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ENTRY DATE & TIME: 03/05/2021 13:07 (SGT)
SUBMITTED BY. Chia Pei Ying

VERSION: 1 (03/05/2021 13:07 (SGT))

@ 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 he Policyh r and/or Authori

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies (o 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 Assaociation 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

03/05/2021 13:07 (SGT)
01/05/2021 15:35 (SGT)
Alexandra Rd, Singapore
JUNCTION TANGLIN RD
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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SS1Y21530007

SML2224R

Yes

CARS 88 LEASING PTE LTD
2XXXXX3T7TR
gilliankhor@yahoo.com
(Phone) +65-96931407
+65-96931407

Toyota
Noah

Private hire

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5113449036-01-000007

KAM YEW FUN
SXXXX614B
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Date Of Birth 08/08/1953

Occupation Outdoor

Date Of Driving Pass 19/01/1984

Driving experience 37 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-97719272

Alt. Phone Number -

Email Address alexkamyfe@gmail.com
Address BLK 637D PUNGGOL DRIVE #17-387
Address complement =

Postcode 824637

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? z
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT:T/20210501/7017.

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 SJL4419T

Vehicle Manufacturer i

P P 2al25
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@f Accident report SS1Y21530007

Private car

VEHICLE B
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IMPORTANT NOTICE

Please report comrectly the detaids of the accidens to speed vp the claims process.

facts may allow Insurance companies to repuciate policy isbility.

. The issue and sccepiance of this Form by Insorance companies is not an Bdmeision of polky Kability on the part of the incurance
Lompanaes.

S. Any false repocting eay be referred to the Police for investigstion.
. Thereport will be forwarded by the insurers of the GiA Records Management Centre estzblished by the Genéral Insurance

Ascociztion of Singapore (GIA) for archiving 2nd that copies of this re:onunufurainhmﬂwﬁakupmwmby
interested parties,

. By the lodgment of this report o the insurers, you hereby consent to the srchiving of this repodt at the centre and to copies of

the report belng made avalable aforesaid.

. Consent under the Personal Date Protaction Act (POPA)

| understand, sdnowledge, agree and consent that:

(2] My insurer, my workshop and the General insurance Association of Singapore {"GIA™) may/are permitied to rollect, use,
dizclase sndlor process my personal dua/perzonal information set out in this [form] 3nd aay other personal informstion
provided by me or possessed by my insurer [colleciively the "Personal information”) and digciose and Uransfer such
Personal Information 1o all inturer(s) who have insured vebiclels] involved in thes accident (28 insurer{s} who have insured
wehicie(s) involved in this accident shall be collectively referred to 2s the “Insurers™), the lnsweers’ lwyersfaw fums, the
Monetary Autharily of Singapcre and any relevant goverament ageacy/zuihosity (suth 5 the police}, for the purposels)
of :

1)} processiog, handiing sadfor dezling with my daims induding the setlicment of the clzinig and any necessary
imasiigations refatng (o the daims:

{in) ivoestipatiog 1he seeident andfon my clains;

{iii) catrying out and/or dealing wath my instructions or rezponding 1o any enguirics by e,

{iv) administering my clitms finchuding the mpiling of correspondence, statements, inenices, IEDOINS OF notices 10 me,
which could involve discosure of certain personal data showt me to bring sbout delvery of the came 2< well 2¢ o1 the
exiernal cover of envelopes/mail packages), and/or

{v) complying with applicabie 13w in sdministering, processing, kandling and/cr desfing with my elaims fcollectively the
“Purposes”)

(h) a¥ insurer(s) who have insured vehicle(s) irwolved in this accident and the Insurers’ lawpers/low finns, msy/ate permitted
to collect, use, discloza and/for process my Personal mformation for one or more of the sbeve Purposes; and

{c} myPerzonal Inlcrmuionnujcanbcdisdmdbrmd!hemmmﬂwﬁutommmmmu
sgentsfincluding theis wyersflow firms), which may be sived outside of Singapere, for one of more of the zbove Purposes.

{d) my Parsonal information will 2iso be collected nd used to compile daims history for the purpose of fravd detection,
investigation and management in present snd 2l futere claims.

{e) tha information so collected under (d) sbove may be shared / disclosed:

() toallinsusers and/or any othes third pardes thet assist in evalualing, investigating, controliing of managing fravd,
regulators, law enforcement and government agencies 25 reasonably required for the purpozes stated, or

{i§) for complying with requirements undar any regulations, laws or court orders.

e |

@& Accident revort SS1Y2153000

Drivee's Signature Reparting Cantre Personnei’s Signaturs
[if driver is not the policyhoiger) Name:
Date & Time: NAIC/FIN Wo.:

T kb, asbhorje EME Mefov Plt
dut wpot fo QA (asgarage £
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

1/20210501/7017

10f3
Report No. T/20210501/7017

Date/Time Report Made: Vide Report No.: Station Diary No.:
01/05/2021 17:32
Informant's Particulars A
Name of Informant: Address:
KAM YEW FUN 637D PUNGGOL DRIVE #17-387 SINGAPORE 824637
ID Type / 1D No.: Contacl No.:
NRIC NO / 815716148 Home/Office: Mobile: 97719272
Nationality: Email:
SINGAPORE CITIZEN yewfun222@yahoco.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 67 08/08/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab driver Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Dau_afT ime of Typt_a of Location:
Accident: Others Drive. Accident: Straight Road
No 01/05/2021 15:35
Location:
Alexandra road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJL4419T | Car 1
SML2224R | Car 1
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

d Accident report S81Y21530007
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

I

T/20210501/7017

20f3

Report No. T/20210501/7017

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name KAM YEW FUN ID No. S15716148
Related Vehicle | SML2224R (Car) Contact No.| 97719272
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry .
Date 01/05/2021 Date 01/05/2021
No. of Days granted Medical Leave | 05 Degree of Slight

Bref Details.

On the above menticned date time and location while | was stationary wait for the traffic light to turn green
| felt a huge impact from my rear. When | alighted i realised it was vehicle(b) that had collided onto the

rear portion of my vehicle(a)
| felt unwell after the accident so | went o our family physician to seek consultation and was given Sdays

mc.
Vehicle(a) smi2224r

Vehicle(b) sjl4419t

d Accident report $§1Y21530007
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POLICE REPORT #3

POLICE FORCE LRI

/2021050177017
Police Station Of Origin: 30f3
Traffic Police Report No. T/20210501/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide skeich

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signalture Of Interpreter: Date/Time:

Not applicable 01/05/2021 17:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476179

Authentication Stamp
NP 168

@& Accident report S§1Y21530007 i



