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ENTRY DATE & TIME: 02/12/2024 10:12 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (02/12/2024 10:12 (SGT))

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 i i

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.

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 First Submission
Reported by

Date of Accident

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

02/12/2024 10:12 (SGT)
Actual Driver

28/11/2024 17:20 (SGT)
Bukit Timah Rd, 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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SA2524C20003

SNN9691G

No

CHANG CHAU OI NI
SXXXX585H
WTV.TENESSA@GMAIL.COM
(Phone) +65-84982391

Honda
Civic

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5142713036

Page 1 of 17



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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 ATTACH

ATTACHMENT(S)

@ Accident report SA2524C20003

LUCAS CHOO YONG ZE
TXXXX318C

22/11/2004

Outdoor

23/08/2023

3

Valid

1 YEAR AND 3 MONTHS
Male

(Phone) +65-88337423

WTV.TENESSA@GMAIL.COM
517C JURONG WEST STREET 52
#08-567

643517

No

Child

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

PASSENGER
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SBB3141S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DRIVER
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 5 DAYS MC
Injured person in which vehicle? SNN9691G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person PASSENGER
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNN9691G
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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o scribe Cirgumstance of the Accident

Refer Jo Palice Eltp_r;-

T q/ooam119 /108

e —— e

Declaration
[ dadare the foregoing particulars sre e in Bvery respect

Cnaing Chaon el

Poloyhoider’s TDsie
Sigratuee f Date & Time mﬁwwmrhmhw
; & Time
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SKETCH PLAN #2

SHETCHPLAN
IMPORTANT NOTICE
1, MWWNN&#HWHWWWMMl
2. This Form must ba gomplotod by e Poscyll o Wy Actu!
% meunmmmm Muﬂdmmwaunﬂﬁnﬂwmanqdmmﬂwm
Insurance campaies 1o !
4, mm-ammumrmbrwmmmmhrdmdnﬂmmmmmnmmunmm
E m,.,.,.mmmg.,,mmu1:-mmammummmmnnummwmmmmmmmu
Singhpare {GIA) for nrehiving aad il copi Lot g repoi wil fo 8 fei ba mode svallabls upan applcation by infacested partias
l 7. By the lodgement of his repod B U insune ot bipseby consenl to he rchiving of this repord af tha centra and 19 coples of the:
rapont bedng mada avalabie alonespkd
B Consent under tha Persanal Data Protection el (POPA)
| undorsiand, Rcnoniedgl, apree Brid consant Bl
1) Ny Ineuver, g workahon and Iha Geoeral Inswrance Arsodation of Singagore (‘GIAY) mayfara permitied to cofect use, disclose
andlor prosess iy paronal datapersonal inkarmation ket out in this [farm] and Ay olher persornd informalion provided by me or
mwmmutmhmwmvuwulhmmmjnmmumnuhmmrmmmuuhwm
who have Insured vehlcle(e) Involves In (s accident {all insuraris) wha have Insured vericle{s] kvohved in this pocident shel be
colsctvely referred 10 g the “Ingurers’), 1ha Inturers’ lawyareAmw firms, the Monetary Authrity of Singapote and any relevant
povemnmant apancytmihadily (such as tha police), for ihe purposals) of
{i) processing, handing sndlor dealing wih mry dalms Including tha setflement of tha claims snd erry necessary investigatons relaing lo
the claims;
(8} Investipatiog the eccidont and'o! my caims,
(&) carmying oo endor dealing with my Instnsctions or responding to any enquirles by me;
(i) Bmisstening rry diaims (inciudinyg the mnking of carespondence, stalements, invoices, reports of notdeas 1o ma, which could imalve
diseissuth of corain persanal data sbout ma s brirg abaut detvery of he same 83 well as on the external cover of envalopes/mail
packages) sra'or
v} camplying with applicatie law in administering, processing, handing andior dealing with my clsims.
{coflectively the Purposes’)
mﬂhm;mmmmms;wmammnnlwmmuur;-mwmmmmum
use, discinss andior process my Personal Information for one or mare of the above Purposes, and
mm,ﬁm-lmmnmmﬁwwwmmmammmummmwmmwm
(inchuding their lswyersAaw firms), which may be sited cutsida of Singapore, for one or more of the above

C}luﬁj D‘"\H"‘l /#‘-'-7.

Poicyholder's Sigaature | e & Time mwwmumnmmmim Wit by Flepietng Cante Purseansd
[Mam as it NRIGAD card]

it
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POLICE REPORT

INGAPORE
i (TR DERATATATM N
Pualice Station Of Crigin: 1ofd
Traffic Palice Report No, Ti2024 11297128

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Repaorl Made: Vide Repor No.. Station Diary Mo.:
2801172024 22:00

"I‘-wia.r-ne Of I!-'LFIDFI'TI:IEI'IIE. —— Address: .

LUCAS CHOO YONG ZE 517C JURONG WEST STREET 52 #18-567 SINGAFORE 643517
1D Type/ 1D No.: Contact Mo.:

MRIC NO / TO433318C Home!Office: Mobile: BR337423

Mationality: Email;

SINGAPORE CITIZEN LUCAS.CHOOYZ@GMAIL.COM

Sax! Age: Date of Birth: Type of informant:

Male 20 ZEM1Z004 Drfver

Race; Language:

‘Chinese English

Occupation: Driving Licence Information:

Delivery Class: Date of Expiry:

ion of the Accident P = o ) e A, R,
i | Imjury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Acaident: | pyhars Mo 28111/2024 17:20

Location:

BUKIT TIMAH ROAD

Weather Road Surface. ’
|
Traffic Flow: Traffic Conlrak: [ Traffic Volume
Type of Collisian: Anyone conveyed by
| ambulance;
LY .!E!J" ’i“.;.‘.!.'a g e .___ e :

_[tee  [Mske  [Wodd  [Gobr |Gondiion |NoolPassenger _
$NN9691$ Motor car 1
.ﬂ.ny PEdEElI’IEI!“I fnv{:tvad No
Mo, of Pedestrians injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LTI

CONTINUATICN OF REPORT

41

Zal3

Report No, Ti20241129/7128

MName LUCAS CHOD YONG ZE 10 Mo TO433318C
Related Vehicle | SNN98914G {Molar car) Contact No. | 88337423
Hospital'Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment MIL Date Discharge MNIL

Mo. of Days granted Medical Leave (MC) | 05

Degres of Injury | Serious

EBref Datalls.

On the stated date and time | was ferrying my girifriend (Leong Tenessa) on board vehicle SNNIES1G.

| was travelling straight on the rightmost side of the merging lane an the extreme [&fi lane along Bukit Timah Road
towards Waoodlands Road direction.

Suddeniy vehicle SNN3141S who was on lane 2 (from left) on my right, swerved into my lane abruptly.

When | saw the said vehicle | immediately jammed my brakes bul 1o no avail, the said vehicle still hit anto my

viehicle's right front portian.

The Impact was great and caused my nght elbow and knee to kit my door and my right hand slipped and hit onto my

steering,

My girifriand hit her right knee onto the centrs consols.

After a while both of us felt pain an our neck and back areas.

We then proceeded {0 Holistic Clinic to seek treatment and we were both given 5 days MC.
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POLICE REPORT #3

o] T

POLICE FORCE Ti20241 1297128
Police Station OF Origin: Jof3
Traffic Police Feporl Mo, T/20241129/7128
10 Uibi Avenue 3 SINGAPORE 408865 ) )
Teal Mo: 65470000

CONTINUATION OF REPQRT

Bignature Of Officer Recording The Repor: Signature OF Infarmant:
Mot applicable The idemity of the person making this report has been

authenticaled by Singpass. No signature is reguired,

Signature Of Interpretar: Date/Tima:

Mot applicable 29)11/2024 22:00
Officer In Charge Of Case: Classification Of Case:
TRIAEIT!

LEE GLIANG HLH
Contact No.: 65476414

NP168
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