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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

ACCIDENT STATEMENT

14/02/2018 12:01
14/02/2018 08:30
JUNC OF FINLAYSON GREEN & RAFFLES QUAY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG7543Z

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

PINNACLE RENTAL PTE. LTD.
201634825C
NOEMAIL

OFFICE-90665340

HONDA
CITY

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087371903-01

DESMOND HO SEE FONG
S1654443D

25/07/1964

OUTDOOR

13/04/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90702808

NOEMAIL
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Address BLK 869B TAMPINES AVE 8 #14-512
Postcode 522869

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 - CROSS JUNCTION
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) 2
Passenger 1 NAME: : RAUNAQ NANWANI

GENDER: : MALE

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 ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name RAUNAQ NANWANI

Phone Number 82275114

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB6640H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver TEO AH SAI
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NRIC/Passport Number S0715642A
Contact Number 96725540
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name DESMOND HO SEE FONG
Approximate Age

Injuries Sustain NECK & RIGHT SHOULDER
Injured person in which vehicle? SJG7543Z

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

Ly

Please report corpetly the detsids of the scoident 1o spred up the claims process
Thiz Form mus be completed by the Pal

3 Infarmation provided must be as grythiul and securate 35 podgible &ny wilful misrepresentation ar withhoiding of material
facts may alow irsurssce companies to tppudiate policy labdlity.
& The nsue and acceptance of this Form by insurance companies is not an admission of poficy lability on the pari of the iInsurance
EOrpanies,
= Any false referr
& Tre report will by ferwsroed by the Insunets of the GIA Becords Management Centre established by the General insurance
Ansociation of Bngapece (E8) for archiving and that copies of this report will for a fee be made avaiiabie upnn spplication by
interested parthes
7. By tha lodgment of this report 1o the nsurers, you herely consent to the archiving of this report at the centre and to copies of
the Fepant being made avallable aforesaid.
2 Consent under the Personal Data Protection Act |PDPA)
| uneerstand, acknowledge, agree and consent that:
ta) My msurer, my workshop and the Gereral insurance Association of Singapore [“GIA") may/are permitted to collect, uta,
discinea andfer process My personal dataSpersanal infarmation set out in this [farm)| and any other personal infarmation
provaed by me or possesssd by my Insurer (collectively the “Personal information”™) and disciose and transfer such

Perscnal rfarmation 1o all Insurer(s] who have insured vericiels) imvalved in this accident (all insureris) whe have insures

vehicie(s] imvohed in this accident shall be collectively re'erned to as the “Insurers” ], the Insurers’ lawyersflow firms, the

Manetary duthority of Sngapore and ary relevent government agency/sutharity {such o the paice, for the purposs|s|

=t

(1) orocessing, hancling and/ for dealing with my elaim (rcluding the settlement of the claims ard any necessary
nvestigatans relating to the claims;

(ii]) mwestigating the accident and/or my claims;

(iii) carrying aut snd/or dezling with my instructions or respending to any enguirkes by me;

(v} agministering my claums (Including the maiing of correspondence, sStatements, iFvastes, reports or natices fo me,
which could invelve sisclowure of certain personal gata 3bout me te bring about delivery of the same a3 well 83 on the
external cover of envelopes/mad packages); and/or

(v} cemalying with apolizable 3w in agminisering. processing, handiing and/ar desling with mvy elsims [collectively the

P

(bl all msureria) wha have insured vehicle(s) invalved i this accident and the insurers” [swyess/low fiems, may/are permitted
to coliect, uie, dikciose g/ or process My fersonal information for ane o mose of the above Purposes; and

icp i Personal information may/can be disciesed by any of the Insurers and/ar GIA 1o their third party service providers of
agentsincluging their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes

ia} oy Femanal information will also be collected and vied to compile claims histary far the purpoae of fraud detection,
investigation and management in present and il future cialms

[#}  the ntarmation wa coiscted under () sbeve may be shared / discliosed:

[ taall insurers and/or any ather third parties that 3ssist in evalusting, mvestigating, contradfing or managing fraun,
regulators. law enforcement and government agencies a5 reasonably required far the purposes stated, or

[} For complying with reguinemerts under any feguiations, laws or court orders.

Poicynalgers hagnature Driver ure Reporting Centre Personnel's Sgnature
Late & Tame: i r i ot the paficyholdes) Mafree

Cate & Toma: NRIC/FIMN Ma:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE |
B DR R

Police Station Of Origin’ ol
Geylang N.P.C Report No. T/20180214/72036
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-B486950
REPORT OF A TRAFFIC ACCIDENT )
Date/Time Report Made: | Vide Report No.: Station Diary No
14/02/2018 11:11 | 37
informant's Particul
Name of Infarmant: Address:

DESMOND HO SEE FONG APT BLK BEEE TAMPINES AVENUE B #14-512 SINGAPORE

= — = 522869 = : : R
ID Type / 1D No.: Contact No.

NRIC NO / 516544430 Home/Office: Maobile: B0702808
Mationality: Email:

SINGAPORE CITIZEN R

Sex Age ‘Dateof Bith: | Type of Informant;

Male | 53 25/07/1964 Diriver

Race: Language: | Institution / School Name:
Chinese = |

Occupatlun Oriving Licence Infarmation

Uber Class: Date of Expiry:

General Information of the Accident R 5 |
Type of | Injury | Drink Date/Time of | Type of Location:
Arcidant Others . Drive; Accident: |
Location:

Along Road 1
FINLAYSOMN GREEN

Road Speed Limit:
Traffic Flow: | Traffic Control: [ Traffic Volume
Type of Collision: " Anyone conveyed by
Between Moving Vehicles - Head Te Sige ambulance:

No

T R _;__.:I.h oo
1

EHEEE;DH.. | T

51G75432 I Car : 1

.&ny edmrlan In-rowed N-::-

_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SeAPORE LI

Police Station Of Origin: ot
Geylang N.P.C Report No Ti20180214/2038
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
A B § W e i s e s $0 1y el I k= 5 o o A, A A D v
| Name | TEO AH SAl ID No. S0715642A
' Related Vehicle = SHBB5640H (Taxi) Contact No.| 96725540 ‘
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry. NIL
Licence &
Expiry Data |

Date Treatment | NIL NIL

Nn n" E === - —=== - ...-. & — NIL
TDESMOND HO SEE FONG
Related Vehicle [ SJGT543Z (Car) Contact No.| 80702808
Hospital/Clinic MNIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence & |
. Expiry Date |
Date Treatment  NIL & Disch;ugg_ NIL
jT

.uf Days granted Medical | NIL In NL

T RAUNAQ NA

Related Vehicle | S.G7543Z (Car} Contact No. 82275114
Hospitel/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
: Expiry Date
Date Treatment__ NIL Date Discharge | NIL_ ~1

No. of Days granted Medical Leave | NIL _Degree of Injury | NIL

Brief Details.

On 14/02/2018, at about 0B30hrs, | was driving my silver colored Honda car bearing licence plate
SJGT543Z, on Finlayson Green turning right into raffles quay. | was on transit with one passenger by the
name of Mr Raunaq (H/P: 8227 5114) to 1 Raffles Quay. | was driving on the lane in which | could either
go straight or turn right. Traffic light turned green in my favor and | was in motion about to turn right when
| felt an impact on the right side of my car. | then realized that a blue colored taxi bearing licence plate
SHBEB40H had actually collided into my side mirror. | then went down to make a check,

| then realized that the taxi had actually drove straight when the fane is for turning right only and
subsequently, hit onto my right mirror. We both then shifted our vehicles to the side of the road and
exchanged particulars and took photos of our vehicles. The said driver mentioned that he was on the lane
meant for going straight and argued with me that he was not at fault and that his lane discipline was
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POLICE REPORT

SivcaPoRe T

POLICE FORCE
Police Station Of Origin 0e4
Geylang N.P.C Report No. T/20180214:2038
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
correct

I then made a check with my passenger and he informed that he is fine. | asked whether he could be my
witness to this accident and he informed that he |s willing to become my witness and told me his contact

details,

| would like 1o declare that | do not have an in-built car camera but | noticed that 1he taxi has one

After the incident, | felt uncomfortable in my neck and right shoulder region, and | seeked medical
assistance from Galilee Clinic and was given a 3 days Medical Leave (MC no. 66788).
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin,

Geylang NP.C
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

Sketch Plan
Infarmant is not able to provide sketch plan

R TARRUARTE T

T20180214/2036

4ot
» Report Na T/2018021472038

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate io this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recarding The Report:
G/ = /

Staff Sgt LUGMAN MOHD MANSOR_~ -

- =l W

| Signature Of lmunvnt:

L

Signature Of Interpreter:
Not applicable

Date/Time:
| 14/02/2018 11:11

Officer In Charge Of Case;

TP/ AEIT/

S5| KASMAWATI BTE SAMIAN
~Contact No.: 65478179

[ —

Authdniigion Stermp,
NFIea POLICE FORCE

| Classification Of Case
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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 15 of 27



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 27



Accident Photo
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Accident Photo

-
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Accident Photo
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Accident Photo

~ PRIVATE HIRE




Accident Photo




Accident Photo
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