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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2018 20:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Vehicle Registration Number SLH7822P
Insured/Policyholder

Name Of Registered Owner TAN SOO TEE
NRIC No S1381177F
Email Address NOEMAIL

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

ACCIDENT STATEMENT

21/06/2018 19:47

16/06/2018 03:30

LORONG KILAT BESIDE NO.17 #01-09
SINGAPORE

(LOCAL) +65-96333013
OTHERS-96333013

HYUNDAI
SANTA FE

DRIVING HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095381066

TAN SOO TEE

S1381177F

21/10/1959

INDOOR

30/06/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96333013

OTHERS-96333013
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

51 LORONG 40 GEYLANG
#02-05

398075
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
4
NO

NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20180620/2183

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SJV2047T

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SGN1645B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLL7623B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed b

3, Information provided must be asmmmm Any wiltul mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy [iability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Hability on the par of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Managemant Cenfre established by the General Insurance

Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made avaiiable upan application by
interested partios.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable atoresald.

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

fal My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permittod 1o collect, ute,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infermation
pravided by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicleds) invalved in'this accident (all insurer(s) whao have insured
wehiche(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the palice), far the purposels)
of -

(I} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations refating to the claims:

(i) investigating the accident andfor my claims;
{iii} carrying owt andfor dealing with my instructions or responding to any enquiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal dats about me to bring about delivery of the same as well 45 on the
external cover of envelopes/masl packages): and/or

[v) complying with applicabile law in administering, processing. handling and/or dealing with my claims (callectively tha
“Purposes”|
(B} all insurer{s) whe have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discose and/or process my Personal Information for one or mare of the above Purpases; and

(¢} mw Personal Information mav/can be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agantslincluding their lowyers/law firma), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all futurs claims

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

(il toall insurers and/ar any othes third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

(it} for complying with requirements under amy regulations, laws or court orders,

B

),. /;etf

Palicyholder's Signature Driwer's Signature s S-gnature
Date & Time (i driver &5 not the policyhalder]
DCiate & Time: Nl‘cIE,u"Flll hla.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
ifWe declare the foregoing particulars are true in every respect.

i

o oot

Policyhalder's Snin.mn Driver’s Signature
Cate & Time (IF driver i net the policyholder]
Date & Time:

Rem-l'-l!ﬁ;l:-n_l,f:h r-Z’; Signaturn
:;.EIH M k/ a

| /
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Fanjang N.P.C

POLICE REPORT

T/2018082052183

1ol3
Report No. T/2018062002183

1 Segar Road #01-05 SINGAPORE BT7738

Tel No: 1800-8925999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
20/06/2018 22-30

Vide Report Mo.: Station Diary No.:
| 170

Name of Informant: Address:
TAN S00 TEE 51 LORONG 40 GEYLANG #02-05 SINGAPORE 398075
ID Type /1D No.: Contact No..
NRIC NO / S1381477F | Home/Office: Mabile: 86333013
Nationality: Email: -
SINGAPORE CITIZEM
Sex: Age: | DateofBith: | Type of Informant.
Male 58 | 21/1071859 Driver
Race: Language: Institution / School Name:
Chinese_ =.
Occupation: Driving Licence Information;
SELF EMPLOYED Class: 2B.2A.2.3.4 Date of Expiry.
E == il'! E TS ! 2 [“ T I i ! ——— — g |
ennit Non-Injury Drink | Date/Time of | Type of Lacation:
Accident: Others | Drive: | Accident: ; Straight Road
Location:
Along Road 1
' LORONG KILAT
No.1 - 139 -
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Ona Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance
| No -
VehicleNo. |Type | Make Condition | No of Passenger
SGN18458 | Car 0
SJV2047T |Car ] 0
| BLH7822P | Car | HYUNDAI DM SANTA | Silver 0 |
| FE24 GLS | . [
[ AT 4WD SR
SLLTE23B | Car | | 0 |
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POLICE REPORT

S ORE '
F:]':.?:: FORCE ||ﬂ||||"ﬂ!lﬂ!ﬁ!lﬂgl£[ﬂ"“l

Police Station Of Origin: =at3
Bukit Panjang N.P.C Report No. T/2018062012183
1 Segar Road #01-05 SINGAPDRE 677738

Tel No: 1800-85929505 CONTINUATION OF REPORT

uance Company | InsuranceNo | Effective | Expiry Date
NTUC Income Insurance Co-Operative | 5085381066 181172017 | 17/11/2018
| Limited |

[ Dotalle:6f Fersbn ivblve s 1L Dl s S e
Any Pedestrian Involved: No - J
Na. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

| Drivep == =il - )

Name TAN SOO TEE | IDNo. S1381177F
Related Vehicle | SLH7822P (Car) Contact No.| 96333013 '
' Hospital/Clinic | NIL Classof | Class: 2B.2A.2,3.4 |
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
Briel Details.

On 16th June 2018 at about 0330hrs, | finished my work and was driving back home in my vehicie
(SLH7822P). | have Hypertension and | did not take my medicine an that day. | also did not have enough
sieep, After which, | reached my place and went to sleep, | was not feeling well on that day

The next day when | woke up, | then realized that there is damages on the front left portion of my vehicla.
it was dented. | was dumbfounded as how the damages occurred. It was only until today when the other
pecple’s Insurance representatives came to look for me, then | realized that | had coliided inte 3 vehicles

on 16th June 2018 when | was driving along Lorong Kilat. The 3 vehicles were parked in parallel and |
have no recollection that | had colliged into them.

| am lodging this Traffic Accident Report as there were people whom have MC moare than 3 days. | have

already sant my vehitie to the workshop for repair. There is no in car camera in my vehicle. | was not
injured.

Page 7 of 24



POLICE REPORT

e 8 UGB

183

Police Station Of Origin: dal3
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

Repom No. Tr20180620/2183

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Cerificate to this repert. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as referance.

Signature Of Officer Recording The Repor. ‘Signature Of Informant.
Jf
§gt 2 LUCAS KOH PEI SONG, =1 . ﬁ_}}t
Signature Of Intarpreter: DateTime:
Mot applicable 20/06/2018 22:30
Officer in Charge Of Case: Classification Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING
Contact No : 85476430
‘Authentication Stamp S B
NF188 g .
.-f'f':-" — |
o __..u-"' —t et i
3 - = o o
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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

Page 18 of 24



Accident Photo
e
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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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