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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.

ACCIDENT STATEMENT

Date Of Report 15/10/2020 15:07

Date Of Accident 14/10/2020 13:25

Exact Location Of Accident BALESTIER RD TWDS THOMSON RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM6617J
Insured/Policyholder

Name Of Registered Owner YIP TUCK SHUN

NRIC No SXXXX084F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94240774
Alternative Phone No OFFICE-94240774
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPG20008035

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

YIP TUCK SHUN
SXXXX084F
13/01/1976
OUTDOOR
13/01/2003

17 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-94240774

OFFICE-94240774
NOEMAIL



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/20201014/2107.
Attachment(s)

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

Was there any audio recorded?

BLK 270A PUNGGOL FIELD #09-213
821270

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
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

GY1123H

VEHICLE B
COMMERCIAL VEHICLE

Page 2 of 15



No. Of Passenger (Including Driver)

Name YIP TUCK SHUN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMM6617J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 15



4)

5)
6)

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police as investigation.

The 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.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

a) 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 any other personal
information provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

ii. Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

V. Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the “Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢) my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to compile 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/ disclosed:

i. To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

i A

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:
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Sketch Plan #2 Pg. 1

3
)

Ew UEH A imeb iy

| VN (1734

Leggr. 70 poLnes W@ﬂg

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

%) i

8\

Policyholder’s Signature Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/ FIN No:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

20201014/2107

(AR IERDE DA

10of3
Report No. 7/20201014/2107

Date/Time Report Made:
14/10/2020 17:05

Station Diary No.:
21

Vide Report No.:

Name of Informant: Address:
YIP TUCK SHUN APT BLK 270A PUNGGOL FIELD #09-213 SINGAPORE
821270
ID Type / ID No.: Contact No.:
'NRIC NO / S7601084F Home/Office: Mobile: 94240774
~ Nationality: Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: Type of Informant:
Male 44 13/01/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FOOD DELIVERY RIDER Class: 3 Date of Expiry:

Type of
Accident:

Date/Time of
Accident:
14/10/2020 13:25

Type of Location:
Straight Road

Location:

BALESTIER ROAD

Weather:

Road Surface: Road Speed Limit:
Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

GY1123H

SMM6617J | Car HONDA

VEZEL 1.5X
CVT

White 0

'SMM6617J

C INSURANCE PTE.
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Sketch Plan #4 Pg. 1

SINGAPORE AR TR
POLICE FORCE , _ T/20201014/2107
Police Station Of Origin: ' : 20f3
Hougang NPP - Report No. T/20201014/2107
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Any Pedestrian Involved: No
"‘No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing:

Name YIP TUCK SHUN ID No. S7601084F

Related Vehicle | SMM6617J (Car) Contact No.| 94240774

Hospital/Clinic | INTEMEDICAL KOVAN Class of Class: 3

. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 14/10/2020 at about 1325hrs, | was driving along Balestier Road towards Thompson Road near Blk
577A. | was approaching a traffic junction stop as it was turning red light. All of a sudden, a van from the
first lane decided to do a last minute lane change to my lane as such | did not have time to react and my
car front left side hit onto his rear right side. | suffered minor injuries. | got out and took some photos of
the scene before he and myself both left. Later on | went to see a doctor where | received 5 days MC. | do
not have in-car CCTV. There was a witness (Youneng, H/P: 87487590) who saw what happened and he
informed that he will lodge an online police report about this.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Sketch Plan ‘
Informant is not able to provide sketch plan

AR

30of3
Report No. T/20201014/2107

CONTINUATION OF REPORT

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 stating the report number as reference.

/

Signature Of Officer Bgcording The Report:
F/

Sgt 2 MOHAMED AL KWMBARAK HUSSAIN

Signature Of Informant:

A\

Signature Of Interpreteld
Not applicable

Date/Time:
14/10/2020 17:05

Officer In Charge Of Case: _

TP /AEIT/ -
| Sr Staff Sgt SYED ZAYID MUHANMMAD BIN
ED ABDUL WAHID ALHINDUAN

Classification Of Case:

-
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Driving License Pg. 1

FHOJVONIS

wg o Aunog

346L-L0-E1
VIS SR

ISIANIHD

o & 4
(NNHS30 3A)
MOHE MONL oA

PRTLL8E

acad o)Vl
Chigg wwmy

T
i
i
|

Page 9 of 15



ClPg.1

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MQTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number ;. DMPG20008035 . s
f ident Reporting |
Vehicle Registration Number : SMMe617J / ¢ Helpline
Cover Type :  Superior Comprehensive 6 333 2222
Policy Type :  Private Car : -
WWW.E1g0.60m.5g: .
Name of Policyholder/Insured ¢ YIP TUCK SHUN (YE DESHUN) e
Commencement Date of Insurance ¢ 03/09/2020
Expiry Date of Insurance : o 02/09/2021
Excess : EXCESS: (SECTION I)...coovveviicieann S$ 500.00
ADD'L EXCESS: UNNAMED DRIVERS (SECTION I)... S$ 500.00
ADD'L EXCESS: NON-AUTH WORKSHOPS (SECTION ) S$ 300.00
EXCESS: WINDSCREEN S$ 100.00
YOUNG & INEXP DRIVERS (SECTION Iy S$ 3,000.00

Finance Company/Hire Purchase Owner:  HL BANK
Fersons or Classes of Persons entitled to drive:

1. The Policyholder
2. Any Person who is driving on the Policyholder's order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limnitations as to Use:

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business

3) Use for any purpese in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved insurer

|

Vel - [ \\/w,\v
okt

Authorized Signature

A000019 TH INSURANCE SPECIALIST AGENCY PTE LTD Contact Number: 63487767
Vehicle Chassis Number : RU11105694, Vehicle Engine Number : L1584025696 PC1, 09/07/2020 15:05

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
5 Temasek Boulevard #04-05 Suntec Tower Five Singapore 038985 Tel: +65 6829 9199 Fax: +65 6829 9248 www.ergo.com.sg
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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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