SUBMITTED BY: Florence Loh F

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please renort cormacity the detalls of the accident to speed up the claim process

3 Aulho

sed Driver

4, The ssue and acceplance of this Farm by instrance companies

sile. Ay willul misreprasendation or withobkBing of male

5 -nol an admission of policy liability on the par of e

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

&, This report will be forwarded by the insurers of the GLA Records Management C

archiving and that copias

7. By the lodgement of this report 1o the insurers, you heraby consant 1o tha archiving af this re

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

fodel

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 Mo, Please state action to be taken

Vehicle Calegory

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleel Policy

Folicy Number
Covar Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

08/03/2018 17:47
08/03/2018 11:40
ALONG ELIAS ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

SLP5560R

¥l XIN LEASING

533641724

MOEMAIL

OFFICE-963698582

TOYOTA

ESTIMA AERAS PREMIUM 2.4 CVT

MO

THIRD PARTY
FRIVATE CAR

nrl &t the centre and 1o cog

al facis may allow Insurance companses to

NSUrance Companias

& General Insurance Association of Singapore (GIA) for

lerested parbes.

aa of the repor being made avaidable

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5091714158

NEQ WEE YONG
374119282

17/04/1974

INDOOR

1B/0B/1992

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-06369862

MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean 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 Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO FOLICE REFORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 902 TAMPIMNES AVE 4 #13-218
520902

NO

QOTHER - SOLE-PROPRIETOR

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

8]

YES
|
YES

NO

YES

BISHAN NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757
SINGAPORE

TEL NO. 1800-5529999 - FAX NO: 65561905
L]

YES
YES
NOT AVAILABLE
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

SHA1239Y

TAXI
LIM LI KIAT
314179606

COUNTRY
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Mature Of Damage

No. Of Passenger (Including Driver)

Name NEQ WEE YONG
Approximate Age

Injuries Sustain CH AND NECK

Injured perscn in which vehicle? SLP5560R
Were seal belts worn’ YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3,

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

Informaticn provided must be as 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 Hability 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
Astociation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby eonsent to the.archiving of this report at the centre and to copies of
the report belng made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating to the claims,;

(i) investigating the accident andfor my claims;
(i1} earrylng out and/er dealing with my instruttions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and,/or

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

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

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Personal Information will also be collected and used to complle clzims history for the purpose of fraud detection,
investigation and management in present and al future claims.

(e) the information so collected under (4) above 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 reasonably réquired for the purposes stated, or

fit} for complying with requirements under any regulations, laws or court orders,

Pelicyholder's Signauire Diver's Signature Reporting Centre Personnel’s Signature
Date & Time: g7 & 578 (If driver is not the policyholder} Hame:
d .;'-:F/'/‘f: i "
Date & Time: = NRIC/FIN No,;
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ed

f’%?ff oo P, 7% 5 o by reeanr
e

DECLARATION 5| FALCON ‘;.)
IfWe declare the foregoing particulars are true in BVEFY MESPRCT. %%133':
A

Y/

Pelicyholder's Signature Driver's Signature
Date & Time: ﬁ}'ﬁé‘a}f‘l’f (I dréver is not the policyholder)

Datc & Time: =227, 3 A

Reporting Centre Fers&;nners Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

Police Report Pg. 1

F20180308/2110

Totd
Report Mo T/20180308/2110

20 Bishan Street 23 SINGAPQORE 579757

Tel No: 1800-55200855

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No - Station Diary No.-
08/03/2018 15:63 60
Mame of Infnm'larlt. .ﬁddresls

NEC WEE YONG

APT BLK 902 TAMPINES AVENUE 4 #13-218 SINGAPORE

1520802 i
ID Type / ID No.: Contact No.:
NRIC NO /574119282 Home/Office: Mobile: 96369882
Nationality: Email: h =
SINGAPORE CITIZEN
Sex: Age; Date of Birth: Type of Informant:
Male 43 17/04/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Ocecupation: Driving Licence Information:
DIRECTOR Class: 34,5 Date of Expiry:
&mw@m.%;ﬁﬁ%.f -tq',h 3“'.- ': Lahe |;r _._, '1.\ ..,-:c g}iqrﬁl ey ol .._E:--r_‘._-'-:_': "'_,_-:_ '.'_r
Type of Injury Dn_nk Date/Time of Type of Location: |
Accident: Others Drive: Accident;
No 08/03/2018 11:40 _
Location:
Along Road 1
ELIAS ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry ==
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ‘ambulance:
No

Details of

Vehicle No. | Typ

SHA1238Y | Car

SLP5560R | Car TOYOTA i Silver Seriously | 0

Do N | Damaged |
Details of Person involved T T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report Pg. 1

SINGAPORE
e AR

Police Station Of Origin -
Bishan N.P.C Report No. T/20180308/2110
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529968 CONTINUATION OF REPORT

agre
5 3

AL .. it e : — I ==
Related Vehicle | SLP5560R (Car) - Contact No.| 96369882
Hospital/Clinic | L & L FAMILY MEDICINE CLINIC Class of Class: 34,5
Driving Date of Expiry: NIL
Licence & |
| - Expiry Date |
Date Treatment | 08/03/2018 Date Discharge | 0B/03/2018
No. of Days granted Medical Leave Degree of Inju ig
"IL. LA Ehe ::.'-:1'.:: \ '_ il Ay HaEaty i :‘: N TR
MName LIM LI KIAT ID No. 514179606
Related Vehicle | NIL | ContactNo.| O |
|
Hospital/Clinic | NIL Class of | Class: NIL '
Driving Date of Expiry: NIL
Licence & |
B Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL - |
Brief Details.

On 0B.03.2018 at about 11.40am, | was driving along lane 1 of Elias Road when a Taxi that was driving
along lane 2 on my left suddenly turned right, cut into my lane and tried to make an illegal U-turn. | was
shocked and was unable to brake in time, resulting in a collision. The front of my car hit the right rear
passenger door side of the taxi.

| alighted from my vehicle to make a check and noticed damages to the front portion of my car. No
government property was damaged. The taxi driver and | then exchanged particulars and we left. | later
felt pain around my back and neck as such | visited the clinic and received 3 days of mc.

| have a in-car camera that recorded the incident. | also took photographs at scene. | wish to emphasize
that the taxi driver made an illegal U-turn.
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757
Tel No: 1800-5529008

Sketch Plan
Infarmant is not able to provide sketch plan

L
' TI20180308/2110

K i
Report No. T/20180308/2110

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 65474835 stating the report number as reference.

Signature Of Officer Recording The
=3

Sgt 2 REEMA KAUR SANDHU

Signature Of Interpreter: ~
Mot applicable

 Signature Of Informant:

y

Date/Time:
08/03/2018 15.53

Officer In Charge Of Case:
TP/ AEIT /

Sr Staff Sgt NOR FAIZAL B 7 |
IN
Contact No.: 65476202 BOEE e

Classification Of Case:

ol

Authentication Stamp
NF168

;

__ SIGNATURE
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