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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correcily the details of the accident o speed up the claima process.
2. This Eorm mus! ¢ completed by the Policyholder andlor the Authorised Driver

3 Information provided must be as truihiul and accurate as possible. Any witlul misreprasantation or withaiding of material facts may alicw insurance companies o

repudiate pobcy ablily

4. The lssue and acceplance of this Farm by insurance companies is not an admission of pelbicy liability on the part of the insurance comMpanies.

2

Ay false reporting may be referred to the Palice for investigation.

[t

Thia repor will be forwarded by the inswrers of the GiA Records Managament Centre established by the General Insurance Association of Singapore (GlA) fer

archiving and thal copies of this report will, for a fee, be mada avalable upon application by intarested parties

7. By the lodgamant o
aloresan,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Covar Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oocoupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

f this report to the insurers, you herety consent 1o the archiving of this report at the centre and 1o copies of the repor being made available

ACCIDENT STATEMENT
02/05/2018 16:11
02/05/2018 00:30
JUNC BALMORAL RD & DUNEARMN RO
SINGAFORE
DETAILS OF OWN VEHICLE
SFVTOO1P

PAN KUI YOKE
$8077372B

NOEMAIL

{LOCAL}) +65-81028494
OFFICE-81028434

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5007029630

YINCENT ONG CHEE KIAT (WANG ZHLNE)
S9NTTE1G

30/05/1991

INOOOR

15/0202017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-88138161

OFFICE-88138161
NOEMAIL

Page 1 of 22



Address BLK 311 HOUGANG AVENUE &5
eSS #13-185

Posicode 530311
Was driver an employee of the Insured's Company NO
If Mo, Relatinnship of the Drivar with the Insured CHILDREN

Vehicle Registratinn Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Twvpe Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyad to hospital by NE
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson{s) NO

soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES
If Yes, Please stale which Police Slalion
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY
Police Station Address gﬁﬁp\lgﬂulfl AVEMUE 3, POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180502f2032.
Attachment(s)
Are accident photos available for attachment? YES
Was there any videno captured by Car Camera? M
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKW4087A

Wehicle Make/Model/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

WRIC/Passport Mumber

Conlact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage
Page 2 of 22



Mo, Of Passenger (Including Driver)

MName

Approximate Ago

2

DETAILS OF INJURED PERSON 1
VINCENT ONG CHEE KIAT (WANG ZHLJIE)

Injuries Sustain BODY
Injurad person in which vehicle? SFvTOP
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 2 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 Palicyholder and/or 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.

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
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

la) My insurer, my workshop and the General insurance assaciation of Singapore | "GIAY) may/are permitted to cellect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident {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
tonetary Authority of Singapare and any relevant governmeant agency/authority [such as the police], for the purpose(s]
af :

(i} precessing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

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

{iv) administering my claims {including the mailing of correspondence, stalements, inveoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

ib} &l insurer{s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

e} my Persanal Information may/can be disclased by any of the Insurers and/or GlA 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.

(dl  my Personal Information will also be collected and used to compile claims history for the purpose aof fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation so collected under [d] above may be shared / disclosed:

(i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's SIEI'!laturE Reporting Centre Perso AEl's Slgnature
Date & Time: {If driver is nat the policyholder) Mame: S
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
3

/I
A

Policyholder's Signature Driver's Signature
Date & Time: (i driver is not the policyhalder)

Date & Time:

Reparting Centre Pg{s
Mame: i
MRIC/FIN No.:

Xﬁmﬂ's Signature

s )



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

OO A A

T/20180502/2032

10f3
Report No. T/20180502/2032

“Date/Time Report Made:

Vide Report No.:

Station Diary-rﬁu.:

02/05/2018 11:18 E/20180502/0004
_Informant's Particulars
Mame of Informant: Address:

VINCENT ONG CHEE KIAT

APT BLK 311 HOUGANG AVE 5 #13-1 85 HDB-HOUGANG

SINGAPORE 530311

ID Type / 1D No.. Contact No.:
NRIC NO / §9117761G Home/Office: Mobile: 88138161
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 26 | 30/05/1991 Driver -
Race: Language: . Institution / School Name:
Chinese =
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident
Type of Injury _ Dr!ﬂk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident:
. No | 02/05/2018 00;30
Location:
Along Road 1
DUNEARN ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: ‘Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
No 1
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger |
SFV7001P | Car MITSUBISHI |LANCER 1.5 Slightly |0
MIVEC GLS Damaged
[ AAT =
SKW4087A | Car VOLKSWAGO |NEW GOLF Slightly 1
N 1.4 AT Damaged
EK13GS |




e PO A RN

POLICE FORCE T/20180502/2032

oaf3

Police Station Of Origin:
Report No. T/20180502/2032

Traffic Police Division HQ
10 Ubi Avenue 3 Sl NGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

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

Driver e i
Name VINCENT ONG CHEE KIAT ID No. s$8117761G

Details of Person Involved l|
|

Solated Vehicle | SFV7001P (Car) Contact No.| 88138161

Hospital/Clinic | CENTRAL 24-HR CLINIC (HOUGANG) Glass of | Class: NIL

Driving Date of Expiry: NIL
| Licence & |
L | Expiry Date|
Date Treatment | 02/05/2018 Date Discharge | 02/05/2018
No. of Days granted Medical Leave 02 Degree of Injury | Slight

Brief Details.
On 2/5/18 at about 0030hrs

While driving along Dunearn Road, | wanted to turn right to CTE so | stopped to let the cars from the
opposite direction pass. However one of the cars driving too close to the side collided onto my vehicle. |
then got out of my vehicle to assist the other party, after seeing that they were ok | left the scene to go fo
a clinic as | had breathing difficutlies and chest pain. | asked my younger brother to go to the scene 1o
attend to the matter for me as | was having my injuries checked. The investigator then told me to come 10
TP HQ at 10am.



S DLICE FORCE IR R

T/2018050
Police Station Of Origin: dof3
Traffic Police Division HQ Report No. T/20180502/2032
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.

_'Sigﬁure_ﬂf Officer Becording The Report: Signature Of Informant:
TP/ :
WONG ZI| WEI
“Signature Of Interpreter: Date/Time:
Not applicable 02/05/2018 11:19
“Officer In Charge Of Case: Classification Of Case:
TP /GIT/
Contact No.: J

Authentication Stamp

MNP168
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YDU ARE LICENSED TO DRIVE VEHICLES [N THE FOLLOWING CLASSIES) /
EFFECTIVE DATE
Ciass 3 Mobor cars with uniaden wasgii == 30008%g with =< 7 15 Feh 2017

passpngars, Exaiusive of driver; and other matar
wehicies with unladen walght =< 2500kg
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Policy Search Page | of 1
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Policy Information

e Policy Information

Palicy WNo

Address

Product
Narma
Palicy
jasue
Dane
Excess
Type
Third
Party
Excess
Additional
Excess
Cuside
Singapore
oD
Excess

Agent

Co
ingurance
Flag

Qpen
Polhicy

Info
Certificate
Infi

Policyhokder

il PAN KL YOKE

Soa7029630

BLE 311 #13-185 HOUGANG AVENUE 5 SINGAPORE 530311

PFRIVATE CAR INSURANCE Plan

Effective  5909/9017 00:00

29/13/2017 Date

All Clalm
Excess
Own
4 damage GO0
Excess
Qs
Pramium

Dutside

=21 ]u] Singapara Ju]
TF Excoss
S & M ALLIANCE FTE LTD Agent Tel. 96354288

Mex

«» Policyhalder Mailing Address

Address 1
Address 4

Unit Ma.

BLK 311 #13-185 Addrass 2

Addrass Type

Related Pelicy

13-185 NUmBs

[+ Insured Object: SFV7001P

= Endorsamants

Sequence

Imp:a’fgiclaim.inmme,cum.sg.f ges/icm/eclaim/registra

Crate of Endorsement Endorsemant Type

HOUGANG AVENLIE 5
Singapore address

5097029630

Page 1 of 1

Palicyhnolder
NRIC SROTTIATIR

Garoup
Policy Flag

Expiry Date 22/01/2019 23:5%

Windscraen
Excass 100

; _Jfouﬁg_ﬂni&;artmm.nﬁ_n;ﬁimu: J

G5T Flag ¥

Address 3 SINGAPORE 530311

Post Code 530311

Endorsement Status Endorsament Content

!.'iun]I'|it.do?p-:}licyH0=5ﬁ9’?02963{}&}o,.. 2/5/2018
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Claim Handling(accident reporting Claim Task )
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