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SUBMITTED BY: Chia Pei Ying

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 (o
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 cf 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 he centre and lo copies of the reporl being made ava table

aforesaid.
ACCIDENT STATEMENT
Date Of Report 02/05/2018 17:16

Date Of Accident

01/05/2018 17:10

MARINA BLVD TURNING SHEARES AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vehicle Registration Number SLQOB515K

Insured/Policyholder

SD PROGRESS PRIVATE LIMITED
Co Reg No 2017121522

Email Address NOEMAIL

Name Of Registered Owner

Maobile Phone No
Alternative Phone No OFFICE-82928288

Vehicle Particulars

Manufacturer TOYOTA
Model AXIO
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle? NO
If No, Please state action to he taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

Name of Insurance Company

Type Of Coverage

Fleet Policy NO

Policy Number 5092637794

Cover Note Number

Driver

Name of Driver TAN HONG CHOONG DAVID
NRIC Na SB6939159A

Date Of Birth 07/11/1969

Occupation INDOOR

Date Of Driving Pass 18/10/1995

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

22 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-91686969

NOEMAIL
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Address BLK 254 TAMPINES ST 21 #10-470 y
Postcode 521254

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Suiface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance? )
Was any other material ar property damaged? YES
! navb heen approa s:bed by Lnl'»known person(s) NO
soliciting/offering accident claims assistance. i
Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Palice Station Name TRAFFIC POLICE DIVISION HO

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

Police Station Contact TEL NG: 65470000 - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT: T/20180502/7006.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TP WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number SHD47697

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category TAXI

Name of Driver LOH KIA CHIN STEVEN
NRIC/Passpaort Number 511604037

Contact Number 91804748

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

. DETAILS OF INJURED PERSON 1

Name TAN HONG CHOONG DAVID
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLQ6515K

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcaode
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Sketch Plan Pg. 1 . G

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims 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 withholding of material

acks may ollow insurance campanies Lo repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part ¢

e insurance
companies. .

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

/oo By the !uu'i;_‘.l‘u'l

the reporl being

4 Consent under the Personal Data Protection Act {PDPA)

Funderstand, acknowledge ee and cansent th

ccialion of 54

{"GIA") may/are penmittad to collect,

\

2 General Insurance As

insurer, iny workshog

Lin this {form] and any other p
and Lransfer such

sonal infarmation

discl ind/or nrocess my personal data/persanal information sel ou
ovided by me ar pnw:f.:eri by my insurer (collectively the "Personal Information”) and i
Jwho have insured vehicla(s) invelved in this accident (all insurer(s) who have insured

Il e collectively referred to as the "Insurers™), the nsurers’ {2

I
o

ersonal Infarmation to ali insurer(s

vehicle(s) involved in this accident s

fauthority (such 25 Lhe

e and any relevant @

Vernme

Manelary .-u-lhrlzl\,’ af Sin

, handling and/or dealing with my claims including ine selllement of the

refating to the claims;

(i) inve far my S;

(iii} carrying out and/or dealing with my instructions or responding (o any enquiries

g the accident

(iv) administering my claims (including the mailing of correspondence, statements, invoices,

aut deliv

which could involve disclosure of ¢ ersanzal data about me Lo biing

external cover of envelopes/mail packages); and/os

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the

"Purposes”)

ermitted

(2} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are

allect, use, disc

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third partly service prov E
7 zbove Purposes

agents(including their lawyers/law firms}, which may be sited outside of Singapore, far one or mare of th

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

(e} the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third partiss that assist in evaluating, investigating, controlling or menaging fravd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

Poiicyhyg Signature ' Driver's Signature Reporting Centre Personnel’s Signature
Date & Mime: (If driver is not the pelicyhalder) Name:
Date & Time; NRIC/FIN No
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Sketch Plan #2 Pg. 1
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DECLARATI N

I/\We declar theNarego articulars are true in evcr\, respect.
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Polacyho!ders gnatur Driver's Si natitre
Date & Tim {If driver is not the policyhaolder)
/} Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time F‘iepoﬁ Made;
02/05/2018 13:52

| vide Repr;rt No.;

[#loo6/008

Sketch Plan #3 Pg. 1

AT A

0180502/7

1ofd

Report No. T/20180502/7008

| Station Diary No

Name of Infermant;
TAN HONG CHOONG DAVID

Addrass:
APT BLK 254 TAMPINES STREET 21
521254

#10-470 SINGAPORE

1D Type /1D No.

Contact No.. .

NRIC N (ubbgwwy Home/Office Mohile: 91686969
7Natnonal|ty - Fmail -]

DlNGAPO [ CITIZEN TANHONGL HO 'UN( (\_,""i\.l—*OCJ.:.D’J[\-#.SG

Sex: A ge: Date of Birth: Type of Informant:

Wale 48 | 07/11/19869 ane|
‘Race: | Language: - | Institution / School Name
Chinese wghsh

Occupation:

[‘-uvmg L'LH 1ce Information

SALES CONSULTANT

[General Informatlon of the Accident

\njury
f
Typeo i Others

Accident: ;

Location:
MARINA BOULEVARD

Marina Boulevard turnig Sheares Ave
Lamp Post Number: 50F

i Weather:

| Raining

J el

Class: 3 Date of Expiry
| Drink ‘ | Date/Time of Type of Location :
l Drive | Accident: X-Junction |
| No | D1/05/2018 17:12 |
| Road Surface: | Road Speed Limit

Twafﬂc Flow:
One Way

Type of Callision:
Between Moving Vehicles -

, Traffic Control:
| Traffic Light - Working

[Head To Rear

Traffic Volume: ‘
Light l
[
|

Anyone conveyed r)y
ambulance

I B - - | No
Details of Vehicle Invoived G A1 e e ]
Vehicle No. ' Type Make  iModel Color Condition | No of Passenger
SHD47697 iCar HYUNDAI 140 Blue Seriously | 1
P (SR - _| Damaged
i 3LQB515K | Car TOYOTA AXIO Silver Seriously | 0
o — | Damaged
Insurance No Effective | Expiry Date
8LQ6515K NTUC lncome Insurance Co-Operative 18/07/2017 | 17/07/2018
Limited o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

@o07/008

Sketch Plan #4 Pg. 1

AERRRRV BT

T/20180502/70

20f3
Reoport No T/20180502/7008

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians lnjured NIL

| Use of Pedestrian Crossing. NA

ngnver_

| Name L LOH KIA CHIN

' Related Vehicle = SHD47697 (Gar)

| Hospital/Clinic | NIL

_Date Treatment | NIL

[ 811604037

1D No
Contact No.| 91804748

| Class of
Driving
| Licence &
|| Evay DaLe
Date Disct arge | NIL

Date of Expiry: NIL

Degree of Injury | NIL

No. of Days granted Medical Leave | NIL
| Driver
Name TAN HONG CHOONG DAVID

Related Vehicle | SLOB515K (Car)

osprlhlfcinw NIL

L Date Treatment | 02/05/2018

| 369391594

1D No
| Contact No | 91686969

Class: 3
Date of Expiry: NIL

Class of
Driving
Licence &
Expny Date

| Date Dsscharge CNIL

| No. of Days granted Medical Leave

Brief Details.

| Degree of Injury | Slight

On 01/05/2018, time about 5.12pm, | was driving my vehicle SLQ6515K along Marina Boulevard on the
3rd lane(left turn and going straight lane) and upon approaching the junction of Marina Blvd and Sheares
Ave, | made a left turn onto Sheares Ave (Towards lane 2). | fell an impact on the left rear of my vehicle
at the junction and there after | lost cenirol of my vehicle as it skidded slightly due to the impact. Cause
my vehicle left hand side damage and undercarriage damage

Next day. | went to Reservoir Road Clinic & Surgery see doctor

doctor given me 2 days MC
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Sketch Plan #5 Pg. 1

eTtice FoCE RN

T/20180502/7006
Palice Station Of Origin: Seks
Traffic Police Division HQ Report No. T/20180502/7006
10 Ubi Avenue 3 SINGAPCRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Sigﬁaﬂ:ré Of Officer 'ﬁecordmg The _R‘_eborul.:_ - } ‘ Sig'n ature Of Infarmant
Not applicable | | The identity of the person making this report has
‘ | been authenticated by SingPass. No signature is
‘ | required.
s B/ T I
Signature Of interpreter | | Date/Time:

Not applicable | | 02/05/2018 13:52
i
|

| Classification Of Case.

Officer In Charge Of Case:

TP/ TPHQ/ :
SITIMARSITA BINTE BOHARI !
Contact No.; 65476219 Y

Authentication Stam [; '
NP158
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