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IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repord correctly the details of the accident to speed up the claims process
#. This Form must be compieted by the Policyholder andfor the Authorised Driver

3, Information provises must be as truthful and accurate as possible. Any wiful misrepresentation o witholding of malerial facts may aliow nsurance companies 1o

repudiate policy ability

4, The iseue and acceplance of this Farm by insurance companies is nat an admission of pokey liability on the part of the insurance companies.

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

B, 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 thal copies of this report will, for 3 fee, be made available upon application by merested paries

7, By the lodgement of this repee 1o he msurers, you hereby consent to the archiving of this report at the cenbre and to copes of the repor being mada avalabla

aforasaid

ACCIDENT STATEMENT

Date OFf Reporl
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder

Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be laken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caver Note Number
Driver

Mame of Driver

NRIC No

[Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Addrass

16/04/2018 12:32
16/04/2018 08:30

ALONG CHANGI RD OPP GEYLANG SERAI MARKET

SINGAFPORE

DETAILS OF OWN VEHICLE

GMNIB40R

LAM THONG CORFPORATION PTE LTD

1978026206
NOEMAIL

OFFICE-BT460266

MISSAN
URWAN 5DRID)

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO
5080072416-01

NEC KOK HUA
51463692G

04/0211961

QUTDOOR

08/04/1981

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97854247

OFFICE-97854247
NOEMAIL
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Address

Pastcoda

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured
vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other Information

VWas any foreign vehicle involved in this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyved to hospital by
ambulance?

Was any other matenal or propeny damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance

WNumber of Passengers {Including Driver)

Pazzengar 1

Details of Police Action
Was the accident reporied to the police?
If Yes, Please state which Police Station

Palice 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/20180416/2018.
Attachment(s)

Ara accidenl photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 230 SIMEI STREET 4
#10-184

520230
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
ORY

MO
2
NGO

YES
M
2

MAME:

GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408365 , COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

YES
L[]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Calaur
Detalls Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

SHETBZG

TAXI

Page 2 of 18



Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Infarmation 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,

4. Theissue 2nd 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available zforesaid.

% Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the “personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Autharity of Singapore and any relevant government age ncy/authority [such as the police], for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{il} investigating the accident and/or my claims;

{iii) carrying cut and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invelve 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”)

(6] allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (4] above may be shared / disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Palicyho ignature Drlw#ﬁigna'bhre Reporting Centre Pj(s nnnel's Signature
Date & Time: {If driver is not the policyholder] Mame: h

Date & Time: MRICSFIM MNo.:



SKETCH PLAN
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Driver'ﬂénq}ﬁre Reporting Cantre Fq;ﬂ{m1nel’s. Signature
Date & Time: (if driver is not the palicyholder] Mame:

Date & Time:

MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

0

T/20180416/2018

1of3
Report No. T/20180416/2018

Date/Time Report Made:
16/04/2018 09:35

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
NEO KOK HUA )
ID Type / 1D No.: Contact No.:
NRIC NO / S1463692G Home/Office: Mobile: 97854247
* Nationality: Email:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant:
_Male 57 04/02/1961 Driver )
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SUPERVISOR Class: Date of Expiry:
General Information of the Accident
Type of an—ln}ury Drink Date/Time of Type of Location:
Arcident Hit and Run Drive: Accident:
. Mo 16/04/2018 08:30
Location:
Along Road 1
CHANGI ROAD
OPPOSITE GEYLANG SERAI MARKET
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GN3840R | Van NISSAN LURVAN Slightly 0
SDR(D) Damaged |
SH8782G | Car HYUNDAI 140 1.7 CRDI Slightly |1
F/L AT ABS Damaged
AIRBAG
4DR ‘ |
Details of Person Involved =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




Ll IR AR

T/20180416/2018
Police Station Of Origin: 203
Traffic Police Division HQ Report No. T/20180416/2018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver J
Name | NEO KOK HUA ID No. S1463692G
Related Vehicle | GN3840R (Van) Contact No.| 97854247
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
n i Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 16/4/18 at about 0830hrs

efH -

’ | was driving on the first lane along Changi Road towards Geylang, on a 4 lane road, a taxi on my-fght, 26
ﬂ from the second lane wanted to pick up a passenger at the taxi stand just ahead and suddenly cut to the
rg;:ﬁ—j left-infront of me. | quickly hit the breaks but could not stop in time and hit onto the rear right side of the

taxi. | then stopped my car at the side and got out of my car to find the taxi driver but he just picked up the
passenger and drove off. | tried to chase him, | used high beams and my horn to get his attention but he
did nat stop.

My van has no camera but the taxi stand has 2 LTA cameras.



SINGAPORE
BULICE PR R

T/20180416/2018

Police Station Of Origin: Sard
Traffic Police Division HQ Report No. T/20180416/2018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

Signature OF Officer Recording The Report: Signature Of Informant:
TP/
WONG ZI WEI 4 BlY( ¥

Signature Of Interpreter: Date/Time:
Not applicable 16/04/2018 09:35

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp

o
- =
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Pohey Information Page | of |

=  Policy Information

g Policyholder Policyhalder
Policy No. 50850072416-01 Narme LAM THONG CORPORATION PTE NRIC 1978026206
Address 11 LOROKNG 214 GEYLANG 201-00 LAM THONG BUILDING SINGAPORE 388429
Product Group
NS COMMERCIAL VEHTICLE INSURAL Plan Policy Flag M
PoRlcy Effective : ) )
issue 26/04,/2017 Date 08/05/2017 0000 Expiry Date 07/05/2018 23:5%
Date
Thirad Crwin
Party 0 damage ] E:g:l::reen Q
Excass Excess
Additional o5 a
Excess Premium
.
on R Singapore
TP Excess
Fxcess
Agent PANA HARRISON (ASIA) PTE LT Agent Tel. 62948966 GST Flag ¥
Co-
Insuranos Mo
Flag
Open
Policy Info
Certificate
Infa
=2 Policyholder Mailing Address
Address 1 11 LORDONG 21A GEYLANG Address 2 #01-00 LAM THONG BUILDING Address 3 SINGAPORE 288429
Address 4 ;Sl‘jf“ Singapore address Post Code 388429
Related
Unit No. Palicy S0B0072416-02
Number
[* Insured Object: GN3B40R
@ Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Continue | | Gancal |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationinit.do? policyNo=5080072416-01... 16/4/2018



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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