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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accidont 10 speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, information providad must be as truthful and accurate as possible. Any witful misrepresentation or witheiding of material facts may allow Insurance companies o
repudiate policy ability,

4. The issue ang acceplance of this Form by insurance comparies is not an admission of policy fiability on the part of the insurance companies,

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

§. This report will De forwardod 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 o fee, be made available upon application by interested padies.

?% By th% Indgement of this report to the insurers, you hereby consent to the archiving of tis report at the cendre and o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Bate Of Report 19/01/2018 10:48

Date Of Accident 18/01/2018 09:45
Exact Location Of Accident SLIP ROAD FROM RANGOON ROAD TOWARDS CTE

Country/State of Loss SINGAPORE
R DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD2180J

Name Of Registered Owner PRIME CAR RENTAL & TAXI SERVICES PTE LTD
Co Reg Ne 1996062932

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68982000

Manufacturer fOYDTA
Model VELLFIRE HYBRID 2.6X 4WD CVT

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action {0 be taken THIRD PARTY

Vehicle Catego TAXI

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number 5068045737-03

Cover Note Number

Namae of Driver NEO LENG HOCK

NRIC No S1407803G

Date Of Birth 26M11/1960

Qccupation QUTDOOR

Date Of Driving Pass 022982

Driving Experience 35 YEARS AND 1 MONTH
Gender MALE

Mobite Number (LOCAL) +85-96737803
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 851 YISHUN AVENUE 4 #02-499 SINGAPORE
Postcode 760651

Was driver an employee of the Insured's Company NO

H No, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Whas any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospltal by NO
ambulance?

Was any other material or property damaged? YES

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

Judi

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURMHOOQD POLICE CENTRE

Police Station Address g;ﬁéi FEC???E;SHAN STREET 23, POSTCODE; 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529699 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?

ERAARN

'REFER TO ATTACHED POLICE REPORT NO. T/20180118/2154

Are accident photos available for attachment? YES |
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO
_ - DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4013L.
Vehicle Make/Model/Colour
Detaits Of Properties
Vehicle Category TAXI
Name of Driver WONG
NRIC/Passport Number
Conlact Number 90620366
Address
Postcode
Insurance Company Name INDIA INTERNATIONAL INSURANCE PTE LTD
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Nature Of Damage
No. Of Passenger (Including Driver}
: . DETAILS OF INJURED PERSON 1

Name ' NEO LENG HOCK

Approximate Age 57

Injuries Sustain BODY PAIN

Injured person in which vehicle? SHD21804

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK. 851 YISHUN AVENUE 4 #02-499 SINGAPORE
Posteode 760851
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Accident Sketch Plan Pg. 1

IMPORT, N E

, Please report corpectly the detalls of the accident 1o speed up the tlaims process.

i o

w

facts may allow Insurance companies to '

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

6. The 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 coples of this report will for a fee be muade availsble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report af the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoriation of Singapore ("GIA”) may/are permitted to coliedt, use,
disclose and/or protess my persanal data/personal information 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 transfer such
Personal information to ali insurer{s) who have insured vehiclsis} involved in this accident {all insureris) who have insured
vehicle{s) involved tn this accident shall be collectively referred to as the "insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority {such as the police), for the purposeis}
of:

{i} processing, handling and/or dealing with my datms including the settiement of the daims and any necessary
investigations relating to the daims;

(I} Investigating the accident and/or my daims;
(il carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims {including the maifing of correspondance, statements, invoices, reports of notices 1o me,
which could involve disdosure of certain personal data about me tobring about delivery of the same as well as on the
extemat cover of envaelopes/mall packages); andfor

{v) complying with applicable law in administering, processing, handiing and/or dealing with my daims.{colectively the
“Purposes”;

{b}  all insurer(s) who have insured vehicle{s) Involved in this gecident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms}, which may be sited outside of Singapore, for nne or more of the above Purposes.

{d} ey Personal Information will also be collected and used to complie daims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected urder {d} above may be shared / disclosed;

i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernant and government agencies as reasonably required for the purposes stated, or

(i} for complying with requiremnents under any regulations, laws or court orders,

[ f [2a18
Policyholder's Signature Driver’s s Signature ' Reporting Centre fﬁrsonmt’ s Signature
Date B Time: {f driver is not the pojicyhokdar) Name:
Pate B Time: NRIC/FIN No.:
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Individual Statement Pg. 1

SKETCH PLAN
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DECLARATION
fWe deciare the foragoing partfculars are true in every respect.

zm M‘?&Jﬂwm é '

9 3 Driver's Signéture ~/ Reporting CentréPersonnel’s Signature
Date B Time o7 = o5 [if driver Is not the policyhoider] Name:

Date & Time: 0420 m/g . NRIG/EIN Na.

et
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POLICE REPORT Pg. 1

SINGAPORE

POLICE FORCE Tmaaone;zxsiﬁigﬁggg
Palice Station Of Origin: , Tof3
Bishan N.P.C B Raport No. T/20180118/2154
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999
REPORT OF A TRAFFIC ACCIDENT . o
Date/Time Report Made:; Vide Report No.: Station Diary No.:
18/01/2018 19:42 141
Name of Informant: Address;
NEO LENG HOCK APT BLK 651 YiSHUN AVENUE 4 #02-499 SINGAPORE
760651
0 Type /1D No.: Contact No.:
NRIC NO / 81407803G Home/Office; Mohile: 86737803
Nationality: ' : Emait:
SINGAPORE CITIZEN
315 Age: Date of Birth: | Type of Irformant:
Male 57 2671171960 Driver
Race; Language; ' institution / School Name:
Chinese English .
Oceupation: ' Driving Licence information:
Taxi driver Class: 3 Date of Expiry;

Dt& ie '] - T o Location

Ty';:g of Accident; Straight Road
Accident: 18/01/2018 09:45
Location;
Along Road 1
CENTRAL EXPRESSWAY
L Slip road from Rangoon Road towards CTE
Wesather: _ Road Surface; Road Speed Limit;
Clear Dry
Traffic Flow. Traffic Control; Traffic Volume:
One Way ' Not Controlled Heavy
Type of Coilision: . Anyone conveyed by
Betwaen Moving Vehicles - Side Swipe - Same Direction ;mbutance;
o-

MO17L | Beige 0
CRDI AT
ABS
AIRBAG

4DR :

SHD2180J | Car TOYOTA VELLFIRE ! White Slightly 0
. ) HYBRID Damaged

2.5X AWD

" HYUNDA!
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POLICE REPORT Pg. 1

T

TRO80118/2154

SINGAPORE
POLICE FORCE

20f3
" Report No. T/20180118/2154

Police Station Of Origin:

Bishan N.P.C .

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529909

CONTINUATION OF REPORT

Any Pedestrian Involved: No
_No_ of Pedestrians injured: NiL

Use of Pedestrian Crossing:

“Name WONG NIL

TTIDNo.
Related Vehicie | SHA4013L Contact No.| 90629366
HospitalfClinic | NIL | Class of Class: NiL
Driving Date of Expiry: NiL.
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL

NIL

No. of Days granted Medical Leave

Pagree of Injury

S$1407803G

“Name TNEO LENG HOCK

10 No. |
Related Vehicle | SHDZ180J (Car) Contacl No.| 96737803
Hospital/Clinic | HORIZON MEDICAL PTE LTD Class of Class: 3
Driving Date of Expiry: Nit.
Licence &
Expiry Date
Date Treatment | 18/01/2018 Date Discharge | 18/01/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Briof Details, o . '
On 18/01/2018 at about 8.45am, | was driving along Rangoon Road entering the slip road of CTE. The
slip road was a merging fane, as | foliow the traffic flow. When suddently, 1 felt a hard impact coming from
my right rear. | made a check and discovered that the vehicie behind me hit onto my right rear bumper.
No one was injured at that point and does not need any immediate medical assistance. No police or
ambulance at scene,

Both drivers exchange particulars and took photos of the damage. The accident happen near the ERP
Gantry of the slip road. There is a in-car camera in my vehicle and belongs to the company. | will
downioad # and will provide the police for investigation. After the accident, in the noen, | felt pain on my
body as such | went for a medical check and was issued 3 days MC.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5520808 :

Sketch Plan
Informant is not able to provide sketch plan

RARRNERL

TRO180118/2154

J0f3
Report No. Tr20180118/21584

CONTINUATION OF REPORT

IMPORTANT.: Flease attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
Ef '

Sgtz sim NUR 'AFINA BINTE ROSLAN

Signature Of informant:

Signature Of interpreter;
Not applicable

@7 g
Date/Time:

18/01/2018 19:42

Officer in Charge Of Case:

Classification Of Case:

TP [ AEIT {
@
POLICE PORCE F)

Authentication Stamp
NP168

Sgt 2 YEO KIA HUAT

Contact No.: 654763256
SIGNATURE
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