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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.

ACCIDENT STATEMENT

Date Of Report 11/04/2018 15:47

Date Of Accident 11/04/2018 07:30

Exact Location Of Accident ALONG ANG MO KIO AVE 6 // YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB6582G
Insured/Policyholder

Name Of Registered Owner LEOM FANG HIN

NRIC No S7074305A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98626580
Alternative Phone No OFFICE-96788986

Vehicle Particulars

Manufacturer BMW

Model 5201 AUTO ABS AIRBAG-2.0 (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5097661763

Cover Note Number

Driver

Name of Driver TOH YEW WAN
NRIC No S7004831J

Date Of Birth 14/02/1970
Occupation INDOOR

Date Of Driving Pass 14/09/1993

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

24 YEARS AND 6 MONTHS
FEMALE
(LOCAL) +65-96788986

NOEMAIL



Address 19 CACTUS CRESCENT
Postcode 809753

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 5
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK6861R

Vehicle Make/Model/Colour MERCEDES / BLACK
Details Of Properties VEH. B

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage MULTIPLE PORTION



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBE485J

Vehicle Make/Model/Colour NISSAN / BLACK
Details Of Properties VEH. C

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage FRONT PORTION
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLN2364X
Vehicle Make/Model/Colour BMW / BLACK
Details Of Properties VEH. D
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage RH PORTION
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SGF1622J
Vehicle Make/Model/Colour HONDA / BLUE
Details Of Properties VEH. E

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage FRONT PORTION
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TOH YEW WAN
Approximate Age 48

Injuries Sustain NECK & BACK PAIN
Injured person in which vehicle? SKB6582G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address 19 CACTUS CRESCENT

Postcode 809753



Sketch Plan

SKETCH PLANM

IMPORTANT NOTICE
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FTr.ﬂIn:'.lhnlli;!'k's Signature
Date & Time: l‘i‘f [ ?ﬂg

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

This Form must be completed by the Pelicyholder and/or the Authorised Driver.

Information provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate polley liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance

companies.

. Any false raporting may be referred to the Palice for investigation.
. The repoet will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Assoclation 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 repert to the insurers, you herely consent to the archiving of this report at the centre and te copies of

the repart being made svailable aforesaid.
Consent wnder the Persanal Data Protection Act (PDPA)
| understand, acknowledpe, 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 datafpersanal information set aut in this [farm] and any other persanal infarmation
provided by me or possessed by my Insurer (cellectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(z) wiho have insured vehicle(s) imvolved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers” lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposefs)
of

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

{li}) investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enquiries by me:

{iv) adminlstering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exbernal cover of enwvelopes/mail packages); and/for

{v] comglying with applicable law in administering, processing, handling and/or dealing with my clalms Jeollectively the
“Purposes”]

(b} allinzurer{z) who have insured vehlclels) Invalved In this accident and the Insurees’ lawers/law firms, mayfare permitbed
tar collect, wse, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(¢} iy Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsfincluding their lowyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to cormpile claims history for the purpose of fraud detection,
investigation and management in present and all futwre claims,

{e] theinformation so collected under {d) above may be shared / disdosad:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulabors, law enforeement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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You had been advised by workshop that in the event that you wish to claim
sgainst your own palicy {OD claim), there is a Fou 14) days clause Claim OD
whereby the clalm must be made within the stipulated timeframe fram - /|ctaim e
the day of accurance,
Clain 0D f TP at other workshop
DECLARATION
I/We declare the foregoing particulars are true in every respect. /1[ 1 B
i et | ’\ Josenh Tan
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Paflcyholder's Slgnature Drivers Sfinature | Reporting Cantre Personnel’s Sgnature
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TOH YEW VAN
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MRIC NO smmaam

Nationality:
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CRESCENT Sika, SINGAPORE 809753

ﬁ‘;ﬂii}’é.?ﬁia-. Moble 06788080 __

Type of Informant:
Driver

Language: Institution / Schocl Name:

e —

Driving Licence nformation:

Class: 3 Date of Expiry:

Lecalior:

Junction of Road 1 and Road 2

ANG MO KIO AVENUE G
Yio CHU HAN'G ROAD
i i

ViE

S ST T e Dy LA e
Date/Time of

Accident:

{4/04/2018 0730 1

.Twe of Location:

g

oad Speed Limit:
Dry

Traffic Flow:

Traffic Volume:
Modarate

Traffic Centrol:

Road Surface: ‘
Traffic Light - Working l

Type of Collislon:
Betwaen Moving Vehicles - Side Swipe - Opposile Direction

ambulanca:

\N\‘fnne corveyed by
Yes

GBE485.

Slightty
SGF1622J | Car g:::aﬁ: 0 5
5JK6861R | Car g::?::l;: lE l
SKBB582G | Car g::?:j;:\ 0 \
STNGIK [ Car S

Bamered|
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| ured: NIL_

{TOHYEWWAN

57004831

Related Vehicle | SKBE582G {Car) Contact No.| 6788586
HospitallClinic KINGSLEYFARILY CLINIC Class of Class: 3
i Driving Diate of Expiry: NIL
2 Licence &
T Expiry Date S
| TDale Treatment | NIL Dale Discharge | MIL
= arantan Medical Leave | 03 Degree of Injury | Slight

No. of D

~ Briof Datalls,

LAl
on 11/8n 8 at approximalely 07 30haurs | was driving along Ang Mo Kio fve & towards Lentor fve. | was

slationary stopped al the junction of Ang Mo Kia Ave B/Yio Chu Kang road towards Lertor Ayenue,

_.I Suddenly | felt.an impact an my right rear postian. | alignted from my vehicke and realized vehicles

collided ta my vehi

icle. While | was stationary stopped. VehiclelSJKERETR) swerved across he divicar

from tha opposite direction and hit onto 3 vehicles including mine. | went 1o see the doclor and got 3 days

i of medical leava.

{ Traffic police and ambulance attended to the scene.
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CONTINUATION OF REFORT

gkatch Flan
[nformant is not able to provide sketch plan

IMBPORTANT: 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 lo 65474885 slaling the report number as reference.

“Signature Of Informant:

Signature Of Officer Recaording The Report:

Fi

Sgt 2 SHOBAN KUMAR S/O SELVARAJAN j% r
DatelTime: Yy

Signature Of Interpreter: :
Not applicable F 11/04/2018 1555

: Officer In Charge Of Case: Classification Of Case:

5 TP/ GIT/
: S| NG CHWEE THENG
1 Contact No.: 85476387

Auihentication Stamp v o

NP 168
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Accident Photo




