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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/05/2018 16:11

02/05/2018 00:30

JUNC BALMORAL RD & DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SFV7001P

PAN KUI YOKE
S8077372B

NOEMAIL

(LOCAL) +65-81028494
OFFICE-81028494

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097029630

VINCENT ONG CHEE KIAT (WANG ZHIUJIE)
S9117761G

30/05/1991

INDOOR

15/02/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-88138161

OFFICE-88138161
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police 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/20180502/2032.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 311 HOUGANG AVENUE 5
#13-185

530311
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKW4987A

PRIVATE CAR
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name VINCENT ONG CHEE KIAT (WANG ZHIJIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFV7001P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPO N

1, PFlpase report comrectly the details of the accdent to speed up the daimd process.

2. This Form mist be

3 infarmation provided mast be & . Any withal misrepresentation or withholding of material
facts may aflow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance
companies,

5 false ing may be .

6. The report will be lorwarded by the insurers of the GIA Records Management Centre established by the General Ingurance

Association of Singapore (G1A] for archiving and that copbes of this report will for & fee be made available wpon apolication by
ntereited parties,

7. By thie lodgment of this repor 1o the maurers, you hereby consent 1o the archivieg of this report at the cenfre and to copies of
the report being made available aforesaid.

4 Consent under the Personal Data Protection Act [POPA)
| ynderstand, acknowledge, agree and consent that

fal My insurer, my workshop and the General |nsurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this {farm] and any other persanal information
provided by me ar possessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insaneris) wha have insered vehicle(s) invalved in this seetdent (all insurer{s) who have insured
vehigle|s) involvad in Tthis accsdent shall be coBectively referred ta as the “Insurers”), the Insurers’ wyers/law firms, the
Manetary Autharity f Singapore and any relevant goverpment agency/autharity (such as the police), for the purpose(s)
af :

{i} procesuing, handling and/or dealing with my claims including the settiement of the clalms and any Necessary
investrgations relating to the clasms;

{il} imvestigating the sccident and/ar my elaims;
{ihi] earrying out and/far dealing with my instructions o responding to any enquirtes by me;

(i} adrministering my claims [including the mailing of correspondence, statements, involces, reports or notices o me,
which eauld invalve disciosure of certain personal data about me to bring about dalivery af the same as well as on the
onternal cover of envelopes/mall packages); and/for

[¥] complying with applicabie law n administering, processing, handiing and/or dealing with my claima. (eollectively the
‘Purposes” |
{bh ol insurer{s) who have insused vehicie(s) involved in this sccident and the insurers’ lawnpers/law firms, may/are parmitted
to colbect, use, disclose and/ar process my Personal Infarmation for one or mare of the abave Purposes; and

le}  my Persanal infarmation may/fean be discloted by any of the insurers and/or GIA to their third party service providers of
agentslinchiding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Parsonal Information will alsa be collected and used to comipibe claims history for the purpose of fravad detection,
Investigation and management in present and all future claims.

la] the infarmation w0 collected under (d) above may be shared [ disclosed:

(i) 1o &l insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies a5 reasonabily required for the purposes stated, or

(i) fior complying with requirements under any regilations, laws of court orders.

Palicyholder's Signatute Driviers Signature Reporting Cantre P s Signature
Date & Time: (M driver is not the policyholdes] Name! )
Date & Time: MRICTIN Mo
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Accident Sketch Plan

SKETCH PLAN

A-SFVIpolp
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redic o police fe gt - T35 05b3 [ 2072

DECLARATION
ifwe declare the foregoing porticulars are Liue in avery respact

7 o

l-lulic-;ﬂalﬂ-r'l Signatuse K_:r;Js Lignature Reporting Contre P pniel’s Signature
Date & Teme: (1 dirver s mot the policyholder) Name:
Date & Timae: MRIC/FIN No.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

BEPORT OF A THAFFIC ACCIDENT

AR R

1o0f3
Report No. T/20180502/2032

SINGAPORE CITIZEN

“Date/Time Report Made: Vide Report No.: Station Diary No.:
02/05/2018 11:19 E/20180502/0004

informant's Particulars

Mame of Informant: Address:

VINCENT ONG CHEE KIAT APT BLK 311 HOUGANG AVE 5 #1 3.185 HDB-HOUGANG

SINGAPORE 530311

ID Type / 1D No.. Contact No.:

NRIC NO/S8117761G Home/Office: Mabile: 88138161 )
Nationality: Email:

Sex: I Age: Date of Birth: | Type of Informant:

Male 26 30/05/1991 Driver
Race: Language: % Institution / School Name:
Chinase ) e
Occupation: Driving Licence Information:

_SELF EMPLOYED Class: Date of Expiry:

General Information of the Accident |
Type of Injury Drink Dulg.-.u"ﬁma of Type of Location:
Acricec: Attended by Police Drive: Accident:

L Mo 02/05/2018 00:30 N
Location:

Along Road 1
DUNEARN ROAD
Wealher: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by

ambulance:;

No i
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

e 4AT -]

SKw4087A | Car VOLKSWAGO |NEW GOLF Slightly | 1
M 1.4 AT Damaged
. | 5K13G5 ]
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Police Report

SINGAPORE VALY

Police Station Of Origin: 2ol3
Traffic Police Division HQ Report No, T/20180502/2032

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

“Details of Person Involved |
Any Pedestrian Involved: NO i iy |
No. of Pedestrians Injured: NIL_ ['Use of Pedestrian Crossing: NA

Driver N
Name TVINCENT ONG CHEE KIAT ID No. [ 881177616

Felated Viehicle | SFV7001P (Car). Contact No.| 88138161 |

|T1us_mtsﬁiﬁ CENTRAL 24-HR CLINIC (HOUGANG) Classof | Class: NIL
| Driving Date of Expiry: NIL

| Licence &

- 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 1o 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 | |eft the scene togoto

a clinic as | had breathing difficutiies and chest pain. | asked my younger brother to go to the scene 1o

:t;&ncé to the matter for me as | was having my injuries checked. The investigator then told me 10 come 1o
HQO at 10am.
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Police Report

-
SINGAPORE
SNGAPORE A R

3of3

Police Station Of Origin:
Traffic Police Division HQ Repart 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 vehicie's Insurance Cartificate 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 Z1 WEI

Signature Of Interpreter. Date/Time:
Wot applicable 02/05/2018 11:19

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

Contact Mo.:
|

Authentication Stamp

L]
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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