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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. Any wilful 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 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 Report 02/01/2018 14:09

Date Of Accident 30/12/2017 19:50

Exact Location Of Accident JUNC BUKIT TIMAH RD & FARRER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8781P
Insured/Policyholder

Name Of Registered Owner RELIABLE RIDES PTE LTD
Co Reg No 201611527N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS 1.8E HYBRID CVT
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5093829189

Cover Note Number

Driver

Name of Driver CHAN PEIR

NRIC No S$1698468Z

Date Of Birth 23/04/1965

Occupation OUTDOOR

Date Of Driving Pass 22/04/1986

Driving Experience 31 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96495569
Fax Number

Contact Number OFFICE-96495569

EMail Address NOEMAIL
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Address

Postcode
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171230/2143.
Attachment(s)

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

Was there any audio recorded?

BLK 180D RIVERVALE CRESCENT
#16-387

544180
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLH9890D

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CHAN PEIR
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLR8781P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Piease report correctly the details of the accident to spesd up thi claims process,
1. This Form must be go

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

4. The lssue and acceptance af this Form by Insurance companies is nat an sdmissian of policy liability on the part of the insurance
Companias,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upon aoplication by
interested parties.

T. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me of possedsed by my Insurer (collectively the “Persanal Information”| and disclose and trangfer such
Personal Information to all Insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “Insurers=), the Insurers’ bvwyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigatsons relating to the claims;

[ii) Investigating the accident and/or my claims;
{iii] carrysng out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my chaims. (collactively the
“Purposes”)
(b)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawrypers Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

[c) my Personal infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d)  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e] the infarmation so collected under (d) abave may be shared / disclosed:

(1 toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders

jﬂ
2, 81 ﬁ.—_‘ - # ’ .
Polityholder's SRABAM Drver's Sgnature Reporting Centrg Persannel's Signature
Date & Time: [If driver is not the policyhalder] Name:
Date & Tirme: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fdn 4 phico HJL_!”'-IJ'T.FH‘TD?“!?H‘-

QU RECINg particulars are true in every respect.

e

Bulicyhalier's ﬂlﬂ“l;"-l Dnv:l;: Signature i Hemr'un[ Centre P nel's Signaturg
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Policw Studion OF Cwigin:

BuEl Timah M.P.G

1 Dukm's Road 8INGAPORE 253914
Tal N 18009628908

REPORT OF A TRAFFIS AGECIDENT

Police Report

LU T

TRECT T2 42

ioia
o Mo, TR T 2sm a3

DateTire Repor Made: Vide Regor Mo, Btalion Ciary Mo,
A0ME01T 3241 Er2017 123000754 | B
— e
Informant's Partlculars
Mame of Iformanit: Adkimss
CHAaM PEIR AFT BLK 1800 RIVERVALE CRESGENT M18-307
i SINGAPORE 544180
IC Type VD Ma.: Corsct Ha.:
NRIC NG/ 518984532 Homes/Crflcs: Babile: G5405580
Mediomalily: Emai:
SINGAPORE CITIZEN | _
Eax TR Datz of Bink: | Type of Inferman:
klsla | 52 23T BES Cirteer
Race: Languaga: | Inatitution ¢ School Nare: -
Chiness _ Chirese
Qecupation; Driwing Licence Irfarmation.
GRAR DRIVER | Claes: 2B.2 Mt of Expiry:
iGenoral information of the Accldent =]
Yemsct Mor-Inury Crink DateTime of Typs of Loaatan:
Recirari Drir & Crive Crive: Accdent: A-Junction
o e Rl . [ . 0 2T 15 B
Loosticn:
Jumetien of Rosd 1 and Raad 2 ,
EBLKIT TihiaH Fdan
FAHEER ROaO
| Alorng Subt limah ioad, at jundlion of tamer mad. near & - "
Wi e : Foad Surfaca: [ Road Speed Limit
Cl=ar Oy |
Trarfiz Flaw: Traffic Carirgd Tralfe Volume:
[ One Way . Traflic Light - Wieking Modsirala
Type= of Colision; Anyone conveyed by
Delwern Mowing Vehicee - Hesd To Rear ambulanan:
Mo
[ Dotalls of Vehicle Inv: Sl v 2 R S L B
| Vishicle No. | Type Maios | Wods] Calar  Condiian | Mo of Passenger |
. SLHEA90D | Car BIWY White Sightly 0
_ —_— Damegead y,
| SLRETEIP |Car TOYOTA White Slightly D
. = | Damaged
[ Diotalls of Vohicle Insuranca ; i :
| Vietiicls No. | insurance Company IsvrancaMo | Effective | Expiry Date |
CSLRETEIP | NTUC |*came Insvranca Co-Opeeativa | 50838551 B | 3VDR/201T  #NBTRE
| Limites o
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Police Report

SINGAPORE : "
POLICE FORCE HEE RO SRR

TR 43
Palica Statiar CF Cwigin 203
Bukit Tirmah N.P.C Rapard Ha TR0 4%
| Duke's Road SINGAFPORF 2R304
T Mgy 1 D0 e 32 CONTIHUATEIN OF REPSAT
Datalle of Parson nvehred S e e
Any Pedesirian inwslved: Mg - .
Mo of Pedestrians Injured: NIL | Use of Pedestian Croasing NA
Dirkear = g
Harna CHIA LI ID Mo, S7R0E£550
| Relalea Verice | SLHS0E0D (Gar) Camact Mo | fOT30985
HuepilaGinis MIL e . Class of Class: MIL
Diriving Dt of Expiry: MIL
Lizanca &
. ) _| Expry Date| |
Dabe Tresimant | KIL Cate Cischarga | WIL |
{ Mo of Days granted Medical Leava | NIL Cergrene oof Injury KL |
{ Diraver = i —
| Name | CHAM FEIR I3} o S1BAE4AE7 -
Rulasisd Vehicle | SLRETETS [Gar "~ Contec: Mo,| 96495580 :
HospHEVGINI: | FIL : Class of | Glase 26,3
Diriving Laba of Exginy: MIL
| Lgsnee &
L - | Expiry Cate N
Dabe Tresimant | ML Dade Digscharme | MIL
Ma. of Dews granled Medical Leave | NIL Diegree of Inju~y [ NIL
Brief Dotails.

l'am wocking as & grabdrivar of vehicls, SLRETETP for the paet 5 months.

Cin MM ERET at 18500rs, | was driving along bukat irmak raad, whan | reached 1ha fraffic jurstion of
buki brnab raed and farrar road, near serere cerdre. | singped my vekica ae the traffic kghd was red,
vihie my vehlcle was statgnery | was qit from he rear by a whits BMW, SLHEESDD. | tren alighted from
thia vehicla. |wish bo &i&te | 8 not injured durmng the poirt of accid=nt, | fave 3 camara i rivy vahicls, Ene

memary card that capiuce the faotapes of the iraffic acclden is handad over 1o the trafle police 5
Farman. Traflic poica arrived 1o the scene vide B0 71230300151,

I loagineg Chis report for traffic pallce Investgations,
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Pollce Statian OF Cikgin.
Buxd Timah M2

1 Cuke's Rioad SikEZaP
Tel Ma: 1AOM-LEID00E

Shkelch Plan

Police Report

SINGAFPORE
FOLICE FORCE

AF FElpl 4

I

duf 3

Rupad Ho, TG0 310002140

COMTIMLUATION OF RERCRT

Infarment is nod abke 1o provide sketch clan

IMIPORTART: Pleas= attach a copy of your vehise's Insurance Cenificate 1o this raport, | wou don't haee

the cartificaba wih 5.--:|u|n1:-'.!.'. plaese fax & copy to BE5AT43ES staling 1he repart number as relersnce.

a v el ale
Sigriatise OF Officen Hé’l.‘l‘.ll’-ﬁ"lg Thie Rapart:

E!

Staff Sqt CHORG J|.':'|.LLE.II SEBASTIAN

Signature Cf Intarpreses
Mot acplicalia

.Eigr-éllb-..ll'ﬂ ¥ Imfarmand:

Sl T

-
i '

CaledTirme:
022017 22:41

Dficar In Charge OF Cade

TP DOGWT )

Carazl Mo

Suihentcaban Stamp
MEAGE

| Singapone Police Force

—

T SN ]
Clahsifcation Of Chae o
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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