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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/08/2017 09:53

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. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

18/08/2017 09:33

26/07/2017 18:45

RIVERVALE DRIVE SINGAPORE
SINGAPORE

GBB2494K

EACH-A-CUP PTE. LTD.
200900347C

NOEMAIL

(LOCAL) +65-98163863
Office-98163863

TOYOTA
HIACE MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

MUO07506

CHUAKEEM LONG
S0837264J

27/07/1950

OUTDOOR

27/07/2000

16 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-98163863

NOEMAIL



ddress
ostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER ATTACHED POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

22K FLOWER ROAD SINGAPORE 545212

NO
OWNER

NO COLLISION
CLEAR
DRY

NO
NO
YES

NO

YES

HOUGANG NPP
NO

YES
YES
NO

SHA4501U

TAX
VEH.B



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pieaze report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the P

3. Information provided must be as Wﬂmﬂm P.ng,r wilful misrepresentation or withholding of material facts may
allew insurance companies (o repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admession of policy liabiigy on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapore (GI) for archiving and that copies of this report will for a fee be made avaiable 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,

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

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal data’personal mformation set out in this [form and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and fransfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law versiaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the setflement of the claims and any necessary investigations refating to
the claims;

(i) imvestigating the accident andfor my claims,

{iif) carrying out andfor dealing w ith my instructions or responding to any enquirkes by me;

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me, which could involve
disclesure of certain personal data about me 1o bring about defvery of the same as well as on the external cover of envelopes/mail
packages); andior

{v) complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law vers/aw firms, may/are perrritted to collact,
use, disclose andlor process my Personal Information for one or more of the above Purpeses, and

{c) my Personal Information may/can be disclsed by any of the haurers andior GIA to their third party service providers or agents
(inchuding their law yersiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

Think One Autocare Pte Lic
18 Defu Lane Avenue 2
k Singa 538522 <
Tel: 6844 aaw. GH42 498

Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporfing ottre =

Time & Time Personnel
Sketch Plan
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Sketch Plan #2



Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect,
Think One Autocare Pte Ltd
18 Defu Lane Avenue 2

Singapore 539522
k Tel: 6844 3300 Fam‘ﬁ”

Policyholders Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting (;enhia
Tirme & Time Personnel

Sketch Plan #3



SINGAPORE
POLICE FORCE

POLICE REPORT (NP229)
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1of2
" Repart No. Fl20170726/2208

Police Station Of Origin
Hou?_hng NPP
%ang Avenue 7 #01-805
SINGAP 530357
Tel No: 1800-2868058 .
DateTime Report Made ide Report No. Station Diary MNe.
28/07/2017 21:41 23
Name OF Informant Address
CHUA KEEM LONG 22K FLOWER ROAD SINGAPORE 545212
1D Type /1D No. Contact Mo, L
NRIC NO J/ 50837264 Home/Office Mobile
88163863
Mationality Email Address
SINGAPORE CITIZEN .
Occupation Sex Age Date of Birth  |Race
Self Employed [ale 68 271071950 |Chinese .
Insfitution/School Name Language
DatelTime Of Incident Localion OF Incident
26M07/2017 18:45 RIVERVALE DRIVE SINGAPORE
Brief defails.

On 26/07/2017 at about 1845hrs, | was driving my vehicle bearing plate number GBE2484K along the
most left lane of Rivervala Dr. While | was approaching the right-tumn pocket) | noticed a taxi bearing plate
number SHA4501U infront of me engaged emergency break. | managed to stop my vehicle in time and
avoided a collision by turning my vehicle to the left. At the point of time, the right turn arrow was still
green. Therefore, | overtook the taxi on the left and stopped in front of his vehicle when the traffic light

turned red.

Afterwhich, when the traffic light turned green, | inch out my vehicle to the right tum pocket and stopped

Signature Of Officer Recording The Report:

F / Cpl CHONG TECK WE, JEFFRE\;{%Z

| |Signature Of i
..""/ - ' o .

Signature Of Interpreter: e DatelTirfe:

Not applicable 26/07/2017 21:41
Officer In-Charge Df Case: Classification Of Case:
F / Hougang W,

Sr Staff Sgt HAMEAH BIM HASHIM

Contact No.: 4590958

Authentication Stamp

=
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2of2
POLICE REPORT [MPEQ'B]}' CONTINUATION OF REPORT ; Report No. F/20170726/2208

lo aflow the oncoming t'racFﬁ:: fo pass. Howsaver, the taxi behind me started horning repeatediy. Thus, |
moved my vehicle to the left to allow him to pass. | then followed the taxi fram behind entered ihe straight
read, the taxi started to jam his bBrakes intermittently, which in my opinion was dangerous as it might
cause an accident,

Thereafter, he stopped his vehicle and kept stationary and refused to move even though there were no
fraffic. Subsequently, the driver of the taxi alighted and took photos nfmg.r vehicle and kgp*t an kaughing. |
got tired of ius prank and as such, returned to my vehicle and drove off.

| suspect that he might try to make snrna claims on me. | am ledging this report for my record purposes.
Mo assault orthreat tock place.

Signature Of Officer Recording The Report: ) Signature Of ant:
* F/Cpl CHONG TECK WEJ, JEFFREY % :

i

Signature Of Interpreter; DatefTime: .
Mot applicable i 0 280772017 21:41
Officer In-Charge Of Case: ~ ~ Clagsification Of Case:

F ! Hougang N.P.C/
Sr Staff Sgt HAMZAH EHN HASHIM -
Contact No.: 6482098 '

Authentication Stamp

Sketch Plan #5
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Describe Clroumstances of the Accident
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Daclaration

Wi oeciore the fofegoing parlicuiars are lrue Iy gvery respect

COMFORT TRAMSFORTATION P hl
TE LTD
CO. REG. KO, 1983033215 ‘131 ﬂ-
Ckson Hang
; cao

Pnhrnuimﬁbumﬂlhh& Cirwer'y (¥ crvar fp msil thin policyholder) ! Date ‘Wenessed by Reperting Cenlre
& Tame Pergennel
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$25/- YOU GAN DRIVE WHILE AWAIT
(Please do not detach) DELIVERY OF YOUR PHOTOCARD
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Accident Photo
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Accident Photo
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Accident Photo
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