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(& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acudem to speed up the clalms 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 i:ablllty

4, The issue and acceptance of 1h|s Form by |nsurance companles rs not an admission of policy liability on the part of the insurance companies.

[l
6. Thls report wnll be forwarded by the insurers of the GiA Records Managemenl 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

24/02/2023 15:01 (SGT)

Both Policyholder and Actual Driver
23/02/2023 16:45 (SGT)

60 Hougang Ave 9, Singapore 538775
OUTSIDE HOUGANG NPC
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMD3515L

No

YEONG CHEE LEONG
SXXXX703H
KLASSIKYEONG@GMAIL.COM
(Phone) +65-97526685

Hyundai
Elantra

Private hire

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5102979283-04

YEONG CHEE LEONG
SXAXX703H
13/05/1953

Outdoor
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Date Of Driving Pass 31/05/1997

Driving experience 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97526685

Alt. Phone Number -

Email Address KLASSIKYEONG@GMAIL.COM
Address BLK 312 TAMPINES STREET 33
Address complement #08-14

Postcode 520312

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

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 - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? “
Was any other vehicle 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

Translator's name -
Translator's ID a
Translator's phone number -
Translator's email w
Original language used in the statement =

PASSENGER 1
Name GRAB PASSENGER
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? -
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

b

:

-
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Vehicle Registration Number
Vehicle Manufacturer
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)
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GBJ5432C

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comactly Ihe delsits of the sacident to spesd up the daims process,

2. This Form must be compioted by the Polcvhalder ardior the Attual Diver.

3. Information provided mus! be as tuthful and acoyeale Bs possible, Any willul misrepresentation or vdlhhsiing of malerial facts may 2low

nsurance companias 14 renudiate pelicy liabiley.

4. Theissue and acceplance of this Form by insurance compenies is not an admission of policy lisbifity on the part of the insurance companies.
5. Any false reparting may be referred to the Traffic Police Department for investigation.
6. This report will be forvanded by Ine insurers 1o the GIA Recomds Managemenl Cenlre establishied by the General Insurance Assozizian of

Singapore (B1A) for archiving and thal coples of ih's repont will for a fee be mads avadable upan application by ilerested parties.
7. By the lodgemen? ¢! s repedt 16 e InGurers. yau hereby congeal to the archiving of this 1epar al e centre and to coples of the
report Leing made available algresaid

& Consent under the Personal Data Protection Act (PDPA)
I undesgland, 2cknowledge, aptee and consent that
(8 My insurer, my workshop and the Gensrel Inswance Association of Singupore ("GIA" mayiare permitied 'o oxllect. use, disciose
ANQNOT PIocess my persona) gateipersonal iaformanon s out in this iform] and any other personal informalian provises by me of
passessed by my insurer {colestely 12 *Persenal Information®) arg disclose and transfer sush Personal Infermation to al Insursrs)
wa have insured vehicle(s) iwslved in this secldent (a1 insurers) who have insured vehicle(s) invelved in this accident shall be
callectively referred Ip as (e “insurers), the insurars’ Ezwyeraitaw firms, tha Monatary Autharity of Singapore and any relevant
oovemment sgencyauthorily (suzh as the polee). fer the purposeis) of
(i precessing, handkag andior deziing with iy daims including the seltiemnenl of the claims ens any nesessasy inveshigalions relaling Lo
1ne elalms,
() mwesligating the 2ecigant andlor my dlaims:
(iit) camrying aut andier dealing wilh ray insinuclions or respanding 1o any enjuirles by me,
(v} edministeriag my claims (inclucing the mating of correspandence, statements. invoices. repas or nobizes 1o me, whish cowd invoiee
disciasie of cerain persenal data aboul me 1 bring 2bowt delivery of he same a5 we'l as o6 (e extenal cover of envelopesimal
pachages). andior
(v} complying weih applzatte law in adminislening, processing, handing andlar dealing with my claims,

(cotisclively the *Putpasos’)
() all isurer(s) wha have insured vehicle(s) invalved in this accident and the nsurers lawyersiew fitms. meylare peem
use, disclase end'or procass my Persona! Infermalion fur one or more of the above Puiposes; and
(cy my Persanal informetion mayican be disciesed by any of the Insurers andlar GIA 10 thei third: party scrvics providerd or agenls
tncluding 11l lzwyersaw fims), which may be sited mitside of Singapore. for one o: mare of Ine above Purposes,

ed to collez!,

Pl l P
" el ~
Peheyhokier's Signalure ) Dpte 4 Time Drvar's Snnelite [ énves s rol the pzhayhaicer) / Late Witneszed by Repoteg Lontre P}:&ﬂl/'[;
A Tene {Name asin NROND cade)
Skelch Plan

i

. '.‘-“"E' R T N _jh_',_

4
e .;_-
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SKETCH PLAN #2

describe Circumstance of the Accldent

REFEL Yo rHE POLICE REPHT REE . T /2053233 /TP

Declaration
e doctare 1he foregaing paniculars e lrue in every respert

LA e

-~ 7

N

Palimﬂcef:‘Sngrulurt Dpte & Tine Oawer's Sgaature [ drve- iz ot the poticyha derd/ Date
& Time
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Stalion Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA

103

Repor No. T/202302237185

“Dale/Time Repart Made:
23/02/2023 20:38

Vide Reporl No.:

Stalion Diary No.:

in—

Informant's Particulars

Name of Informant:
YEONG CHEE LEONG

Address:

312 TAMPINES STREET 33 #08-14 SINGAPORE 520312

ID Type /1D No.: Contact No.:

NRIC NO / S0143703H Home/Office: Mobile: 87526685

Nationality: Email:

SINGAPCRE CITIZEN kiassikyeong@gmail.com

Sex: [ Age: | Date of Bilh: | Type of Informant.

ale | 62 | 13/05/1963 Driver o

Race: Language: Institution / Schoo! Name:

Chinese English

Occupation: Driving Licence Information;

driver J Class: Date of Expiry:
General Information of the Accident ‘ , e = e |
; Type of Non-Injury Drink Date/Time of Typg of Location:
| Actidant: Others Drive:; Accident; Siraight Road

= o No | 23M02/2023 16:45

{ Location:

OUTSIDE HOUGANG NFC

{ Weather:

Road Surface: Road Speed Limit:
‘ - Clear Dry 20 Krmv/h
' Traffic Flow: Traffic Contrai: Traffic Volume:
One Way Light _—
Type of Collision: ' Anyone conveyed by |
Belween Moving Vehicles - Head To Side ambulance: '
[ No |

Details of Vehicle Involved
Vehicle No. | Type

Make

| Color Conditic | No of

SMD3515L | Car

HYUNDAI

‘ Gold

_Detalls of Vehicle Insurance

Vehicle No. | Insurance Company

SEMD3515L

i Limited

@’ Accident report SA1823200003

' NTUC Income Insurance Co-Operatrve

| Insurance No

J Eﬁectlyej '--“T"E;-;pary Date
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POLICE REPORT #2

POLICE PORCE L TR

302237185

Palice Station Of Origin: 2003

Traffic Police Report No. T/202302237185
10 Ubi Avenue 3 SINGAPCORE 408855
Tel No: 65470000

CONTINUATION OF REPORT
 Details of Person Involved - S -
Any Pedestrian Involved: Ne S _
No. of Pedestrians Injured: NiL | Use of Pedeslrian Crossing: NA
Driver S BN SR ]
Name Unknown Driver 1D No. CNIL
Related Vehicle = SMD3515L (Car) . Contact No. NIL
Hospital/Clinic  NIL - Classof | Class: NiL
! Driving Dale of Expiry: NIL
| Licence &
P B | Expiry
Date NIL . Date NIL .
No. of Days granted Medical Leave | NIL | Degree of NIL |
| Driver i e
| Name YEONG CHEE LEONG 1D No. | s0143703H '
| o 4
Related Vehicle  SMD3515L (Car) Cantact No.' 87526685
| Hospital/Clinic | NIL ‘ _ ' Classof | Class: NIL o
Driving | Date of Expiry: NIL
} Licence & |
1 - i ~ Expiry |
Date NIL Date | NIL
. No. of Days granted Medical Leave | NIL | Degree of | NIL ]
Brief Delails.

ON 23/2/23 APPROX 4.45PM, | WAS FERRYING A PASSENGER TO HOUGANG AVE 4, | WAS ON
THE LEFT LANE OF THE ROAD OPPOSITE HOUGANG NPC. SUDDENLY A VAN GBJ5432C DRIVEN
BY MUHAMMAD NUR ALIF BIN AZHAR IC NO. S9628749F SUDDENLY SWERVED INTO MY CAR
BANGING THE FRONT RIGHT SIDE. THE DRIVER DID NOT STOPPED HIS VEHICLE AND CROVE
RIGHT IN FRONT OF ME AND STOPPED IN FROBNT OF MY CAR. MY CAR FRONT SIDE IS

DAMAGED AND THE RIGHT SIDE MIRROR ALSO DAMAGED. | AM MAKING THIS REPORT TO
CLAIM INSURANCE FROM THE VAN VEHICLE.

@j’ Page 17 of 20
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POLICE REPORT #3

w SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Skelch Flan
Informant is not able to provide sketeh

Signature Of Officer Recording The Report.

Not applicable

Signature OF Interpreter-
Not applicable

‘Officer In Charge Of Case:
TRP/TPIB /

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

i —_ L
This report is lodged at Tampines Fast NPP Kiosk 1

NP 165

@‘ Accident report SA1823200003

S

LT

TI20230223/7185
303

Report No. T/202302237 185

CONTINUATION OF REPORT

[ Signature OF Infarmant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
l required.

| Date/Time.
' 23/02/2023 20:38

— . PO

| Classification Of Case: -
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