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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability 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 Managemen! Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made avallable upon application by inlerested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this repart at the centre and 1o copies of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 14/10/2020 16:11

Date Of Accident 10M10/2020 15:30

Exact Location Of Accident AMK AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number YPO548Y
Insured/Policyholder

Name Of Registered Owner KAOLIN TOWING PTE LTD
Co Reg No 2R KBETM

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96318877
Alternative Phone No OFFICE-96318877
Vehicle Particulars

Manufacturer ISUZU

Mode| NOR75ULSA AMT

Exact Purpose for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy i []

Policy Number DMCWVSN1833511901

Cover Note Number

Driver

Name of Driver SEBASTIAN CHUA KIM YEOW
NRIC No SHKKX5TZB

Date Of Birth 15/06/1984

Coccupation OUTDOOR

Date Of Driving Pass 20/04/2006

Driving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96T726133

Fax Number

Contact Number OFFICE-96726133

EMail Address NOEMAIL
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BLK 997A BUANGKOK CRESCENT
#07-803

Postcode 531997

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 2
invohved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls 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

R ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 |, COUNTRY:
SINGAPORE

Pclice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201012/7000.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? e

Vehicle Registration Number SKV51435
Vehicle Make/Model/Colour MNISSAM SYLPHY
Details Of Properties

Vehicle Category FRIVATE CAR
Wame of Driver TAN KIM HOCK
NRIC/Passport Number SHMHXBR0E
Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEBASTIAN CHUA KIM YEOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? YP3548Y

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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SKETCH PLAN

l DTIC

1 Plause raport correctly the detalls of the aceldent to spead up the clalms procass.

2. This Form must be gompleted by the Pollevhelder and/ac the Authorised Driver.

3 Information provided must be as pruthbul and sceurate 86 posglble. Any wilful mlsrepresentation or withhelding of matenal
facts may allow Insurance companles to repudiste policy labllite.

The lssue and acceptance of this Form by Insurance eompanies Is not an admission of policy lability on the part of the Insurance
companies, ' :

5. Any false reporting mav bs referred to the Police for lnvestigation.
The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the Genera! Insurance
Assoclation of Singapore (GlA| for archiving and that coples of this report will for # fee be made avallable upon application by
Interested parties. " . . :
7.+ By the ladgment of this report 0 (he Insufers, you Rerebry cansent ta the archiving of this réport st the centre and'to coples of
the report being made avallable aforesald,
E. Consent under the Personal Data Protection Act [FDPA)

| understand, scknowledge, agree and consent that; .
[a] My insurer, my warkshop and the General Insursnce Assoclation of Singapore [“GIA®) may/are permitted to colleet, use,
disclose and/or process my personal data/personal Information set out In this (form] and any other personal Information
provided by me or possessad by my Insurer [callectively the “Persons! Information®) and disdose snd transfer such
Personal Information to all Insurer(s) who have Insured vehicla(s) Involved In this sccident (all Insurer{s) who have insured
vehicle(s] Involved In this sccident shall be collectively refarred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposa{s)
of : : ‘

{i} processing, handling and/cr desling with my clalms Induding the settlement of the dalms and any necessary
Invastigstions relating to the clalms;

IR Investigating the acddent and/or my claims;

{1} carrying out and/or dealing with my hnmhm_ or responding to any enquidles by me;

(iv] administering my clalms {including the malling of correspandence, statements, invelces, reports or notices to me,
which could [nvalve disdosure of certain perional data about me to bring absut dalivery of the same as well as on the

external cover of envelopes/mai packages); snd/or :
{v) complylng with applicable (aw In sdministering, processing; handling and/or dealing with my chaims {collectivaly the
*Purposns”). e _ Sow
(b) il insurer{s) wha have Insured vehicle{s) Involued in ﬁwh_mnt.wm'ﬁmH:' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process mvhrmﬂ ﬁmtbnfw.q;in}minfﬂﬂm Purposes; snd
lc)  my Persanal Information may/can bs diiclosed by any of the Insurers and/or GIA te thel third patty service providersor
sgentsfincluding thelr lawyers/law firms}, which may be sited outside bf Singapare, for ene or more of the above Purpases.
my Personal Information will iso be coliected and used to compile clvims history fof the purpose of traud detection,
investigation and managemant In present and all fulure dalms.
{e) theinformation so collected under |d) above may be shared / disclosed: _
[f) to ol Insurers and/or any other third parties thal sesist In evaluating, Investigating, cantrobing or managing fraud,
regulators, kw enfo and government agencies as reesonably required for the purposes stated, or
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Date of Accident "! QA G/ 20 Accident Timn: ‘5 50 = (24-HR-Pormay)

/7’7’1@ /Mo Kea /?ULI

Aecident Place

Vehicle Reg. No. (Car Plste No) YF G5¢gY

Vehicle MakeModel | : / j Uzu AQRTES .

lisuranco Company chins 7q"p "”f Policy No.DMCV V83251170 /.
Owaer or Conpany Name /1C No. Kao Gin f"f’“‘ ‘14 Pte (£d.

Owner or Company Contact No. ('?63!{ 8 81t Ovmer's Hp ; O&mpun}r Tel
DRIVER'S Name / IC No. . Sehastian chug [omt Yeow .
DRIVER'S Date Of Birth , ff/a{/f'?é?ﬁ;m.s License Pasa Date 207056 -
Relationship of Owner & Driver  ; Spouse \ Parents\ Children \ Sibling \EmploysayOters:_____
DRIVER’S Address . BIK993A Betang lof Crasceat #0%3-303
DRIVER'S Contact No./ Alt No, Eif;} o i y 2y F67Z 6733 .
DRIVER'S Occupation : mncm.(o.g. working tuside or outside office)
Email Address :

Weaber & Road Surfuce nm'imwe & WET\ AFTER RAIN & WET
Reporting Type  Reporting Only Ch{mﬂwnlummc
Number of Pessengers (Including Driver)_ - . ./ "' v 3 . pﬂ"&f zﬂj W‘Y

Was theve any video Captured by ear camera: YES\RD
Exact purpose for which vebicle wos bes'ng used at the timo afmidmt Private use\ Work purpose

ad 5/#35 b ".%fahinleRmHu:

Vehicle Reg. No: 5

Vehicle MakeWMiodel: /Y /S S9N g‘l /p/fy Vehicle MakeWModel;
Mame Driver; /*”’Zﬂ {C‘M H*CP‘C Hemes Driver:

IC No. Driver: 5:}-124—95 ﬂ@ - 1C No. Driver;

Driver's Contact & Add: Driver's Contact & Add: L




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A B

1of3
Report Mo, TI20201012/7000

Date/Time Repor Made:
12/10/2020 00:26

Vide Report No.: Station Diary No.:

Informant's Particulars -

Name of Informant:

SEBASTIAN CHUA KIM YEOW 9974 BUAMGI(DK CRESCENT #07-803 SINGAPORE 531997
ID Type / ID No.: Contact No.:

MRIC NO ( SB417572B Home/Office: Mobile: 86726133

Mationality: Email:

SINGAPORE CITIZEN senastianchual53@gmail.com

Sex; Age: Date of Birth: Type of Informant:

Male 36 158/06/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Cccupation: Driving Licence Information:

Working proprietor (transport, storage
and courier)

Class: 2B,2A,3,45 Date of Expiry:

General Information of the Accident

.____. =
i e

Type of Injury Dnnk Dateﬂ' ime of Type of Lﬂcatrr:m
A e Others Crive: Accident: Bend

: No 10/10/2020 15:30
Location:
AMNG MO KIO AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Ciry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Cual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

‘Details of Uehlcle‘-lnvohmﬂ B

ey ﬂ“&ﬁs&.:ieﬁ“;’" i

: 'Ma&;l%%

Vehicle No. | T : Color [ C

SKWV5143S | Car NiESAN Sylphy Gray Seriously | 2

{Not Damaged

| Accurate)

YPB54BY Lorry ISUZU NQRTSULSA Blue Seriously | 2
AMT H Damaged [ -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

AR

2of3

Repor No. T/20201012/7000

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Details of Vehicle Insurance .

Vehicle No. | Insurance Company -
YPO548Y CHINA TAIPING INSURANCE
(SINGAPORE)Y PTE. LTD,

| Expiry Date
17/10/2020

Details of Person Involved = =
Any Pedestrian Involved: No
No. of F‘edestnans inJI..II"Ed NIL

I T

D"ver o ."?\‘Pi = %d'?"{ ??:5?"?""‘5 f-l.i"g. e A"Q{\
Name TAN KIM HOCK ID No. S?E24EEGE
Related Vehicle | SKV51435 (Car) Contact No.| NIL '
Hospital/Clinic | NIL Class of Class: 2B,2A3
Driving Date of Expiny: NIL
Licence &
Expiry
Date MIL Date MIL
Mo. of Days granted Medlcal Leave | NIL Degree of Serious
Driver P S e
Name SEBHSTIAN CHUA KIM YEOW ID No. SB417572B
Related Vehicle | YP3548Y (Lorry) Contact No.| 96726133
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3,4.5
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/10/2020 Date 10/10/2020
No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 10/10/2020 at about 1530pm, | was driving my lorry YP9548y along Ang Mo Kio ave 1 toward Lorong
Chuan. Suddenly a car SKV5143S swerve into my lane and | quickly applied my emergency brake to
avoid the collision but the accident occurred. My right hand and front portion of my lorry was badly
damaged. And the car Skv5143s left side door side front and back door damaged.. | was giveing 5 days
Mc...n



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

i

T2

3ofd
Repaort Mo, T/202010127000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

|

Date/Time:
12M10/2020 00:286

Officer In Charge Of Case:
TRP/TPHGQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP1G8
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Ay zerson who 18 driving on the Pul cyholder's order o with their permigsion.

Provided that tae person driving 15 permitted in accordance with the Tirensing or other laws or
regulazions 1o drive t=e Motor vehicle or hat heen so permitted and 15 not disgualified by arder of a
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L PN I T T

{1} Use ‘m conmection with the Policyhalder’s business.

(21 use for the carriage of passengers (other than far hire or resard) in connection with The
policyholder's business.

{31} use tor sacial, domestic or pleasure purposes.

The Policy dows nOT COVer.

(1) Lse tor hire or remard or racing, pace-rakisg, reliability trial or speed Lesting.

(77 Lse shilst drawing a trailer esxcept the towing of any one eisabled mechanically propelled vehicle,
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