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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

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/02/2021 13:45 (SGT)
05/02/2021 12:25 (SGT)
Cuscaden Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0921260009

GBK8033X

Yes

YUEN FISHERY TRADING
53176802C

YUENFISHERY @GMAIL.COM
(Phone) +65-91912758
+65-91912758

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle

AIG
Comprehensive
No
2070166499

LIM PENG NAM
S1446344E
25/05/1960
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210205/2066 & STATEMENT.

ATTACHMENT(S)

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

01/12/1980

40 YEARS AND 2 MONTHS
Male

(Phone) +65-91912758

YUENFISHERY@GMAIL.COM
8 LIM CHU KANG LANE 9A

718877
No
Other
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0921260009

SH7430D
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN0921260009
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SKETCH PLAN

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. hformation provided must be as truthful and accurate as possible. Any w ilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate iability

4. The issue and acceptance of this Form by insurance companies is not an admssion of policy kabilty on the part of the insurance
companes

5. eporting may be referre h i igation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre establshed 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,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that

(@) My insurer . my w orkshop 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 msurer (collectvely the "Personal Information”) and disclose and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have msured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers’), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police). for the purpose(s) of

(1) processing. handling and/or dealing w ith my claims including the settiement of the claims and any necessary mvestigations relating 1o
the claims;

(1) investigating the accident and/or my claims;

(w) carrying out and/or dealing w th my instructions or respending to any enguines by me,

(v} admmistering my claims (including the maling of correspondence, statements. invoices, reparts or notices 1o me, w hich couk involve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v} complying w ith appicable law in administering, processing. handling and/or dealing w ith my claims.

(collectvely the "Purposes’)

(b) all nsurer(s) w ho have insured vehicie(s) involved in this accdent and the nsurers’ law yersflaw firms, may/are permitted 1o collect.
use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

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

g
Yuen ery Trading %

¢ holder's, Sanature ¢ Datr& 120 Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan :
AT
STy Vah A GRXCS033K

fT}n.\MUUP ofp poing
Cuseeiciin
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SKETCH PLAN #2

Describe Circumstances of the Accident
On abeve cdede 9 fime L was dr'w:r:c} LAVEVIATIIE GR EO33r) memj

C\lbﬂﬁ Cocceden Road on STnge \ang ,’(wo way gl Sanavhere at +he

Torum uilding dop off point, véhide B ( SHF430D) Pled toqve way |

drove puk from e dnip o Pt and Fhe Brord riglw pocfan oF ehiee B
(\ded oy e \eft fockton of nx){ W@ .

Declaration

;‘Jﬁ Iﬁdeﬂe %oﬁng particulars are true in every respect.

Yuen Fishery, Trading

No. 8 Lim Chu Kang/}ine 9A, Singapore mm') %fk
HIP: 9191 2758,/ 9tk 2593 24

GST Registrati 176802C

Policyholder's Signature / Date & Driver's Siggature (¥ driver is not the policy hokder) / Date Witnessed by Reporting Centre
Tme & Time Personnel
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POLICE REPORT

POLICE PORCE L

T/20210205/2088
Police Station Of Origin: Vs
Nanyang N.P.C ¥ Report No. T/i20210205/22068
2 Jurong West Avenue 5 SINGAPORE
545482
Tel No: 1800-7928988
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made- Vide Report No o Station Diary No.-
05/02/2021 15:48 54
Informant’s Particulars
Name of informant: Address
LIM PENG NAM 8 LIM CHU KANG LANE 8A SINGAPORE 718877
ID Type /1D No.: ContactNo..
NRIC NO / $1446344E | Home/Office: Mobile: 91912758
Nationality " | Email; ke -
_SINGAPORE RE CITIZEN ‘.
‘Sex:. | Age: Date of Birth: | Type of Informant: )
Male |60 ' | 25/05/1960 | Driver . S
Race: Language: Institution / School Name:
Chinese -~ e i I bk
Occupataon Driving Licence Information:
_SELF EMPLOYED ‘ Class: ~ Date of Expiry: _

General Informatlon of the Accident Sy , ok |

Type of ! Non- -Injury Drink | DatefTime of [ Typ_e of Location: !
Accident: Others Crive Accident ‘ Straight Road

joo Ry | [ No 05/02/2021 12:25 L ]
Location:

| CUSCADEN ROAD
\

‘ Weather. Road Surface: Road Speed Limit:
 Clear by all
Traffic Flow: Traffic Controi: Traffic Volume:
One Way [ra— Moderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: 1
No J
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
GBK8033X | Lorry f | Slightly | 1
| ‘ . Damaged
SH7430D | Car . Seriously | 0 ’
l | Damaged| |
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POLICE REPORT #2

[} Sileapoee LT

POLICE FORCE T/20210205/2068

Police Station Of Origin:
Nanyang N.P.C Report No 7420210208
2 Jurong West Avenue 5 SINGAPORE

548482 CONTINUATION OF REPORT

Tel No: 1800-7920699

Brief Details.

On the 05/02/2021 at about 1225hrs. | was driving my vehicle bearing number GBK8033X along
Cuscaden Road. Suddenly. | felt an impact on the left rear of my lorry. | stopped immediately and alighted
the vehicle. The taxi driver bearing registration plate number SH74300. also alighted. | spoked with him
and asked why did he not see me. He didn't say a word and both of us took photos of each other's vehicle
damages and registration plate number. My vehicle suffered scratches on the left rear and the taxi's front
right bonnet was dangling. | wished to state that nobody was injured and both of us only managed to take

down each other's registration plate number
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POLICE REPORT #3

POLICE FORCE

I i L R
] 120210205/2066

TR
RN

Police Station Of Origin:

Nanyang N.P.C Report No. T/20210205/2068
2 Jurong West Avenue 5 SINGAPORE

849482 CONTINUATION OF REPORT

Tel No: 1800-78284999

Sketch Plan
Informant is not able to provide sketch plan

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 Recording The Report. | | Signature Of iﬁfﬁrmam:
J/ , .‘ .
Sgt 3 MOK XIU QING, ESTHER Z;[‘

U'/ J/ -
Signature Of Interpreter: Date/Time: o
Not applicable || 05/02/2021 15:48
Officer In Charge Of Case: i N Classification Of Case:
TP/GIA/ | |

Staff Sgt WONG SIEU LUI ‘
Contact No.- 65476151 l

Authentication Stamp 77
NP168
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