
Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 021041201819:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
'l- Please rcport ggllgglly lhe details ofthe accidentto speed up the claims process.

2 Th,s Form mJst be comoleted bv the Policvhorder and/or lhe Authorised Dnver.

3. tnformation provided must be as !g!!lgE!g_gggg!d9 as possible. Anywilful mlsrepresentation orwithold ng of maleralfacls may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe nsurance companies.

5. Any Ialse rsporting may be refened to the Pollce for investigation.

O. ft'is report witi Ue to*arded bylhe insurers ofthe GIA Records Management Centre esiablished bylhe General lnsurance Associauon of Singapore (GlA)for

archiving and lhatcopies ofthis reportwill, for a fee, be made available upon application by interested parties

7. By the todgement of this reporl to the insurers, you hereby consent to the archiving oflhis report at the centre and to copies of lhe report being made available

[4S1118043934 / STA INSPECTION PTE LTD Sir Ming
ENTRY DATE & rlME: 02/04/20 ! I 17:24
SUB TITTED BY: Wons LipYorig

Date Of Report

Date Of Accident

021041201817:24

27103t2018 23140

MOULMEIN ROAD SLIP ROAD TO CTE TWDS WOODLANDS

SINGAPORE

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

EMailAddress

SJJ5466K

STARS RENTAL & LEASING

53312317L

STARSRENTLEASE@GIVIAIL,COM

(LOCAL) +65-81893831

oFFrcE-90877770

TOYOTA

ALTIS 1 ,6A

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARry

NO

5085942280-01

YIO CHEE KIANG

s6916677F

25i05i 1969

OUTDOOR

26106/1989

28 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81893831

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Atachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8978 WOODLANDS DRIVE 50 #1,1-178
SINGAPORE

731897

NO

OTHER - HIRER

-

HIT AND RUN / VANDALISI\,,I / DAMAGED WHILST PARKED

CLEAR

DRY

NO

2

NO

NO

YES

NO

,|

YES

WOODLANDS EAST N,P,C

ROAD| 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY|
SINGAPORE

TEL NO: - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHAg878A

TAXI
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No. Of Passenqer (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1. Please repoltcorrectlv ihedetails ofthe accidentto speed up the claims process'

2. This Form must be completed bvth€ Policvholder and/or the Authorised Driver'

3,lnforrnationprovidedmUstbeastruthfulendaccuratea5possible-AnyWi|f!lrnisrepresentationorwithhodjngofmaterial
tacis may allow insurance companies to rePudaate Dolicv liabilitv'

4. The issue and acceptance ofthis Form byinsurance companies is notan admission ofpolity liabilityon the part oftire insurar'e

5 Anv false r€portins mav be rererred tothe Police for lnvestieation'

6,ThereportwillbeforwardedbytheinsurersoftheGlARecordsManagementcentreestablishedbytheGenerallnsurance
Associ;tion ofsingapore (GlA)for archiving and thar copies ofthis report willfor a fee be made available upon application by

interested Parties

7'Bythelodementofthisreporttolheinsurers,Youherebyconsenttothearchivingofthisreponatthecentreandtocopiesof
r1e report be.lg mdde .vailab.e aforesdid

L Consent under the Personal oat. Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, rny workshop and the General lnsurance Association of Singapore ("GlA") maY/are permitted to collect' use'
.,discloseand/orprocessmypersonaldata/pergonalinformationsetoUtinthislform]andanyotherpersonaljnforsration

provided by me or possessed by my lnsurer (coilectlvely the "Personal lnformation") and dtclose and transfer such

personat rnformation to a irsurer(s) who have insured vehicle(s) invoLved in this accident {all irsure(s) who have insured

vehicle(s)invo]ved]nthisaccidentshallbecol]ectivelYref€rredtoasthe,,tnsurers,,),thelnsurers,lawYers/lawfirms'lhe
t\,4onetaly AUthority oi Singapore and anY relevant government agency/aUthority (such as ihe police)' for the pL]rpose(s)

(i) processing, handlingind/ordealin8With myclaims includingthe seti ementoftheclaims and anY necessary

investigations relating to the claims;

(ii) lnvestigating th€ accident and/or my claimsj

liii)carrying out and/or dealing with my instructions or responding to anY enquiries bY mei

(iv)administering my claims iincluding the mailing of correspondence, statements' invoices' Ieports or notices !o me'

which could invotve djsctosure of certain personal data aboirt me to bring about dellverY of the same as well as on the

e)rternal cove r of envelopes/m a il packages)j and/o r

lv) complylngwith spplicable lawin administering, processinS, handling and/ordealinswith mv claims (collectivelv the

"PurPoses")

(b) alt in surer(s) who have insured vehicle(s)involved in this accidenland the lnsurers'lawyers/lawfirms, mav/are permitted

lo collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Pelsonal lnformation maY/can be disclosed by any of the lnsurers and/or GIA ro their third partv service providers or

agents(inclLrdingtheirlawyers/|awfirms),whichmaYbesitedoutsideofSingapole,foroneormoleoftheabovePUrposes

(d)myPersonsllnformationwilla|sobecollectedardusedtocompileclaim5hGtoryforthepurPoseoffraUddetection,
investigation and managem€ni ln present and allfuture claims'

(el the information so collected under (d) above mav be shared / disclosed:

(i) to allinsurefs and/or anyotherthird parties that assist in evaluating, investigating, controllingormanaSingfraud,

regulators, law enforcement end government agencies as reasonabLy required for the purposes stated' or

with requirements under any regulations, laws or court orders'

I

.,/'\ .-'

,'t{\
Driver's 5ignatu.e

{lfdriver ls not the policyho ded

Date &Time:

Reporting Centre Personf e!'s siEnature

NRIC/FIN NO.:

!aa
'1,;:-:i::ii
,: \ 

--l



Sketch Plan #2 Pg. 1

t. - -
:,-2 -

Date &Time:
Driver's SiSnature

llf driver is not the pqlicyholder)
Reporting Centre Personnel's Signature

NRIC/FIN NO.:

SI(ETCH PI-AN

DESCRIBE CIRCUMSTANCES OT THE ACCIDENT

US J-lt'lto rr\ lCLi t'r Ettt I
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Woodlands Easi N.P.C.
3 Woodlands Drive 63 STNGAPORE 737890
Tel No: 1800-7679gss

REPORT OF A TRAFFIC ACGIDENT

Date/Time Report l\,4

2810312018 17:23

Name of lnformant:
YIO CHEE K]ANG

lD Type / lD No.:

Common Statement Pg. 1

Contact No.:
Home/Office:NRIC NO i 56916677F

Nationalty:
SINGAPORE CITIZEN

EmaiIl

Type of lnformant:
Driver

Driving Licence lnformation:
Class: 2B 3

Mobile: 81893836

lnsiitution / School

Date of

Sex:
Male

Race:
Chinese
Occupation:
TECHNICAL OFFICER

ililililIilflililililililtilililililtflilililIlililtililil1iiiliti1i
1t20180328t2165

1of 3

Repori No T/20180328/2165

Address:
APT BLK B97B WOODLANDS DRIVE 50 #1,1.178

Type of Locationi
SLIP ROAD

Location:
Along Road 1

MOULI\,IEIN ROAD

Type of Collision:
Beiween Moving Vehicles - Head To Rear
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Common Statement Pg. I

ffiiH'rrIPEf;,,
Police Station Of Origin:
Woodlands East N.P,C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNlNUATtoN oF REPoRT

\\\

illlilltilllillilfl lltilrlilliltilililililllllilllllllilllllllllllllllll lllril
r/201ao32a12165

2 ol3

Report No. T/20180328/2165

Brief Details.
on2-t n zo18 at about 234ohours, Iwas driving my car, SJJ5466Kalone and was waiting atslip road of
Moulmein Road to enter CTE. The weather was clear and the road was dry' The traffic was light,

Suddenty, there was an impact at the back of my car. I then decided to stop at the side of the road to

make a check however when I stopped, the Comfoft taxi ( SHA9878A )just drove past me and did not
stop. Then I proceeded to home and made a check on the damage on my car on the 28l03i2018 morning.
I did not make the check on 27103/2018 as it was night and dark. My vehicle sustained minor dents and

scratches at the back. There is no in-car camera in my vehicle. No iniuries as of now. I already contacted

Comfort Delgaro to notify them on the matter and they informed that they will ask the driver to lodge a

report.

Class: 28,3
Date of Expiry: NIL
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Common Statement Pg. I

ffiFffs?r*,, lllilIlil|ililfl ilililililtilrilfi ilIiltilililtil1ilililfl iltililtiltilllI
T/20180328i2165

3 of3

Report No. T120180328/2165
Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 coNlNUATtoN oF REpoRT

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. lf you don't have

Signature Of Officer Recording The
JI
Sgt 3 NARENDREN S/O

Signature Of lnterpreter:
Not applicable

Offlcer In Charge Of Case:
TP/HRT/
SI KALESWARI PALANI .

Contact No-: 65476902

Authentication Stamp
NP168

Signature Of lnforFant:
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