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ENTRY DATE & TIME: 05/11/2020 11:45
SUBMITTED BY: Jackson Ho Zhao Tian

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

05/11/2020 11:45

04/11/2020 13:10

JLN BESAR AFTER LAVENDER ST
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

SMH9424E

YEO SOO TZE
SXXXX439I

NOEMAIL

(LOCAL) +65-96886960
OFFICE-96886960

TOYOTA
VOXY HYBRID 7-SEATER 1.8V CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MRO000663

YEO SOO TZE

SXXXX439I

27/07/1950

OUTDOOR

12/12/1972

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96886960

OFFICE-96886960
NOEMAIL
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BLK 119 BISHAN STREET 12
#04-63

Postcode 570119
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) 5

involved 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.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHUNG OON NAH

GENDER: : FEMALE

Details 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

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201105/7008.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH6540C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEO SOO TZE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMH9424E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHUNG OON NAH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMH9424E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This FﬂfTTI muisst e RS IREIES B LRl daleli=la CHs i AN AUTOTRE e LITIvE

3. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withholding of matarisl
fatts may allow insurance companies (o repudiate policy Rability.

4, The issue and acceptance of this Form by insurance companies s not an admissian of policy liabifity on the part of the insutance
Eompanies.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GiA) for archiving and that coplesof this report will for a fee be made avallable Upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies.of
tha report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Inslrance Association of Singapore (“GIA") may/fare permitted to coliect, use,
disclose andfor protess my personal data/personal Information set out in this [form] and any other personal Information
provided by me or passessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer cuch
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have inswured
wehicle[s] invelved fn this sceldent shall be cotiectively referred 1o as the “Insurers’], the Insurers’ lswyers/law firma, the
Maonetary Autharity of Singapore and any relevant government agoncy/authority [such as the police), for the purpose(s)
af

(i} processing, handling and/or dealing with my claims Including the setitement of the clalirs and sny necesiary
Inveszigations relating to the claims;

{ii} investgating the accident sndfor my claims;

[iii) carrying aut and/er dealing with my instructions or respanding to any enquiries by me;

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

[v) complying with applicable law in administaring, processing, handling and/or dealing with my ciaims (coliectively the
"Purposes”)
(B} allinsurer]s) who have nsured vehicels) Involved in this accident and the tnsurers’ lawyerflaw firms, mayfare parmitted
10 colect, use, disclosa andfor process my Persoral information for one or mare of the above Purposes: and

{ch  my Personal Information may/can be disdosed by any of the Insurers and/or GLA to their third party serylce providers or
agants{inciuding ther [awyersTaw firms], which may be sived oltside of Singapore, for one ar more of the above Purposes.

{d) my Pérsonal Information will slso ba cotlected and used (o compia clalms history far the purpede of fraud detection,
investigation snd management In present and 2 future claims

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

(i) toall insurers and/or any other thind parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

() for comglying with requitemants under any regulations, lews or court ordars.

Pal:-ﬂuldtr:: Sigrature Driver's Signature Reparting Centre pnel's Signature
Dt & Tirme: [t driwnr i nat the podieyhalier] HNarme:
Bate & Time: NRIC/FIN No,;
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Accident Sketch Plan
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frama for you to submit an Own Damage Claim under

your own comprahensive policy. Please check your policy for more information.

DECLARATION

I/'We declara the foregoing particuiars are trua In every raspect

Pal i:y’?‘-% déghﬁh:u!’ﬂ Dirlwei’s Sigrnature Beparting Centre Peranr
Date & Time {If driver ks not the palicyhalder) Same;

Date & Time MAICFIN Na




Police Station Of Origin:
Traffic Police

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Teal Na: 654 70000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrR20201108T008

Tofd
Repart No. 7202011057008

Date/Time Report Made: Vide Report Mo.: | Station Diary Na.:
05/11/2020 11:07
Infermant's Particulars
Name of Informant; Address:
YEC SO0 TZE 119 BISHAN STREET 12 #0463 SINGAPORE 570119
1o f‘fpe /1D No.: Contact No.:
NRIC NO / S0222433] Home/Office: Maohile: 86886960
MNationality: Email;
SINGAPORE CITIZEN ystmarine@gmail.com
Sex. Age: Date of Birth: Type of Infermant:
Male 70 27071950 Dirivar
Race: Language: Institution / Schoal Name:
Chinase English
Occupation: Driving Licence Information:
sole prioprietar Class: Date of Expiry;
General Information of the Accident ,
T':rlpﬁ af Injury Drink Date/Time of T'|_|I'pB of Location:
Kisdidaatts Others Drive: Accident: Straight Road
No 04/11/2020 13:10
Location:
JALAN BESAR
i Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Controk Traffic Volume:
One Way Heavy
| Typa of Collision: Anyone convayed by
Between Moving Vehicles - Head To Rear ambulance:
No
Ty : hdn sy ey
GBHE540C | Van I 0
SMH9424E | Car TOYOTA VOXY Black 0 '
HYBRID 7-
SEATER
1.8V CVT
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Police Report

SINGAPORE
i 8 LT

Tr202011057008

Police Station Of Origin: 2088
Traffic Paolice Repar Na. T20201 1057008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
_Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SMH9424E | TOKIDO MARINE INSURANCE MRO00GE3 150272020 | 14/02/2021
SINGAPORE LTD
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
MNama CHUNG OOMN NAH D Mo, S0238814F
Related Vehicle | SMHS424E (Car) Contact Mo, | B68B6552
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licance &
Expiry
| Date | D4/11/2029 | Date NIL
Mo, of Da ranted Medical Leave | 05 | Dag_:aa of Shght
Name YEO SO0 TZE 1D Mo, 502224391
Related Vehicle r SMH8424E (Car) Contact No.| 96888960
i Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & | Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
' Licence &
| Expiry
| Date | D4/11/2020 Dala MIL
| No. of Days granled Medical Leave | 05 Degree of Slght

Brief Datails.

ON 041172020 AT ABOUT 1310HRS AT ALONG JALAN BESAR AFTER LAVENDER STREET. | WAS
TRAVELLING ON THE LANE 2 AND WHEN MY FRONT VEHICLE STOP HENCE | FOLLOW SUIT.
SUDDENLY, | FELT A GREAT IMPACT FROM THE REAR AND WHEN | ALIGHTED, | REALISED THAT
IT WAS VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING DAMAGES
TO MY VEHICLE. | HAVE ONE PASSENGER INSIDE MY VEHICLE AND | HAVE 5 DAYS MC FOR MY
INJURY,

(A) SMH9424E (B) GBHG540C
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Police Report

iy g A R

Police Station Of Origin: Jof3
Traffic Police Reaon Mo, Tr202011057008
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report. Signature Of Informant:

Mot applicable The identity of the person making this report has
baen authenticated by SingPass, No signalure s
required.

Signatura Of Interprater: DatedTime:
Not applicable 06/11/2020 11:07

Officer In Charge Of Case; Classification Of Case!
TP/ TPHGQ/
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
Contact No.: 65476404

Authentication Stamp

NP168
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Acmdent 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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Acmdent Photo
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Accident Photo




