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SUBMITTED BY; Jacksan Hoe Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detaiis of the accident o speed up the claims procass.

2. This Farm must be complated by 1he Policyholier andior the Authorised Driver. )

3. infarmation provided must be as trulbful and accurate as possitle, Any willul misrepresantation or witholding of matenal facis may allow nsurance companies b

repudiaie policy ability

4, The issue and accepiance of this Form by insurance comganies is nod an admsson of policy Babdity on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore {GIA) for
archiving and (hat copies of this repo will for a fee, be made available upan application by interested parties.
7. By the lodgement of this report to the insurers, you heraby consent (o the archiving of this report al the cendre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Reqistered Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

hiodel

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 Category
Insurance Company
Mame of Insurance Caompany
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/04/2018 10:25
16/04/2018 16:00
12 LITTLE RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBD28EY

ELECTRIC CHANNELLING & ENGINEERING PTE LTD
200210902R
MOEMAIL

OFFICE-63922722

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

R le]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071141604-02

TEQW SWEE CHENG
511436010

23/08/1955

QUTDOOR

18/031975

43 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-82186595

OFFICE-B2186595
MOEMAIL
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Address BLK 133 BEDOK RESERVOIR RDAD
& #10-1209

Posicode 470133
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

YVeahicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSC3TED (MOTORCYCLE)
Number of vehicles invelved in the accident 2
Was any body injured in the Accident? MO

VWas any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s} NO
solicitingfeffaring accident claims assislance,

hMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied o the police? YES

If ¥Yes, Please stale which Palice Station

Police Station Name MACPHERSOMN NEIGHBOURHOOD POLICE POST

Police Staticn Addrase g&gip%é{éd PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7445994 - FAX NO: 654 TE3E6

Was notice of intended Prosecution given? M

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180416/2133,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDED FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JESCITED

Vehicle Make/Model/Colour
Details Of Properties

Veticle Category MOTORCYCLE
Mame of Drver TOMNG JUN HAD
MRIC/Passport Numbear GTBIG7 39X
Contact Mumbwer

Address

Paostcode

Fage & ol 22



Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver) 1

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.
1. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPANIEs.

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

6. The report will be forwarded by the Insurers of the GIA Recards 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

U

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 of
the report being made avallable aforesaid.

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

{a} My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me ar passessed by my insurer (collectively the “personal Information”) and disclose and transfer such
persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s} who have insured
wehicla(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
aof 1

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, involces, reports or notices to me,
which could invalve 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/for

{v] complying with apolicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

[b]  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

[c) my Persanal Infarmation may/can be eisclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including 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 campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling 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.

: e § - i

'Policyholder's Signature Driver's Signature 3 Reparting Centre Farﬁ n;n.el’s Signature
Date & Time: [bf driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN

f
[ 1

I mn ||.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Refoc o police repoct- T delgodle]aily

DECLARATION
C1/We declare mefuregnrﬁg'pﬁw.]rs are true in every respe\t

A
//ﬁ.l| z'-nl
| 1

Poticgholder’s Signature Dnver ¢ Signature
Date & Time: (If driver is not the |:|E|||Cﬂ101dﬁ"r:l
Date & Time:

Reparting Cernr&.ﬂfers%n nel's Signature
MName:
MRIC/FIN Ma.:




] 0RO AR
POLICE FORCE e
Palice Station Of Origin S
MacFherson NFF Report Mo. T/20180416/2133
54 Pipit Road #01-82/84 SINGAPORE
370054
Tel No; 1800-7449999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
16/04/2018 17:33 | £/20180416/0106 |27
Informant's Particulars
Name of Informant: | Address:
TEOW SWEE CHENG APT BLK 133 BEDOK RESERVOIR ROAD #10-12089
", SINGAPORE 470133 .
ID Type / 1D Mo.. Contact No.:
NRIC NO /S1143601C Home/Office: Mobile: B2186585
“Nationality: Email:
SINGAPORE CITIZEN |
Sex: | Age: Date of Birth: | Type of Informant: e
Male | 62 | 23/08/1955 Driver
Race. - Language:. | Institution / School Name:
Chinese ] - English
Occupation: Driving Licence Information: '
_DELIVERY DRIVER | Class: 3 Date of Expiry:
enarnl Information of the Accident T ety e : '
Tygo of Injury _ Dn:nk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
I | No 16/04/2018 16:00
Location:
| Along Road 1
| LITTLE ROAD
_entrance into no.12 Lian Cheong Industrial Building _ =
Weather: Road Surface: Road Speed Limit:
Drizzling - Wet
Traffic Flow: Traffic Control: Traffic Volume: i
Two Way Mot Controlled Light B
' Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
T TR Yes |
[ Details of Vehicle Involved : il iy e L
Vehicle No. | Type Make Model  |Color ‘Condition | No of Passenger |
GBD286Y | Van TOYOTA Hiace Silver Slightly |0
o ) I ) Damaged
JSC3760 | Motorcycle | || 0
L o=
"Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA




e 0B AR
POL!CE FORCE T/20180416/2133
Pglice Station Of Origin. 20f3
WiacPherson NPP Report No. T/20180416/2133
54 Pipit Foad #01-82/84 SINGAPORE
370054 GONTINUATION OF REPORT

Tel Mo: 1800-74454999

| Name - | TEOW SWEE CHENG | 1D No. [ 51143601

| Related Vehidle | GBD286Y (Van)  Contact No.| 82186595

T Class of Class: 3
, Driving Date of Expiry: NIL
f Licence &
e | BYDY RN

Date Dlsch arge | NIL

| Date Treatment_ I NIL
| No. of Days granted Medical Leave | NIL

I—_Rl[dar R et e i DR e e e g

‘ Name [ TONG JUN HAQ G7816739X

Related Vehicie | J5CA760 (Motorcycle) " Contact No.| NIL B

| e — | . e a3 S i e L R e e e — s ————— |

{ Hospital/Clinic | NIL Class of Class: NIL

| | | Driving Date of Expiry: NIL ’
Licence & |

e mey I— | ExpiryDate] -

| Date Treatment | NIL | Date Discharge | NIL

"No. of Days granted Medical Leave | NIl | Degree of Injury | Slight

Brief Details.

On 16/04/2018 at about 4om, | was driving my company van of registration plate number GDB286Y, a
Silver colour Toyota Hlace van, along Little Road. Weather at that time was drizzling and the road surface
was wet. As | was approaching the entrance of No.12 Lian Cheong Industrial Building, | signaled right
and slow my vehicle down. When traffic was clear, | execute a right turn. My vehicle was about half way in
into the building, when suddenly | heard a loud bang coming from the left side of my vehicle. Immediately
| stop my vehicle and step out to make a check. | discovered that there is one motoreyele with Malaysian
registration Plate had collided with my left sliding door. The rider was seen trying to pick up his motorbike
and there was some scratches and bruising on left knee cap area. | then went over to the rider to make a
check and he informed he is okay and only suffered slight scratches. A passerby offered to call the
ambulance and the rider agree to let paramedics check on him. Awhile later, the traffic police and
~mbulance arrived at the scene. The rider was conveyed by ambulance.



SINGAPORE LRI

i

POLICE FORCE TI20180416/2133
Po.le Station Of Origin: o3
ecPherson NPF Report No. T/20180416/2133
54 Pipit Road #01-82/84 SINGAPCRE
370054 CONTINUATION OF REPORT

Tel No: 1800-7445999

Sketch Plan
\nformant 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 F't-ecordlinEThe Report: | [ Signature Of Informant:
G/ '
Sgt 3 MUHAMMAD SAYYIDI BIN TAUHID

“Signature Of Interpreter: ' Date/Time:;
Not applicable 16/04/2018 17:33
“Officer In Charge Of Case: Classification Of Case:
TP/GIT!/ ;

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436 —

Authentication Stamp
T
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Policy Information Page | of |

7 Policy Information

i K i |

Policy No.  5071141604-02 POIICYROICET gy ECTRIC CHANNELLING & ENG Policyholder 2002109028
Addrass 10 UBI CRESCENT #04-88 UBI TECHPARK LOBBY E SINGAPORE 408564
Product Group
Mk COMMERCIAL VEHICLE INSURAT Plan Policy Flag
Policy Effective
issua 1000472017 Date 08,05/2017 00:00 Expiry Date 07/05/2018 23:59
Date
Third Oharry
Party o damage &00 E‘-I:E;:I:;:renn 100
Excess Excess
Additicnal o5 o
Excess Premium
Outside ;

! Outside
glggamre Singapare
Eroeis TP Excass
Agent G MOTOR AGENCY Agent Tel. 63440727 GST Flag W
Co-
insurance  Ng
Flag
Open
Policy Infa
Certificate
Info

=7 Policyholder Mailing Address

Address 1 10 UBI CRESCENT Address 2 #04-B8 UBI TECHPARK LOBBY E Address 3 SINGAPORE 408564

Acddress 4 1'&_3;1:"55 Singapare address Post Code 408564
Related

Unit Mo. Palicy S071141604-03
Number

[* Insured Object: GBD2B6Y

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue :‘.-_CM_T_-I

http://giclaim.income.com.sg/ges/icm/eclaim/registratio ninit.do?policyNo=5071141604-02... 17/4/2018
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Claim Handling(accident reporting Claim Task )
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