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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.

ACCIDENT STATEMENT

Date Of Report 03/03/2018 11:54
Date Of Accident 02/03/2018 18:10
Exact Location Of Accident CTE (AYE) BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SJQ1470L
Insured/Policyholder

Name Of Registered Owner FOO YOKE KOON
Co Reg No S$1206656B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98171456
Alternative Phone No OFFICE-98171456
Vehicle Particulars

Manufacturer HONDA

Model ACCORD 2.0L
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5059321386-04
Cover Note Number

Driver

Name of Driver FOO SHI YING
NRIC No S8943578A

Date Of Birth 29/11/1989
Occupation INDOOR

Date Of Driving Pass 29/11/2008

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-91802890

OFFICE-91802890
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/20180303/2001.
Attachment(s)

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

Was there any audio recorded?

BLK 649 HOUGANG AVENUE 8
#13-343

530649
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SHD11C

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FOO SHI YING
Approximate Age

Injuries Sustain FACE

Injured person in which vehicle? SJQ1470L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

i A

1 Plegswe report gorrectly the details of the sccident to speed up the daims process.
1 Tiis Form must be completed by the Policyholder and/or the Authorised Driver

31 Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts miay 3llow insurance compankes 1o repudiate policy liability.

A Ihiigsie and arceptance of this Farm by insurance compantes (s not an admisskon of pokicy liability on the part of the insurance
CrMTRpanies

6. The repott will be forwarded by the insurass af the GIA Records Management Centre established by the General insurance
Asspciation ol Singapore (GIA) Tar archivng and that copies of this report will for a fee be made avadable upon application by
iterested partiey,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ol
thie raport heang made avalahbe aforesas

% Consent under the Personal Data Protection Act (POPA)
| inderstand, acknowledpe, agree and consent that:

{al My insuror, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, wse,
discloie and/or process my personal data/personal information set aut in this [form] and ary other personal information
provided by me o possessid by my insurer (collectively the “Personal Infarmation”} and dsclose and transter such
Personal information to all insurer(s] who have insured vehicle|s| imvolved in this accident (all induier|s] who have insured
wehicleis) imvalved in this accsdent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autheority of Singapare and any relevant government agency/authority (such as the police), for the purpese(s)
ol

(il processing, handiing and/or dealing with my clalms inchuding the settlement of the clanis and any necessary
inwestigateans relating 1o the clsims;

{i] irvestigating the acodent and)or my dlaims;
(il carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw} adminnstering my daims (iIncluding the mailing of correspondence, statements, invaices, reports or notioes 1o me,
whirh coutd invalve disclosure of esrtain personal data about me to bring about delivery of the same as well as on the
euternal cover of envelopes/mal packages). and/or

w) complying with applicatsls law in administering, processing, handling and/or dealing with my clme [coiectivaly the
“Purposes”|

(bl all insurer|s) who have insured vehicle|s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to codlect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/tan be disclosed by any of the Ingurers andfor GIA to their third party serice groviders or
agentsincludmg their tawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) iy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imwestigation and management in presant and all future claims,

{e) the mformation so collected under (d] above may be shared [ disclosed:

(i} tevall insurers and,or any other third parties that axsist in evaluaiing, investigating, contralling or managing fraud,
regulators, low enforcement and government agencies as reasonably reguiced for the purposes stated, or

(w1 for complying with requirements under any regulations, laws or court orders.

=

Il s Sagnatinre Reporting Etn:lz » I"s Sipnature
Date K Time: Marne
Date & Time; MNRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

} vehD,' S36 1630 L

<}¢ [3/\ e vel 81 SHD W

(e CAYE) belerg balestes @xif
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REcER, Ta Peta s EEpoR T

DECLARATION

IfWe declare the foregoing particulars are Trae i oo

P ')"NIJI" £ gnaturo Dwriver's Mgnatune Reparting Contre Per |.|'.|-r|. I's Signature
Il & Time {1 deavet is not the pelicyh i Hame
Date & Time NRICFIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Hougang NP.C

Police Report

Tr201803032001

1al3
Report No. T2018030372001

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/03/2018 00:10

Vide Report No.:

am of 1nt.‘

Address:
FOO SHI YING APT BLK 6849 HOUGANG AVENUE B #13-343 SINGAPORE
530649
ID Type ! ID No.: Contact No..
NRIC NO | 58943578A Home/Office: Mobile: 81802880
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female | 28 28/11/1868 Driver
Race: Language: | Institution / School Name
Chinese | .
QOccupation: Driving Licence Information:
'REAL ESTATE AGENT Class: 3 Date of Expiry:

| Type of
Location:
Along Road 1
CENTRAL EXPRESSWAY

. Near Balestier Exit e
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Mot Controlled  Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

"SHDA1C

SJQ1470L HONDA

ACCORD | Siiver o

" Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE M RREE

1803042004
Police Station Of Origin: 20f3
Hougang N.P.C Report No. T/20180303/2001
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880895 CONTINUATION OF REPORT
Name TING SIONG CHUN ID No. S7503820H
Related Vehicle | SHD11C (TAXI) Contact No.| 91788568
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL |
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

Name FOO SHI YING D No. S8043578A

|
|
Related Venhicle | SJQ1470L (Car) Contact No.| 81802880 ]
“HosptalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
] Expiry Date | _
_Date Treatment | 02/03/2018 Date Discharge | NIL |
No. of Days granted Medical Leave | 05 | Degree of injury | NIL — 1
Brief Details.

On 02/03/2018 at about 1810hrs, | was traveling along CTE at lane 1. The traffic was slow moving and
my vehicle was close to stationary when | felt an impact from the rear. My glasses had fell off and my
head had hit my steering wheel. | got out of my vehicle to make a check and discovered that the said
vehicle had collided into the rear of my vehicle. | took photos of the scene and exchanged particulars with
the other party. After that | left the scene.

| suffered neck ache and my eyes hurt. There Is also bruise on my left cheek. | had seek medical attention
and was given 5 days medical leave.

The rear right side of my vehicle was badly damaged.

| wish to state that there is no camera in my vehicle,
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Police Report

Ti20180303/2001

Police Station Of Origin. lofd
Hougang N.P.C Report No. Tr20180303/2001
80 Hougang Avenue 9 SINGAPORE 538775

Tel No; 1800-4890999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able fo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate io this report. If you don't have
the certificate with you now, please fax a copy to 65474886 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Staff Sgt MUHAMMAD HELMI BIN SUBAWI |

Signature Of interpreter: Date/Time: i R
Mot applicable 03/03/2018 00:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sl ANG YI TING, STEPHANIE
Contact No.: 85478414

| S DB3 ;_
Authentication Stamp ! W 1 l.L |

MITBR | o, !
|

Signature.

Singapors Police Force
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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
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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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