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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

26/07/2021 16:10 (SGT)
23/07/2021 14:55 (SGT)
Clementi Ave 6, 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

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 SN08217Q0003

YQ3779G

Yes

GLORY TRADING & MINIMART PTE LTD
2XXXXX397W

youan83@gmail.com

(Phone) +65-90614005

+65-90404023

Hino
XZU710R

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00063712100

NG YOU AN (HUANG YOUAN)
SXXXX854A
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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

PLEASE REFER TO POLICE REPORT T/20210723/7036

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SN08217Q0003

08/04/1983

Outdoor

11/01/2007

14 YEARS AND 6 MONTHS

Male

(Phone) +65-90404023
youan83@gmail.com

BLK 208B PUNGGOL PLACE #15-918

822208
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

NG KAI LIAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER
No

PA9708M
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHEONG KONG KIN
NRIC No SXXXX544H

Contact Number (Phone) +65-94560148
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NG YOU AN (HUANG YOUAN)
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? YQ3779G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person NG KAI LIAN

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? YQ3779G

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

M NOT

1. Pease report correctly the detads of the accident fo speed up the clams process

2. Twis Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformaton provided must be as truthful and accurate as possible Any w¥ul msrepresentaton or w thhokiing of material facts may
allow nsurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies i not an admission of poicy kabity on the part of the nsurance
coMpanas

5 Any false reporting may be referred to the Police for investigation.

8. The report w il be forw arded by the msurers of the GIA Records Management Centre estabished by the General insutance Association
of Singapore (GIA) for archiving and that copies of ths report w il for a fee be made avalable upan applcation by interested parties

7. By the lodgement of ths repor (o the insurers, you hereby consent 1o the archwing of this report at the cenyre and to copes of the
report beng made available aforesad

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstana, acknow kedge, agree and consent thal

(@) My insurer | my w orkshop and the General surance Associaton of Singapore "GIA") may/are permtted to collect use. disclese
andlor process my parsonal data/personal information set out in this (form] and any other personal nformation proviied by me of
possessed by my msurer (collectvely the “Personal Information’) and dsclose and wansfer such Personal nformaton 10 all nsurer(s}
w he have insured vehicle(s) involved in this accident (allnsurer(s) w ho have insured vehicle(s) involved in this accident shal be
colectvely referred to as the “Insurers’). the lsurers’ law yersfaw firms the Monetary Authordy of Singapare and any relevant
government agency/authority (such as the polce). for the purpose(s) of

(i) processing. handlng and/or dealing w th my clasms mchudng the settlement of the clarms and any necessary investigatians relating 1o
the clasrs

(8) Investigatng the accdent and/or my clams

(u) carrying out andior dealing w ith my instructions o responding 10 any enquines by me

(] administerng my claims (ncluding the mading of correspondence, statements, INVOICES reports of notices to me, which could nvolve
dsclosure of certain personal data about me 16 bring about delvery of the same as well as on the external cover of envelopes/mal
packages). andior

(v] complying w th apphcable law n adminstenng. processing handing and’or deaking w th my claims

(colectvely the "Purposes’)

(b) all nsurer(s) w ho have insured vehcle(s) involved in this accicent and the nsures’ law yersiaw frers may/are permited (o collect
use gsclose and/or process my Personal Ihformation for one or more of the above Purposes: and

(c) my Personal Information may/can be dsclosed by any of the hsurers and/or GIA to therr theg party service proviiers of agents
(inchiding their law yers/aw firrs ), w hich may be stted outsde of Singapore. for one or more of the above Purposes

/

Q‘Y - ol B /07/403’\

Driver's Sgnature (¥ driver & not the poicyhokier) / Date /g‘nssod by Reporting Centre
& Time rsonnel

Sketch Plan CJ.&'/\/W/N N
| |

|
\
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect

e m/ggénﬁm

Oriver's Signature (¥ dever s not the pelcyholder) / Date W:no by Reportng Centre
& Tore Fw
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POLICE REPORT

ly SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

It
AFHRRRBEN A e
T/20210723/7036

10f3
Report No. T/20210723/7036

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/07/2021 19:52 |

Informant's Particulars

Name of Informant: Address:

NG YOU AN 2088 PUNGGOL PLACE #15-918 SINGAPORE 822208
ID Type /1D No.: o Contact No.:
NRIC NO / S8310854A Heme/Office: Mobile: 90404023
Nationality: Email:
SINGAPORE CITIZEN yukidada1898@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 38 08/04/1983 Driver
Race: Language: Institution / School Name:
Chinese English
“Occupation: Driving Licence Information:
Lorry driver Class: Date of Expiry:
General Information of the Accident
Type of Injury Drﬁnk Datgmme of Typq of Location:
Accident: Others Drive: Accident: Straight Road
No 23/07/2021 14:55
Location:
CLEMENT!I AVENUE 6
“Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Cenditio | No of
YQ3779G | Lorry Seriously | 1
Damaged |
R J
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN08217Q0003

Page 16 of 18



POLICE REPORT #2

SINGAPORE
POLICE FORCE

e
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R B

2013

Report No. T/20210723/7036

CONTINUATION OF REPORT
| Passenger
| Name NG KAI LIAN 1D No. S8627926F
Related Vehicle | YQ3779G (Lorry) Contact No.| 81610722
Hospital/Clinic | NIL Class of Class: NIL
Dnving Date of Expiry: NIL
Licence &
) Expiry .
Date 23/07/2021 Date 23/07/2021 ‘
No. of Days granted Medical Leave | 03 Deagree of Serious
Driver |
Name NG YOU AN ID No. S8310854A
Related Vehicle | YQ3779G (Lorry) Contact No.| 90404023
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 23/07/2021 Date 23/07/2021
No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

On the above date, time and location, | was stationary along Lane 2 due to traffic, suddenly | feit a huge
impact from the rear. | alighted shortly after to check and realised vehicle bearing plate number PAS708M

has collided onto the rear of my vehicle.

My brother and | sustained injuries from the accident and went to seek medical attention after leaving the

scene and was given 3 days of MC each.

@’Accident report SN08217Q0003
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T

T/20 37036

Jof3
Report No. T/20210723/7036

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

“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:
23/07/2021 19:52

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP163
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