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IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 |nsurance companies is not an admission of policy liability on the part of the insurance companies.

6. Thrs repcm wnll be forwarded by lhe :nsurers ofthe 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

Reported by

Date of Accident

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

06/09/2022 17:19 (SGT)
Driver

31/08/2022 20:05 (SGT)
Singapore

Tuas Bay Drive
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SWOH22960001

YL2869M

Yes

Fascina Pte Ltd
198702136N
contact@fascina.com.sg
(Phone) +65-92961673

Mitsubishi
FEG39EA44037

No - Claiming third party
Commercial vehicle
Manual

3908

Great American Insurance Company
MOMVC000008172-02-000

Quek Jee Heng
S0165167F
24/10/1951
Outdoor

Page 1 0of 13



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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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

Refer to police report no.: T/20220905/2143.

16/12/1971

50 YEARS AND 8 MONTHS
Male

(Phone) +65-92961673

contact@fascina.com.sg
Blk 806 Yishun Ring Road, #10-4259

760806
No

Employee
No

Side Swipe
Clear

Dry

No
No

Yes

Unknown
Male

Unknown
Male

Yes

MacPherson Neighbourhood Police Post

(Phone) +65-18007449999
(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054

No

Remarks: Vehicle was not present during reporting, damaged photos provided by driver.

ATTACHMENT(S)
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YLOS75T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please ropon cotrgctly the delals of 1he accdent to speed up the claims process
& This Form must be comploled by the Policyholder andior the Actual Dewver.
3. Information provided must be as lruthlul and accurale as possitle. Any wilil misrepresentalion of withholding of matenal 1acts may allow
MURANCe cempanios 1o fopudiate policy hiahility.

4 Theissue and acceplance of his Form by insurance companias 1s na! an admissien of policy liability on the part ol I7e insurance compames.

5. Any false be referred to the Traffic Police Department for inv, tion.

6 This repost witl be forwarded by the insuress 1o the GIA Records Management Cenlre established oy the General Insurance Assogation of
Smgapore (GIA) for archiving and thal copies of Ihs raport will for a fae ba mace avalabie upon agphcation by nlerested pames,

7. By the lodgamant of this repon 16 the msurers, you hereby consoent 1o the archwing of this report at the cantre and 1o coples of tha
repoi being made avalable aforesaid.

A Cansenl under the P | Data Protection Act (PDPA)

| undestand, acknowledgo, agroo and consaent thal

(@) My insurer. my workshop and tha General Insurance Assosiation of Singapore ["GIA") mayare permittad 1o coflect, use. disclosae

andlor grocess my peesonal dala/pursonsl infosmation set oul in s [foem] and ony other persanal infeemation proviced by me or
pogsassed by my insurer (collectively the “Personal Information’ ) and disclose ard transfer such Parsanal Infermation lo all insurer(s)
wno have insured vehicle(s) mvolved in this aceden! (all nsurans) who have msured velicie(s) imvolvisd in this acadent shiall bo
colectivily eeluerad Lo a8 thi Insurers”). the Insurors” lawyersdaw firms, the Monetary Autharily of Singapore and any relevan)
aovernment agencylauthorty (such as the police), for the purpose(s) of

(1) processing, handing andior dealing with my claims ncludng the setlemant of the Caims and any NeCessary investgations ralating 1o
1Pt cEgtones;

1) mveshgating the accident andior my claims,

1) carmying cul and/or dealing with my instruchons or respanding to any enquines by me,

tv) adoe nestenng my caims (Incduding the maling of cortegpondence, slatemenls, invoices, repos o notices (o me, which could involve
discipsune of curtain personal data aboul me to bring about delivery of the same as well as or the external caver of envelepes/mail
packages), andlor

vl camplyng with applicable law o administerng, processing, handkag andlor dealing with my clinms

{colloctively the “Purposes )

10 il insuren(s) wha have insured vehicleds | involved in this accident and the Insurers’ lawyerstaw firms. may/are parmitied fo collect,
use. wisclose and/or process my Personal Informaton for one of mere of the abave Purposes and

{c] my Personal Intormation may/can be dsclosed by any of the Insurers andlor GIA 16 ther thirg-party senvice providers or agents

Gincluding Ihgsr tevyarsdaw Lrms) which misy be sited oulsige of Singapare. for one or more of the above Purpeses

[
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Please note that you might be able to submit an Own Damage Claim under your own policy within 14 days. 1
{ ) Claum Own Damage | J Claim Third Party | ) Reporting Only  { / ) Claim OB/ TP at other workshap

Dl iyl AT
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SKETCH PLAN #2

Describe Circumstance of the Accident

Pofec fo I?Jlut \'r?'Pcﬁ WD, 11009051 2143

1. Was this statement translated from another language?

( )Yes ( /) No
** If Yes, please assist to provide the original statement and the details of the translator below:-

** NOTE: Translated statement is to be signed off by the Translator

2. What is the original language used in the statement?
} Mandarin | ) Malay |

( ) English | ) Tamil ) Others:

2. Translator Information (all Information required to be provided)

Name of Translator:

Translator 1D:
Translator Mobile No.:
Translator Email:

Declaration
IWe dedare the foregoing particulars are lrue in every respect,
!
3 X /¢ :
| il o Ul
Pohicyhoider's Signature # Date & Tamo Dnvecs Sgnature (il diver is nat w policybolder) ¢ Date Witnessed by Hnm&!un; Centre Porsannel
& Time (Name as i NRICAD eard)
2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPCRE
370084

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

AN R

Lol3

Report No. T/202209056/2143

Date/Time Report Made: | Vide Report No.: Station Diary No.:
05/09/2022 15:16 | 28
Informant's Particulars
Name of Informant: | Address:
QUEK JEE HENG APT BLK 806 YISHUN RING ROAD #10-4258 SINGAPORE
e | 760806 ] L ——
ID Type /10 No.: Contact No.:
_NRIC NO / 80165167F  Home/Office Mobile: 92961673
Nationality: Email

SINGAPCRE CITIZEN

Sex: [ Age: Date of Birth: | Type of Informant:
Male | 70 | 24/10/1951 | Driver r
Race: Language: Institution / School Name:
_Chinese i
Ccoupation: Lriving Licence Information:
DELIVERYDRIVER Class 2.3 Date of Expiry:
General Information of the Accident _ R T |
' Type of Injury | Drink Date/Time of Type of Location:
| Accident: Conveyed By Ambulance | Dnve: Accident: Straight Road '
- = ' No. 131/08/2022 20:05 |
| Location:
| TUAS BAY DRIVE
!
Weather: Road Surface: ' Road Speed Limit:
[Clear =~ Dry i . e
| Traffic Flow: Traffic Control: Traffic Volume:
 Cne Way | Not Contrelled No Traffic
 Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
' - | Yes
P@g of Vehicis invoived
| Vehicle No. | Type Make | Model Color | Condition | No of Passenger
YL2869M | Lorry MITSUBISHI White Seriously | 6
| | Damaged
YL9975T Lorry IsSUZU Blue . Sligntly |0
- . IS W— | Damaged
 Details of Person Involved Ry

| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Gf Accident report SWO0H22960001
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POLICE REPORT #2

POLICE FORCE LR A

TI20220005/2143

Police Station Of Crigin: Tut!
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Repot No, TI202209005/2142

CONTINUATION OF REPORT

 Driver SRR e == ‘ \
Name QUEK JEE HENG | 1D No. S0165167F
Related Vehicle | Y1 2869M {L orry) "Comtact No.| 92861673 1
Hosptal/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class 2.3
Drivirg Date of Expiry. NIL
Licence &
I _ Expiry Date |
Date Treaiment | 31/08/2022 | Date Discharge  31/08/2022
No. of Days granted Medical Leave | 03 Degree of Injury _ Slight
Driver Angs LT s i - A5
Name LAKSHMANAN MANIKANDAN 1D Nao. (G2822939P

— .

| Conlact No.‘ NIL

Relaled Vehicle | YLO975T (Lorry)

Hospital/Clinic NIL Class of i Class: NIL
Driving Date of Expiry: NIL [
' Licence & ‘
'. | Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL |
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On the above mentioned date, ime and location, | was driving along Tuas Bay Drive. | wanted to turn
right into 33 Tuas Bay Drive, however said lorry (YL9975T) behind me tried ta overtake me from my right
side and collided into my front right side. | was then conveyed ta Ng Teng Fong Hospital anc was given 3
Days MC. Both of my arms are in pain.

My colleagues managec 10 obtain the driver's particulars.

As such | am lodging this repont for record and insurance purposes.

@& Accident report SW0H22960001 Page 11 of 13



POLICE REPORT #3

i IO ERERTAUMININE A
Ly L RO
Police Station Of Origin: et
MacPherson NPP Report No. T/20220006/2143
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-74499¢ CONTINUATION OF REPORT
el No: 1800- 99

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this resort. If you don't have

Signature of Officer Recording Tre Report: ~ Signature Of Informant;

o

SGT 2 CHIAN JUN YING , %’
Signalure Of Interpreter: h  DatefTime: -

Not applicable 05/09/2022 15:16

Cfficer In Charge Of Case:
TPIGIT !

SR STAFF SGT TAN JUN YAN
Contact No.: 85476311

Classification Of Case:

NP168 ' N
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