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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 12:06

04/02/2018 07:00

WOODLANDS AVE 6 & WOODLANDS DR 65 JUNCTION
SINGAPORE

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

SJR7026S

KENT AUTO SERVICES
52974332M
NOEMAIL

OFFICE-97547573

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083187969-01

HONG FUN MUN (KONG FANWEN)
S7818397G

14/06/1978

OUTDOOR

12/06/2006

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90685288

NOEMAIL
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Address BLK 793 WOODLANDS AVE 6 #06-669
Postcode 730793

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG N.P.C

Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF WOODLANDS AVE 6 & WOODLANDS DR 65 DUE TO THE RED LIGHT. ALL OF A
SUDDEN, | FELT AN STRONG IMPACT FROM BEHIND. THE IMPACT PUSH MY VEH INCHED OUT TO THE TRAFFIC
JUNCTION. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SHD1214C) FROM
BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHD1214C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver MOHAMED AMEER BIN MOHD HANIPAH
NRIC/Passport Number S7828616D

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name HONG FUN MUN (KONG FANWEN)
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SJR7026S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

POR MNOTH

1. Please repoet gorrectly the details of the accident to speed up the claims provess.

2 Tris Form must be completed by the Policyholder sndjor the Authorised Driver.

1. Informaticn provided must be & truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4. Theiscue and acceptance of this Farm by insurence companies is fal sn sdmission of policy liability on the part of the Insurance
oompanies,

5. any false reporting md i i i LB Pollde TaF investigation.

The reporl will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapare (GIA) for archiving and that copies of this report will far a foe be made avadable upon application by
interested pariies.

Ll

=~

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General insurance Association of Singapore ["GIA") may/are permitted ta collect, use,
disclode andfnr process my personal data/personal information sat out in this [form] and any ather persanal infarmation
provided by me of possessed by my insurer {collectively the “personal information®) and disciose and transfer such
Prsanal Information to ail insurer(s) who have insured vehicle(s) invotved in this accident (all insurer{s) wha have insured
yehicle(s) involved in this accident shall be collectively referred 1o as the “Insurars”], the Insurers’ lawyerslaw fem, the
Meretary Authority of Singapore and any relevant governmant agencyfauthaority (such as the palice], for the purpose(s)
of;

{i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necassary
imwestigations relating 1o the claims;

(i} imvestigating the accident andfor my claims;
{ifi) earrying out and/or dealing with my instructions or responding to any enquires by mie;

{iv) administering my claims [including the malling of correspondence, statements, invoices, reports of noflices 1o ma,
which could invelve distlosure of certain pérsonsl deta about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mail packages]; and/or

{v) complying with apgplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes” |

i) all insureris) who have insured vehicleis) imolved in this accigent and the Insurers’ lwyers/law lirms, may/are permitted
to collett, use. distlose ang/ar process my Persanal Infermation for ane or maore of the abave Purposes; and

{¢] my Persanal Infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas

(d] my Parsonal infermation will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigatian and management in present and all future claims.

() the mformation so codlected under (d) above miy be shated [ disclosed:

fil toall insurers and/ar any cther third parties that assist in evaluating, imestigating, controlling or managing fraud,
regulators, Iaw enforcoment and gowernment agencies as reascnably required fos the purpases stated, or

{il} for complying with requirements under ary regulations, laws or court orders.

# ]
Policyholder's Signature Dﬂver‘&ﬁt?ln Reparting Centre Personnal’s Sagnatune
Date & Time! [ driver is Mot the policyholder| Name:

Date & Time MNRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT
m—— JimgAarunc - g
§ZY o rorce TR

Police Station Of Origin 1of2
Gaylang N.F.C Report Mo T/201B0205/2082
132 Paya Lebar Road SINGAPORE 409014

Tel No, 1800-8486599

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mada: ["Vide Report No. | Station Diary No..
05/02/2018 13:57 |7
Name of Infuman! | Addresa
HONG FUN MUN | APT BLK 793 WOODLANDS AVENUE 6 #06-869
SINGAPORE 730783
|D Type / ID No Contact No..
MRIC NO/ S7818387G HomeiOffice. Mabile: 50685288
MNationality Email
SINGAPORE CITIZEN
Sex: Age i Date of Birth: | Type of Informant:
Male 38 | 14/06/1978 Driver
Race: Language: Institution / School Name:
Chinese = -
Occupation: Driving Licence Information
Freelancer Class: Date of Expiry.
pEarhsh AP v LT R W Y e
Drink Date/Time of | Type of Location
. : Others Drive: Accident; Straight Road
| Accident K 040212018 070 | ‘g
Location:
Along Road 1
WOODLANDS AVENUE B
| Weather: Road Surface: | Road Speed Limit
| Clear | Dry |
| Traffic Flow "Traffic Control | Traffic Volume:
| Two Way | Traffic Light - Working | Light
Type of Collision Anyone conveyed by
Between Moving Vehicles - Heag To Rear ambulance:
No

"SHD1214C | Taxi HYUNDAI 130 GDH .B‘Sﬂvnr =

TCI SDR Damage
| DCT
SJRT026S |Car TOYOTA WISH 1.51;:1Whne Slightty |0
; Damaged
[DetaWs ofPersoninvoved =~
Anyr Fedestnan Involved: No
| No. of Pedestrians Injured: NIL Use of Pedestnan Crossing. NA
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POLICE REPORT

JINUArURE ; ;
POLICE FORCE SRR

Palice Station Of Origin: 2013
Geylang NP.C Report No. T/20180206/2082
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8485998 CONTINUATION OF REPORT
[T ST s AN T RS T R N 5 e g |
MName Mohamed Ameer Em mohd Hanipah ID No. S7828618D
Related Vehicle | SHD1214C (Taxi) Contact No | NIL o _||
| Hospital/Clinic | NIL - Clase of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date :

"Date Treatment | NIL | Date Discharge | NIL

Dernaqflnljyry

LR TN Toa ]
R e iRt

HONG FUN MUN _ IDNo. | S7818387G
Related Vehicle | SJR7026S (Car) Contact No. | 20685288
| Hospital/Clinic | H S LEE CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | 04/02/2018 Date D:achargn | 04/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the D4/02/2017 at about 0700hrs, | stopped at along woodiands avenue €. While waiting for the traffic
light to turned green. After about twenty seconds, a taxi SHB1214C hit me from behind as such that my
car was pushed forward.

We then got off our vehicles and exchanged our particulars | would like to inform that due to the impact
the rear bumper of my vehicle is damaged and the rear door couid not be opened.

On the 04/02/2017 at about 0900hrs, | seek medical attention at H S Lee Clinic and Surgery due to neck
pain and | was given 3 days of MC. | am lodging this report for insurance claim purpases.
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POLICE REPORT

SJINUArunc

POLICE FORCE

Puolice Station Of Origin:

GeylangN.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-B4868595

Sketch Plan
Infarmant is not able to provide sketch plan

RO TR0
TrRiN80205/2082

Jof3
Feport No. Ti20 1802082082

CONTINUATION OF REPORT

IMPORTANT: Please 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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 ANG Y| FENG, ELSON

Signature Of Interpreter:
Not applicable

Date/Tie
05/02/2018 13:57

Officer In Charge Of Case:

TP/ AEIT

SS| KASMAWATI BTE SAMIAN
Contact No.: 65478179

Classification Of Case

Authentication Stamp E : —
BP1RE ! B iTE FOOCE
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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

Latnnd 'f'!mml.‘lﬂu*ﬁ.h hority

PRIVATE HIRE
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