3

Report Mo, T/20200911/2038

Continuation of CSF For NP168

' Driver =4
Name Li Yuhe ID No. ['G2874100L
Related Vehicle | NIL - Contact No.| 84093609
Hospital/Clinic | NIL a Classof | Class; NIL |
Driving Date of Expiry: NIL
Licence &
= Expiry Dale
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Facts.

Vide report number T/20200810/2103, complainant(L| Yuhe) came back to inform that complainant was
the driver of GBES96B and complainant was the one who hit the bus, SBS7490Z. Complainant also

informed that the location of the accident was along tuas west drive,

Cecupation of Li Yuhe: Delivery Driver.
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Sketch Plan

Police Report

LA TR

TZ020091 12038
lof3

Report No. T/20200911/2038
Continuation of CSF For NP168

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Case Sensitivity

Mo

Officer-In-Charge of Case TR/GIT/

LiM ENG KUAN, CLARENCE

Classification of Case 1) NON-INJURY / ATTENDED BY POLICE
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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

Page 29 of 29



