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Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

23/03/2023 14:53 (SGT)

Both Policyholder and Actual Driver
18/03/2023 09:30 (SGT)

Pasir Ris Street 71, Singapore

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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SLH9678B

No

RICKY YEO BENG HUAT
S1374570F
rickyyeo4545@gmail.com
(Phone) +65-98784545

Honda
Grace

Private hire

No - Claiming third party
Private hire

Auto

1500

Income Insurance Limited
5116455732-02

RICKY YEO BENG HUAT
S1374570F

03/09/1959

Outdoor
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Date Of Driving Pass 30/11/1977

Driving experience 45 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98784545

Alt. Phone Number -

Email Address rickyyeo4545@gmail.com
Address BLK 188 BISHAN STREET 13
Address complement #12-455

Postcode 570188

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 -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name N.A
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Toa Payoh Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002519999

Alt. Police Station Phone No (Fax) +65-63548749

Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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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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UNKNOWN

Motorcycle

(Phone) +65-97998677
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SKETCH PLAN

SKETCH PLAN

ORTANT NOTICE

NP
1,

2.
3.

Flease report cormactiy the delails of the accident to spead up the claims process.

This Form must be the Poteyhalder andlor the Aciual Driver.

Information provided must te as trulhfuland accurate as possible. Any vilful misrepresentation or withholding of material facts may aliow
insvrance companies to repudlate polcy Gakiy,

. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Fability on the part of the insurance companies.

Any false reperting may be referred to the Traffis Police Department for investigation.

This repor will be forwarded by the insurers o the GIA Records Management Cenlre estatiished by the General Insurance Assecialion of
Singapore (GlA} for archiving and that copies of this report vill for a fee be made available upen application by interested parfes.

. By Ine lodgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centee and lo coples of the

regort being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent thal:

(a) My insurer, my worksitop and the General Insurance Association of Singapore ("GIA") may/are permilted lo collect, use, disclose
andlor precess my personal data/personal information set out in this [foem] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all Insurer(s)
who have insured vehicle(s) involved in this accident (a2 i (s) who have i d vehicle(s) inveived in this accident shall be
collectively referred to as the “Insurors®), the Insurers’ lawyersllaw fizms, the Monetary Authority of Singapore and any relevant
gevernment agencylauthorily (such as the posce), for the purpese(s) of:

(i) precessing, handling and/or dealing with my clalms Incfuding the setdement of the claims and any necessary investigalicns relating to

lhe

claims;

(ii) investigating the accident andfor my claims;
(it} carrying out aadfor dealing wiln my inslrustions o responding to any enquidies by me;

()

administering my claims (including the maiiing of correspondence, statements, invoices, reports or notices to me, which could involve

disciosure of certain persenal data about me 1o bring ebout delivery of the same as well as e the external cover of envelopesimail
packages); andlor

{v) complying with applicable law in administering, processing, handing andfor dealing with my ¢lzims.

{collectively lhe *Purgoses”)

() @il insuros(s) who have insured vehicle(s) involved in this accident and the Ir " lavyersfiaw firms, maylare permitied to collect,

use,

. disciose andlor precess my Personal Information for one or more of the above Purpeses; and

{c) my Personal information may/can be disclosed by any of the Insurers andler GIA to their third-party senvice providers ¢r agents
(including their lawyersiiaw firms), which may be sited outside of Singapore, for cne or mere of the above Purposes,

Sketch Plan BISLH G 18P &) unkpswon Croor 655\@) ;

Palicyholder's Signature / Date & Yime Actusl Drivers Signature (i driver is notthe Wilngssed byReponiniCemre Persaennel

policyholder) / Date & Time {Name as in NRIC/ID chrd}

wunz9z2
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SKETCH PLAN #2

Describe Circumstances of the Accident

/(éf,/er Ii"b(;iCe )’27‘3 D

1[20130319 [2042

£

0O Claim OD 0 Claim Third Party y{:laim%ﬁ P at other workshop We@poning Only
Please forward a copy of my efile accident report to:

My workshop :

Email address :

Myself emaii :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
vour own policy. Kindly check with your own Insurer for more information.

Daclaration

1AWe declare the foregoing pasticulars are tue in every respeet.

Pelcyholder's Signalure / Date & Oriver's Signature (If driver Is not the pollcyholder) / Date Witnessed by Ropo ing Cenve
Time % Time Perscnnel
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Land Tmnspor&\ulhnrily

'PRIVATE HIRE
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C

ATERTRUARER R

93 Toa Payoh Central #01-02 Toa Payoh
Cemmunity Building SINGAPORE 318194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

19/200

1of3
Repoert No, T/20230319/2002

Date/Time Report Made:
18/03/2023 00:34

Vide Report No.:

| Station Diary No..
4

“Informant's Particulars

Name of Informant:
RICKY YEO BENG HUAT

Address:

APT BLK 188 BISHAN STREET 13 #12-455 SINGAPORE

570188 =

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

NRIC NO [/ 81374570F Home/Office:; Mobile: 98784545

Naticnality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 63 03/09/1959 Driver

Race: Language:

Chinese Mandarin

Occupation: Driving Licence Infermation:

GRAB DRIVER Class: 2,3.4 Date of Expiry:
General Information of the Accident

Type of ! Non-Injury ‘ Drink Datg!T ime of Type of Location:
Accident: | Others Drive: Accident: T-Junction
No 1810312023 09:30

Lacation:

PASIR RIS STREET 71

Weather; Road Surface: =
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way | Traffic Light - Working Heawvy

Type of Collision: Anyene conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Calor Condition | No of Passenger |
SLH9678B | Car HONDA GRACE White Slightly |1

HYBRID Damaged
1.5DX A -
‘Details of Vehicle Insurance AL i o FHEEE
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLH9878B | NTUC Income Insurance Co-Operative | 5116455732-02 24/05/2022 | 23/05/2023
|_Limited
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POLICE REPORT #2

SINGAPORE 10 (I

T
Police Station Of Origin: 20f3
Toa Payoh N.P.C Report No. T/20230319(2002

93 Toa Payoh Central #01-02 Toa Payoh
Community Bui!dmg SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519699

Details of Person Involved - ==
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
| Name RICKY YEO BENG HUAT ID No. S1374570F
Related Vehicle | SLHI678B (Car) | Contact No.| 98784545
Hospital/Clinic | NIL Class of Class: 23,4
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 18/03/2023 at around 9:30am, | was working as a grab driver and was ferrying @ passenger in my
vehicle, | had stopped my vehicle at a T Junction and was waiting for a right green turn arrow when
suddenly a bike (Honda) collided onto the front passenger side of my vehicle causing my front bumper to
dislodge slightly. After which, | alighted from my vehicle to make a check on the rider and alse my vehicle.
I had requested for the rider’s particulars however he infermed me that he do not have any particulars.
Therefore, | asked for his phone number (+6537988677) and the rider left the scene shortly after,

| had called the rider a few times and he informed me that he will be transferring the repair fee to me
however he did not do so. Shortly after at arcund 8:36pm, the rider informed me that he wants to let
insurance seftle however | do not have any of his particulars or his bike registration number,

1 am ledging police report for police to investigate.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Paych Central #01-02 Toa Payoh

}

R RET

120230319/2002

3o0f23
Report No. T7/20230319/2002

Communily BUildlng SINGAPORE 319184 CONTINUATION OF REPORT

Tel No: 1800-2519999

Signalture of Officer Recording The Report;
E/

SGT 1 Howard Phoon Ho Yong %‘é

Signature Of Informant:

Signature Of Interpreter:
Not appiicable

DatefTime:
18/03/2023 00:34

Officer In Charge Of Case:
TP/ GIA/S

Contact No.:

Classification Of Case:

NPiEs
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PRIVATE HIRE

Land Tmnspor&\ulhnrily

'PRIVATE HIRE
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