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ENTRY DATE & TIME: 06/02/2¢18 16:38
SUBMITTED BY: SITE FADHLON BTE ABDUL KADER

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 previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may affow insurance companies to

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of poticy 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 Recards Management Centre established by the General Insurance Assaciation of Singapore {GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.

7. By the lodgemant of this report o the insurers, you hereby consent lo the archiving of this repert at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

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 fo 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

06/02/2018 16:38

05/02/2018 13:05

COLLYER QUAY > FULLERTON HOTEL
SINGAPORE

SJBOBYG

LKB TRANSPORT
53346419J
NOEMAIL

OFFICE-80000000

HONDA
CIVIC 1.8A

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094214119

LEOW KWANG BENG
51551708E

26/05/19862

QUTDOOR

05/09/1980

37 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-81336858

NOEMAIL
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Address BLK 751 PASIR RIS STREET 71 #07-78
Postcode 510751

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Cther 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 fo hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver} 3

Passenger 1 NAME: .

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported fo the pelice? YES

if Yes,Please state which Police Siation

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address Fsil(zzpéangi_\l?éSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20180205/2130

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 sSDG277U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LOO LAN SIE
NRIC/Passport Number S7417806E
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Confact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

... ... . ... DETALSOFINJURED PERSON1 .
Name LEOW KWANG BENG

Approximate Age 55

Injuries Sustain NECK,SHOULDER,NAUSEA
Injured person in which vehicle? SJBIGTG

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report torrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyhalder and/or the Authorised Driver,

Infermation provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sinpapore {GIA} for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

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 being made available aforesaid.

. Consent under the Personal Data Protection Act {PDPA}
t understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assotiation of Singapore {"GIAY} may/are permitted fo collect, use,
disclose and/or process my personal 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 1o all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shali be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and zny relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{il}) investigating the accident and/or my claims;
(i1} carrying out and/for dezling with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspondence, stalements, invoices, reports or netices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); and/or

{v} complying with applicable law in administering, processing, handling and/or deating with my claims.{collectively the
“Purposes”}

(b} allinsurer(s) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sied outside of Singapare, for one or more of the above Purposes.

{d}  my Personal Information will also be coliected and used ta compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

(e) theinformation so collected under {d) shove may be shared / disclosed:

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

(i} for complying wit

ulrements under any regulations, laws or court arders,
208
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Policyﬁolder's Signature Ditver's Spnature Reporting Centre Persannalis Signature
Date & Time: {If driver Is net the policyholder) Name: -
Date & Time: NRIC/EIN Nos, .
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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Poliyholder's Signature Driver's Sipnature Reporting Centre Perdonnils Signdture
Date & Time: 4 driver is not the policyholder) Name: £ fe s

Date & Time: NRIC/FIN S
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Accident Sketch Plan Pg. 1
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Accident Skefch Plan Pg. 1

SINGAPUORE
POLICE FORCE

Police Station OF Crigin:
Bishan N P.C

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1300-5529989

REPORT OF A TRAFFIC ACCIDERT

AN A

tol3
Report No. T/R201802065/2150

Daie/Time Report Made;
05/02/2018 16:51

Vide Report No.:

Station Diary No.: -

148

Informant's Particulars

Name of Informant;
LEOW KWANG BENG

.Addreé.ss:
APT BLK 751 PASIR RIS STREET 71 #07-78 SINGAPORE

910751
iD Type /1D No.: Contact No.:
NRIC NO/ 81551708E Home/Office: Mobile: 81336858
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 55 26/05/1862 Driver
Race: Language: Institution / School Name:
Chinese o English .
Occupation: Driving Licence Information:

GRAB CAR DRIVER ~ 1Class: 34,5 Date of Expiry:
General Information of the Accident R L ;
Type of Injury Drink Dat@‘T ime of Type of Location:
Accident: Cthers Drive: Accident: Siraight Road
: No 05/02/2018 13:05

Location:

Along Road 1

COLLYER QUAY

Along Collver Quay towards Fullerdon IHoiel

Weather Road Suriace: Road Speed Limit:
Clear Dry ~
Traffic Flow: Traffic Controk Traffic Volume:

Dual Carriage Way Mot Controlled Moderate
Type of Coflision: Anyone conveyed by
Betwean Moving Vehicles - Side Swips - Same Direction ambutance:

No

Details ofVehic é*iq\;!

Vehicle Mo [ Fype | icd G0 ondi Mo
SDGE2777U | Car VOLKSWAGO {JCW ALL4 | Silver Slightly |0
I LED SR Bamaged
HUBD NAV
SJB%67G | Car HONDA CIVIC 1.8L Al Grey Siightly |2
Damagsd

et ot Persenimvalven L L T

Any Pedestrian [nvolved: No

No. of Pedesirians Injured: NiL

% Use of Pedestrian Crossing: NA
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Accident Sketch Plan Pg. 1

SINCAPORE IS
Police Station Of Origin: 203
Bishan N.P.C Report No. T/20180205/2130
20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5528999 GONTINUATION OF REPORT

Diive ' : ' L S
Name LOO LAN SIE ID No. §7417806E
Related Vehicle | SDG2777U (Carn) Contact No.! 87510938
Hospital/Clinic | NIL Cless of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL
Driver:

Name LEOW KWANG BENG DNo. | S1559708E

Related Vehicle | SJB967G (Car) N Contact No.| 81336858 B

Hospital/Glinic | HORIZON MEDICAL CENTRE Ciassof | Class: 3,45
Driving Date of Expiry: Nil
licence &
Expiry Date

Date Treatment | 05/02/2C18 Date Discharge | 05/02/2018

No. of Days granted Medical Leave 104 Degree of Injury | Slight

Brief Details.

Tin 05/02/2018 st 1304hrs, | was driving my Grab car $JB967G along Collyer Quay towards Fullerton
Hotel. | was stationary infront of the Hitachi towers before the taxi stand. | was about to alight my 2
passengers at Hitachi towers. Suddenly | felt an impact from my front right side. It was a vehicle
SDGE2777U {V2) Volkswagen Mini Ceoper (White with red stripes) hit me on my right sice. The driver was
driving in a great speed. The driver stopped about 70 metres away from my vehicte. | then drove forward
fo exchange particulars with the driver.

At about 1500hrs, | felt pain on rmy neck, shouiders and nausea. As such | went to see doctor at Horizon
Medical Pte Lid and wes given 4days me from 05/02/2018 tilt 08/02/2018.
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Accident Sketch Plan Pg. 1

SHLIcE ERECE (IR RAR TR
Police Station Of Origin: dof3
Bishan N.P.C Report No. T/20180205/2430
20 Bishan Streef 23 SINGAPORE 579757
TeiNo: 1800-5528909 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach & copy of your vehicle's Insurance Ceriificate {o this report. If you dont have
the certificate with you now, please fax a copy to 85474885 stating the repert number as reference.

Signature Of Officer Recording The Report: Signature Of informant:
E/

Sgt 2 JEFFREY LOIS [}%] Cé&w@

Signature Of mterpreter(’/"’,ilf / Date/Time:
Not applicable 05/02/2018 18:51

Officer In Charge Of Case: Classification Of Case:
TR 7AEIT/
SS1 2 SITIMARSITA BINTE BOHARI

Contact o 5&&@%@%‘% . SN 061

Autheni
NIF165

Stamp
(I

SYENATURE
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