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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

09/03/2018 14:21

08/03/2018 13:00

ORCHARD RD INFRONT 313 SOMERSET TRAFFIC LIGHT
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

SLR5064X

H & H RENTAL & LEASING PTE. LTD.
2017039652
NOEMAIL

OFFICE-97234411

TOYOTA
HARRIER

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090735902

TOH WEI KIONG (ZHUO WEIQIANG)
S8836310H

26/09/1988

INDOOR

16/06/2009

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92254568

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 99 WHAMPOA DR #02-168
320099

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SDW181S

PRIVATE CAR

DION KHOO POH LENG
S71098411

97399606
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name TOH WEI KIONG (ZHUO WEIQIANG)
Approximate Age

Injuries Sustain NECK & BACK & LOWER BACK
Injured person in which vehicle? SLR5064X

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

1. Please repart gorrectly the detalls of the accident to speed up the claims process.
2. This Form imust be completed by the Po all: e Autho

1 Infarmation provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
farts may alow Insurance companies 1o repudiate policy Nability.

& The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
COmpanies

5 Am e report may be referred to the Police for nvestigation

B The report will be lorwarded by the insurers of the GIA Records 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 partias

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforeiasd,

& Consent under the Personal Data Protection Act (PDPA|
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/sre permitted 1o eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possrised by my insures (eallectively the “Persenal Information™) and disclose and transher such
Persaral Information to all insurer(s) who have nsured vehicle(s) involved in this sccident {all nsureris) who have insured
wehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the
Moretary Autharity of Singapore and any relevant government agency/sutharity {such as the palice], for the purposels)
of

|} grocessing. handling and/ar dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(ii} imvestigating the accident and/of my claims;
{lil) earrying out and/fer dealing with my nslructions or responding Lo any enguiries by me;

{iv) administering my daims (induding the mailing of correspandence, stalements, invoices, reports or notices to me,
which could invelve disciosure of certain personal data about me to bring about delivery of the same as wrll as on the
external cover of envelopes/mall packages); and/or

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
-mmla
{b] all insurer(s) wha have insured vehiclels) involved in this accident and the insurers” Ewyers/law firms, riay/are permitted
to eollect, use, disclose and/or process my Parsanal Infarmation for one or more of the above Furposes; and

[e] my Personal information may/can be disciosed by any of the insurers and/or GIA to thelr third party sefvice providers of
agentslincluding their lowyers/law firms), which may be sited outside of Singapore, for one or mate af the above Purpoyes

{dh  my Personal Infarmation will alsa be collscted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futufe clasmd.

(e} the intarmation o collected under (d) above may be shared Fdisclosed:

{il to all insurers and/ior any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for comalying with requirgments under any regulations, |3ws oF Co4rt orders.

A

J— ¥,
Policyholder's Signaturs Dviver's Signature Reporiing Centre Persannel s Signaturs
Date & Time: (IF driver is not the policyholder] Nama:

Duate & Time MIRIC FIN M
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey *9 Dslize Rcf?a rt

Ple wie

ng partaulars are DFUS 0 ey respect,
Reporting Czntr! Personmel’s Signature

“ -
Folicyholder Tt e Driver's Signature
Date & Time [if driver |5 mot the policyhalder) Hame
Date & Time: NRIC/FIN Mo.:
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POLICE REPORT

JiMuAarunc

POLICE FORCE

Polica Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 .

REPORT OF A TRAFFIC ACCIDENT

R
T/201803087014

1a0f3
Report No. T/20180308/ 7014

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/03/2018 21:11 _
l—-—-— tormiant's Partic e ST g A WD ———
Mame of Informant: Address:
TOH WEI KIONG APT BLK 89 WHAMPOA DRIVE #02-168 SINGAPORE 320099
ID Type / ID No.: Contact No.:
NRIC NO / SBB36310H Home/Office: Mobile: 92254568
Mationality: Email:
SINGAFPORE CITIZEN chadtoh@nestspatialdesign.com
Sex. Age: Date of Birth: | Type of Informant:
Male 29 26/09/1988 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
Type of Injury Drink Date/Time of Type of Location:
Ascidant: Dthers Dirive Accident: Straight Road
| ; 018 13:00
| Location:
|
ORCHARD ROAD

[ Infront of 313@somerset at traffic light

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved ME s B e
SDW1B1S | Car TOYOTA VELLFIRE | Black 0
SLR5064X | Car TOYOTA HARRIER | Black Seriously | 0

- m e e e T T o

Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

42 woiic ronce AR

Police Station Of Origin: 20f3
Traffic Police Division HQ Reperl Mo, T/20180308/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
-_mw = ._'ji"',':f'."". '__..___ W T : 'E'- m = =_—'-'!- = —
MName DION KHOO POH LENG 1D No. 571088411
Related Vehicle | SDW181S (Car) Contact No.| 97399606
Hospital/Clinic | NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment Date Discharge | NIL

Mo, of Da Degree of Injury | NIL
Name TOH WEI KIONG S8836310H
Related Vehicle | SLR5064X (Car) Contact No.| 92254568
HospitallClinic | C & K FAMILY CLINIC PTE LTD Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/03/2018 Date Disch 0B/03/2018
"No. of Days granted Medical Leave | 07 Degree of Injury | Shight
Brief Details.

On 0B/03/2018 about 1pm, | was driving along Orchard Rd alone and stopped at the traffic light. Suddenly
there was an intact after five six seconds. | went out of vehicle to what happened and discovered another
vehicle had knocked onto my vehicle rear. We checked our vehicies damages, exchanges particulars and
left. When | was working, | felt pain on my back of the neck, lower back and felt nauseous and went to
spe a doctor and was given 7 days MC. My vehicle rear boot was dented in and bumper dangling, some
scratches on the rear, boot panel displaced.
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POLICE REPORT

¥

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE ADBBES
Tel No: 65470000

S1IMORruUnc

POLICE FORCE

Sketch Plan
Informant is not able to provide sketch plan

G O
T/20180308/7014

dof3
Report No. T/20180308/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: =
Mot applicable

Signature Of Interpreter:
Mot applicable

[ Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
08/03/2018 21:11

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
NP16B
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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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