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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa ropar corractly the details of the accident 1o speed up the claims process

Z; This Form must be compieted by the Policyhodder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessibie, Any willul misrepresantation or withalding of material ficls may allow Insurance companies to
repudiate palicy ability,

4. The msus and sccoptance of this Form by (nsurance companies s net an admission of policy liabllity on the part of the Insursnce comoanies.

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

6. This report will be farwarded by the Insurers of the GIA Aecords Menagemani Centre estabiished by the General Insurance Assoclation of Singapcra (GIA) far
archiving and that copses of this report will, for a fee, be made availabile upon applcation by interesied parfies.

7. By lha isdgamant of this repar fo the insurers, you hereby consent 1 the archiving of this report at the centre and to 2opies of the repar belng made aveilable
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/06/2018 18:17

Date Of Accidan| 17/06/2018 01:55

Exact Location Of Aceldent JUNCTION OF BOON LAY WAY/JURONG WEST CENTRAL 2
Country/State of Loss SINGAPORE

Vehicle Registralion Number GBC30T1K

Insured/Policyholdar

Neme Of Registerad Owner INTERPRO CONSTRUCTION PTE LTD
Co Reg No 192301841H

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-81334264

Alternative Phona No OFFICE-B1334264

Vehicla Particulars

Manufacturer MISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

1
timia.of aceidant WORKING PLIRPOSES

Are you clalming undar your own Insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Paolicy NO

Policy Numbar S052079816-06

Cover Mole Numbar

Driver

Marme of Driver CHEAH KAR MING
NRIC No 587191218

Date Of Birth 13/06/1987

Oecoupation OUTDODR

Data Of Driving Pass 15/09r2016

Criving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +55-81334264
Fax Numbsar

Contact Number OTHERS-81334264
EMail Addrass NOEMAIL
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BLK 922 JURONG WEST STREET 02
Address £03.53

Postoode Bd0822
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver wilth the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own s
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehiclas involved In the accldent 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospital by NO

ambulance?

WWas-any other material or propery damagad? YES

| have been approached by unknown person(s) ND

soliciting/offering accident claims assislance,

Number of Passengers (Including Driver) 3

e ol NAME: © NG JING QI GINA

GENDER: : FEMALE

Passenger 2 NAME: - ONG XI HUI SAMANTHA

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

It Yes, Please stale which Police Station

Police Station Name HONG KAH SOUTH NEIGHBOURHOOQD POLICE POST

ROAD: BLK 510 JURONG WEST STREET 52 , POSTCODE: 540510 |
COUNTRY: SINGAFORE

Police Station Conlact TEL NO: 1800-56489589 - FAX NO: 66655707
Was notice of intended Prosecution given? MO

Folice Station Address

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TQO SKETCH AND POLICE REPORT T/20180618/2141(COLLISION TYPE IS HEAD TO SIDE)

Attachment(s)

Are gccident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWMNER
YWas there any audio recorded? NG

Vehicle Registration Mumber GBC5943G

Vehicla Make/MaodeliColour
Details Of Properties
Vahicle Category COMMERCIAL VEHICLE
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Name of Driver KADIR BIN JOHAN

MNRIC/Pazspart Numbear 51719924C
Contact Number 90292346
Address

Postoode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama NG JING QI GINA
Approvimale Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBC307T1K

Ware saat belts worn? YES

Was this Injured conveyed to hospltal by

ambulanca? it

Address

Posloode

DETAILS OF INJURED PERSON 2

MName ONG X HUI SAMANTHA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured pars=on in which vahicla? GBC3I0TIK

Were seat belts worn? YES

Was this |njured conveyead ta hospital by MO

ambulance?

Address

Posicode

Paga 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy lability.

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

5, f; ng may be referred to the Police for i fom.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Associntion of Singapore (GlA] for archiving and that coples of this repart 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 report being made available aforesaid

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

(a} My insurer, my workshop and the General Insurarce Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal informatlan
provided by me ar 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 accident (all insurer|s) whe have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers"), the Insurers’ lawyers/|law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of

[i} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necessary
Investigations relating to the claims;

(1} Investigating the accident and/ar my claims;
(iii) carrying out and/ar dealing with my Instructions or respoanding to any enguiries by me;

[iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or noticas 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 applizabls law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurerfs) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile clalms history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

} toall insurers and/or any other 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 reguiations, laws or court orders.

BERBHLHRDEF
INTERPRO CONSTRUCTION PTE LTD

g Waki Aukit Road 2

#0420 Singaporn 4 17842 .
Tol: 6741 1500 Fax 0745 2578 ﬁ
ail-iniepredisingooloom sy ,
Palicyhoider’s Signature Driver's Signature _ Reporting Centrs.
Bate & Titmw: (If driver Is nat the policyholder) Name: f

Date & Timm WRICFIN W2
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POLICE FORCE VR AR

[201B0618/2141

Palice Station Of Origin: 1ol 4
Hong Kah South NPP Report No. T/20180618/2144
510 Jurong West Street 52 #01-80

SINGAPORE 640510

Tel No: 1800-5648999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/06/2018 17:14 41

Name of Infurmant Address:

CHEAH KAR MING APT BLK 922 JURONG WEST STREET 92 #03-53
SINGAPORE 840922

ID Type / ID No.. Contact No.:

NRIC NO / §9718121B Home/Office: Maobile: 81334264

Nationality: Email:

SINGAPORE CITIZEN

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

Male 21 13/08/1997 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

UNEMPLOYED Class: 3 Date of Expiry:

AeoldBit: Attended by Police Drive: Accident: T-lunction
. No 17/06/2018 01:55
Location:
Junction of Road 1 and Road 2 ‘
BOON LAY WAY
JURONG WEST CENTRAL 2
| AT THE T JUNCTION
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral; ) Traffic Volume:
Type of Collision: ’ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

gegsriey T — - | Condien X

GBC5943G 1

An‘f P&d&h‘ln vulva T
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

NUFORRERRMAERTART

TI20180618/2141

2of4
Report No. Tr20180618/2141

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648988

CONTINUATION OF REPORT

JING QI GINA

TS9815260H
Related Vehicle | GBC3071K Contact No, | 90689469
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
Name CHEAHKARMING DNo. | 59?191215 '
Related Vehicle | GBC3071K Contact No.| 81334264
Hospital/Clinic | NIL Class of - | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

Nn nf Da __ granted Medmal Leave

TONG XI HUI SAMANTHA

_ Derea nfinu

ey IDNo. | S9733230D
Related Vehicle | GBC3071K Contact No.| 92203631
Hospital/Clinic | NIL Class of Class: NIL
Diriving Diate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

HI‘I‘I

MNo. of Days ranted Medica[ Leawe

KADIBIN JOFAN

Degree of Inju NIL

TIDNo.

T 51 71 9529(‘.

Related Vehicle | GBC5843G Contact No.| 90292346
Hospital/Clinic | 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

NI

Degree of Injury | NIL




SINGAPORE N AUCRTCER M AR

POLICE FORCE TI20180618/2141
Police Station Of Origin: =ens
Hong Kah South NPP Report No. T/20180618/2141
510 Jurong West Street 52 #01-90
SINGAPORE 840510 CONTINUATION OF REPORT

Tel No: 1800-56489499

Brief Details.

On 17/06/2018 at about 0158hrs, | was driving V1) GBC307 1K along Boon Lay Way, as | was
approaching the traffic junction, | noticed that the traffic light was green for right turn and | proceeded to
make the right turn onto Jurong West Central 2, While, | was turning right | noticed another vehicle
V2)GBC5943G was coming to a stop at the opposite direction along Boon Lay Way. As | was entering
onto Jurong West Central 2, | felt and impact from the left side of the vehicle. | then got off my vehicle
after making a check on my passengers and exchanged particulars with V2's driver. Traffic Police and
ambulance were at scene. No one was conveyed by the ambulance. My passengers then informed me
that they had felt pain on the arms as the left side window had broke due to the impact. | have CCTV
installed in my vehicle but | am unsure if it had capture any footage of the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah South NPP

510 Jurong West Street 52 #01-30
SINGAPORE 640510

Tel No: 1800-5648999

Sketch Plan
Informant is not able to provide sketch plan

T

Trz0180618/2141

40f4
Report No. T/20180618/2141

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
Jf

Signature Of Informant:

Sgt 1 NG WEI LIN = g~
..-'.;/’f. w
“Signature Of Interpreter: Date/Time:
Mot applicable 18/06/2018 17:14
Officer In Charge Of Case: | | Classification Of Case:
TPIGIT/ —_—
Sr Staff Sgt SHAHRUL NIZAM EIN—EﬂMﬁFtHI SN 125
Contact No.: 65476804 \ }
: I
Authentication Stamp e

NF1E8
|

\ Singapore Police Force |
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Email: sm@idac.com sg

Tel no: 6555 6BER  Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A
Date of Accident: llr_ﬂémls (dd/mmiyy) Time ol Accideni ol C J:S | 24-HR-FORMAT)

vasictina:: OBCIOTVE  vigion viaks & Miodes: Nissan  faberar

Exact location of Accident: Juﬂth‘:ﬂ o5 Etﬁﬁ J\C\y 'Wb-}f y Jurmq W‘l‘-’f ,{Enhd )
Policyholder's Name / IC No. Iﬂ‘\’efﬁrﬂ Caﬁ?fmb’i*ﬂ PTL K8y, / \q‘ibn@mﬂ

Driver's Name / IC No. - Ch{‘,ﬁh h"\r “'Yj ;/ S4719 1B (As Above) [ ]

Drviver's Contact No. : ?)'I'%:]J L\"l';'uf Company Contact No:
Driver's Address: P)l'ﬁ CI'J-'J- Jufuf‘q lUJEb"l Sﬂﬂw‘t’ CI':L # D} §3 S (GLI""?’ZI)

Insurance Company: }J‘Tu‘ — Email address {if any):

i W (Please CIRCLE one only) )
Orwner / Spouse / Children / Friend / Parents ( Sibling / Relative / Emgloyee / Hirer'or Others specify:

What do vou wish te cluim? (Please TICK one only)
D Own Insorance .n'z‘ﬂﬂ:mr Vehicle (The one you want ww claim agaimse) § D Reporting (For Record Pirpioye)

Eﬂﬁﬂlﬂﬂ.mimum;lm: upal I Ij Indoor/ [jﬂuu:lunr
D Private use / Efu.m purpose io, of Passe - Eﬁ
Pussenger Name : M9 Thv) &/ ;L F1e7 Gender : Male (Fomale>
Passenger Name : - Gender : Male / Female
i nd{tions? |On th ¢ of peciden
Iﬁ"ﬂ]aar & Dry/ D Raining & Wet / D Afier-Rain & Wer / D zzling & WeL / Dthers:
w ere any video ca our Car Co ?D Yes FEP-‘

Any Injuries: [ | Yes/ ﬁ No (If YES) Injured Person’ Name;

Injuries Sustoin: Infured Person in Which Vehicle:

Police Report Oled; E{ﬁ!‘ / [ _] Mo (If YES) Which Paolice Sietion: HM? ﬁé rfﬂ"é ,'E.F }’/J @
The Other Party(s) Details:

GBCSGY3

1. Driver's Name / IC No: Wehicle No:
Driver's Contact No: Insurance Company (17 any):
2. Driver's Name / IC No; Vehicle No:
Driver's Contact Na: Insurance Company (If any):
*Independent Witness (If Any): Contact No:
Preferred Werkshop Name: Contact No:

*If no proper docaments ars produced, TDAC stould nol file e repart, Informudon wili be discusded afier one week
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