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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

07/06/2018 16:40

06/06/2018 14:20

JUNC BKE & WOODLANDS AVE 3 TWDS MARSILING MRT
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

SLV4329T

MR POON YEW KEE
S1517139A

NOEMAIL

(LOCAL) +65-96945608
OFFICE-96945608

KIA
CARENS 1.7 DCT DIESEL 5DR FWD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MU013244-R00

POON YEW KEE
S1517139A

28/09/1962

OUTDOOR

28/05/1985

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96945608

OFFICE-96945608
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?
Foreign Vehicle Registration Number

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

BLK 636 YISHUN STREET 61
#12-106

760636
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

YES

WUE9590 (PRIVATE CAR)
2

NO

YES
NO
2

NAME:
GENDER:

: POON YI JUN
: MALE

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST
ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-3689999 - FAX NO: 63682383
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180606/2153.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number WUE9590

Vehicle Make/Model/Colour HYUNDAI STAREX
Details Of Properties

PRIVATE CAR
HOW YEN HUI

Vehicle Category
Name of Driver
NRIC/Passport Number

Page 2 of 15



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

98905788
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be cof

hE LN T

3. information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy ability.

roil ithari

e o i S LELTILT e Or 1

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy llabliity an the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Managemient Centre estabiished by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al Mty Insurer, my workshop and the General insurance Association of Singapore ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my parsonal data/personal information set aut in this [form) and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Parsonal Infarmation to all insurer(s) wha have Insured vehiclels) invoked in this accident (all insureris} who have insured
vehickels) invafved in this accident shall be collectively referred to as tha “insurers”), the Insurers’ lavwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeds)
of

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(i} investigating the accident and/or my claims;
{1} carrybng out and/or dealing with my instructions or respanding to any enguiries by me;

[iv} administaring my daims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of srmvelapes/mail packages); and/or

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

{e)  all insurer(s] who have insured vehicle{s) invalved in this accident and the Insurers’ wyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for ane or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lavwyers/Taw firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.

{d) my Personal information will alse be coflected and used to compile daims history for the purpose of fraud detection,
imvestigation and management in preseat and all future claims.

e} the information so coliected under (d) above may be shared / disclosed;

to all insurers and/or any other third parties that assist in evaluating, Imestigeting, contralling or managing fraud,
regulators, law enforcement and ment agencies as reasanably required for the purposes stated, or

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

!

II.

e

e e N
Policyholder's Sgnature Driver's Signature Reparting Centre Personfed's Signature
Date & Time: [If driwer Is not the palicyhaolder] Mame:

Date & Time: MRICFIN No.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

__ Pefor 4 poks feport

‘l l
\ \.

DECLARATION |

|/\We declare the fpregoing particulars are true in every respect.

e
Pollcyholder's SgmTire’ W:w Reparting Centre Personnel' ture
Date & Time: (f driver Is not policyholder] Hame: d
Date & Time: HRIC/FIN No.:
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SINGAPORE
), POLICE FORCE

Police Station OF Origin:
Buklt Panjang North NPR

Police Report

VMR

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-36808900

REPORT OF A TRAFFIC ACCIDENT

Tald
Report No. T/Z0180608/2153

DatelTime Report Mede: Vide Report No.! Station Diary No.:
wuemwg 6:38 . . e 15
Informant's Particulars
Nama of Informant, Address:
POON YEW KEE APT BLK 636 YISHUN STREET 671 #12-106 SINGAPORE
160636 N,
ID Type / ID No.: Contact No.:
NRIC NO /515171384 Home/Office: Mabile: 56645608
Nationality: Email; =
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Male 55 28/09/1862 Driver i
Race: Language: Institution / Scliool Namjs:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 345 Date of Expiry:
al information of the Accident
Type of Non-Injury D:jnk Date/Time of Type of Location:
Accidont: Foreign Vehicle Drive: Accident: Bend
: i 1+] 06/06/2018 14:20
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
| BKE EXIT WOODLANDS AVE 3 TOWAR T
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Traffic Light - Working No Treffic
Type of Coliision: Anyone conveysd by
Between Moving Vehicles - Head To Rear ambulance:
No
“Details of Vehicle Involved _ : 3
Vehicle No. | Type Make Model Color Condition [No of ¢ s senger
SLV4329T | Car KA CARENS 1.7 Silver Slightly |1
DCT DIESEL Damaged
FWD
WUES580 | Car HYUNDA| STAREX Silver Slightly |3
l Damaged
| Details of Vehicle nce
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Report

SINGAPORE
POLICE FORCE

T

Tr20180608/2153

2of3
Report No. TI20180808/2153

Police Station Of Origin:

Bukit Panjang North NFP

27 Massiiing Drive #01-237 SINGAPORE
730027

Teitwa: 1800-3669099

CONTINUATION OF REPORT

| Dz rails of v .Ticle e _ . |
}‘_ﬂ'm"&. I_:_ 1..._'-_.- ._-.:_. ’.--.-_-..- X J.-' L fE o SN 'H-ﬁ "E’i t = -“ .. -I.m F
SL4328T | TOKIO MARINE INSURANCE MUD13244 28122017 | 2711212018
SINGAPORE LTD,
' Details of Person Involved
Any Padestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
MName POON YEW KEE ID No. S1517138A
Related Vehicle | SLV4329T (Car) Contact No.| 85945608
Hospital/Clinic | NIL Class of Cless: 345
Driving Date of Expiry: NIL
Licence &
' Expiry Dete
| Date Treatment | NIL Dale Dischargs | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Neme HOW YEN HUI 1D No. 821016146281
Relsied Vehicle | WUEBSSQ (Car) Contact No.| 98905788
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
[ Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 6/6/2018 at about 1420Hours, | was driving my car (SLV4329T) and was stopped at the traffic light at
the exit of BKE towards Woodlands Ave 3. | was on the second lane from the right. While waiting for the
traffic light to turn green, | suddenly felt an impact from the rear of my car. | then went down from my car
and saw that a Malaysian car, WUES580 had hit onto the rear of my car. We exchanged our particulars
and took pictures of the accident,

The damage sustained on my car is badly dented rear bumper, rear right side light and slanted number
piate. The left rear passenger side door could not be properly closed. There are no injuries. There is a
frent In car camera in my car and it is recording.

W
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Police Report

SINGAPORE L

), POLICE FORCE

{

Police Station Of Origin: 3of3
Bukit Panjang North NPP Report No. T/20180606/2153
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION CF REPORT

Tel Mo: 1800-3689929

Sketch Plan
informant is not able to provide sketch plen

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dort have
the certificate with you now, please fax a copy to 85474885 stating the report number as referenca

Signature Of Officer Recording The Report: Signature Of Informant: a
J ! ra \

Staff Sgt NOOR |IZWAN BIN SALEH 2

Signature Of Interpreter: Date/Time:

Not applicable 06/06/2018 16:38

Officer in Charge Of Case: Classification Of Case:

TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.. 65476414

Authentication Stamp
HNP1ER
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Accident Photo




Accident Photo

Page 10 of 15



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

Page 15 of 15



