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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

3, Mease regen comectly the details of the acciden? ko spaad up the claime process
2 Thia Form mus! be compheled by the Policyhalder andior the Authorised Driver,

3 Infarmation provided must be a3 truthful and accurale as possinie, Any wilful misrepresen

repudiate poficy ability.

4 Tre issue and acceptance of this Form by insurance comganies i not an adrmésgion of palicy §

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

& This reporl will be forwarded by the insurers of the GIA Records Management Centre eslablished by the Ganaral

archiving and that copies of this reporl will, for a fgo, b made available upon application by interested parlies.

7. By the ladgerment of this repor to the nsurers, you herehy congant to the archiv

aforesaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/05/2018 12:54

05/05/2018 14:30

JUNG BOON LAY WAY & CORPORATION RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exact Purpase 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 Company
Type Of Coverage

Flaat Policy

Paolicy Number

Covar Note Numbar

Driver

MWame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJBTTBTM

TAN HOCK CHUAN
533583121
NOEMAIL

OFFICE-59999599

MITSUBISHI
LAMCER 1.5 MIVEC GLS SPORTS 4A/T 3R

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

1]

5087551075

TAN HOCK CHUAM
51308096H

12/01/1958

QUTDOOR

14/02/1978

40 YEARS AND 2 MONTHS
WALE

(LOCAL) +65-9B283381

OFFICE-98283381
WNOEMAIL

wability on the par of the insurance companies.

tatien or witholding of makerial facts may allow insuance Comaansas o

Insurance Association of Singapone (GIA} for

ing of this report at the centre and to copies of the rapor baing mada availabie
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BLK 109A EDGEDALE PLAINS
#04-108

Postoode g21109
Was driver an employee of the Insured's Company YES

Addross

If Mo, Relationship of the Driver with the Insured

Yehicle Ragistration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIZION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by 8O
ambulance?

Was any other malerial or property damaged? YES

| have baan appmar.ljc:.i by uqknuwn_persan(s) NO
saliciting/offering accident claims assistance

Number of Passengers (Including Driver) 2
Fassenger 1 NAME:

GEMDER: : FEMALE
Details of Police Action

Was the accident reporied 1o the police? YES

If ¥es,Please slate which Polica Station

Police Station Name TRAFFIC POLICE DIVISION HQ - BINGAPORE CITY
Pailca Sigtion Address :mi;g;;l AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Polica Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prozecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180505/2132.

Attachment(s)

Are accident photos available for attachment? YES

Was there any vidao captured by Car Camera? NO

YWas there any audio recorded? Rl

Vehicle Registration Number XE3TIM

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory COMMERGCIAL VEHICLE

Mame of Driver SEENIMUTHLU RAMESH KUMAR

MRIC/Passport Number G20556170

Coantact Mumber
Address

Page 2o 17



Postcode
Insurance Company Mame

Wature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame TAKN HOCK CHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJBT78TM

Were seat belts worn? YES

Was this injured conveyed to hogspital by NO

ambulance?

Address

Postoode

:li‘.gga{:ﬂ‘.]'



SKETCH PLAN

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/er the Authorised Driver.

3. 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 accoptance of this Farm by insurance companies is not an admissian of palicy liability on the part of the insurance
COmMpanies,

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

& The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclase and/er process my personal data/persanal information set outin this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
pereanal Information to all insurer(s] wha have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapere and any relevant government agency//authority {such as the pelice), for the purposels)
of ;

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

{ii) investigating the accident and/ar my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,

(i) administering my claims (including the mailing of correspandence, statements, invoices, 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
external cover of envelopes/mail packages); and/or

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

(] allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

{c] my Personal Information may/can be disclosed 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

ie) theinformation s collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any fgphtiﬂns, laws ar court orders.,

Policyholder's Signature Driver's Signature Reporting Centre Persﬂn T‘s Signature

Date & Time: (If driver is not tﬂe palicyholder) MName:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tefec 1o palict cepo}- T|22180505]5932
T I T

DECLARATION
I/wWe declare the foregoing particulars are true in every r 54311.

i 4 /n@

E‘ulicvhoidtr's Signature Driver's Sigfiatur Reparting Centre Personnil's Signature
Date & Time [f driver is not the policyholder) MName: \
Date & Time: MNRIC/FIN No.:

f



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

BEPORT OF A TRAFFIC ACCIDENT

ARG MR

T/20180505/2132

10f3
Report No_ T/20180605/21 a2

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/05/2018 18:37

Informant's Particulars

Mame of Informant: Address:

TAN HOCK CHUAN APT BLK 109A EDGEDALE PLAINS #04-109 HDB-

e SENGKANG SINGAPORE 821109 -

ID Type / ID No.: Contact No.:

NRIC NO / S1308096H Home/Office: Mobile: 98283381

Nationality: Email:

SINGAPORE CITIZEN -
Sex: Age: \ Date of Birth: | Type of Informant:

Male 60 12/01/1958 Driver

Race: Language: Institution / School Name:

_Chinese - English
Occupation: Driving Licence Information:

GRAB DRIVER _ Class: 3 Date of Expiry:

General Information of the Accident |
Type of | Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: X-Junction

. : No 05/05/2018 14:30
Location:

| BOON LAY WAY
JURONG WEST > BOON LAY WAY i
Weather: Road Surface: Road Speed Limit:

| Clear Dry ]
Traffic Flow: Traffic Control: Traffic Volume:

- Traffic Light - Working Moderate )
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Side ambulance:

AR No -
Detalls of Vehicle Involved :

Vehicle No. | Type Make Model | Color Condition | No of Passenger
sJB7787M | Car MITSUBISHI |LANCER 1.5| Black Seriously | 1

MIVEC GLS Damaged

SPORTS

| 4AT SR
XE373M | Lorry ISUZU FXZTTM White 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

TG

T/20180505/2132

20of3
Report No. T/20180505/2132

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crussiﬂ_g: NA

Driver

Name TAN HOCK CHUAN

ID No. S$1308096H

Related Vehicle | SJB7787M (Car)

Contact No.| 98283381

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 05/05/2018 Date Discharge | 05/05/2018
| No. of Days granted Medical Leave | 06 Degree of Injury | NIL

Brief Details.

On 5/52018 at about 1430hrs, | was travelling along Jurong West > Boon Lay way near lakeside MRT,
came to a stop at the junction due to traffic light was red. Suddenly | felt an impact from my vehicle rear

and notice that a lorry collided into my ve
bone and both leg was in pain. | went to see

That's all.

hicle rear portion, | suffer injury due to the impact. My neck, bac
doctor after the incident and was given 6days MC.



SINGAPORE O A

POLICE FORCE |y bbbl
Police Station Of Origin: $of3
Traffic Police Division HQ Report No. T/20180505/2132
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.
A

 Signature Of Officer Recording The Report: r Signature Of Infor
TP/

NG JIN SHENG [ﬂ% WA

Signature Of Interpreter: Date/Time: -~
Mot applicable 05/05/2018 18:37

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ -
S| DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stamp

MNP1EB



REPUBLIC OF SINGAPORE
IDENTITY CARD MO, S130B8096H
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Policy Information Page 1 of 1

=  Policy Information

Policyholder coaee3ial

Policyhelder

Policy Mo, B0RISSL0?S Name TAN HOCK CHUAN WRTC

Address BLE 1004 #04-109 EDGEDALE PLAINS STNGAPORE 821109

Product « Group

Hama PRIVATE CAR INSURANCE Flan Policy Flag

Policy

is5uE i9/01/2018 Effective  -q:01/2018 D00 Expiry Date 22/01/2019 23:59
Date

Cate

Excess All Claim

Tupe Excess

Third Qwn

Party 1500 damane 2000 :::::: TReN 100

Excess Excess

Additienal 05

a

Exciss Promium

g;ﬁ;&ore Outside

o 2000 Singapore 1500
T

Excess iz

Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel. &BO3BTS1 GST Flag ¥

Co-

imsurance  No

Flag

Open

Palicy

Info

Certificate

Info

=7 Policyholder Mailing Address

Address 1 BLE 1094 #04-109 Address 2 EDGEDALE FLAINS Address 3 SINGAPORE 821109

Address 4 Address Type Singapore address Post Code B211049
2 x Related Policy

Unil Mo 04-108 Himbar 5097551075

[ Insured Object: SIB7T7ETM

7 Endorsements

Sequence [rate of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank yvou for giving us the
opportunity to serve you. We
confirm that from 23 Jan 2018,

1 23/01/2018 00:00 E“;'ﬁ;‘;ﬁ:ﬁ"fm" Endorsement Take Effective the Hira Purchase Company is

e amended as follows: HIRE

PURCHASE COMPANY: HONG
LEONG FINAMCE LTD

http://giclaim.income.com.sg/ges/icm/cclaim/registrati onlnit.do?policyNo=5097551075&lo...  7/5/2018
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Claim Handling(accident reporting Claim Task )
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