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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.

ACCIDENT STATEMENT

Date Of Report 26/06/2018 19:54
Date Of Accident 26/06/2018 09:15
Exact Location Of Accident ALONG HOLLAND RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLV9028D
Insured/Policyholder

Name Of Registered Owner TAN LAl CHUAN
Co Reg No 53346928K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer KIA

Model CERATO K3 1.6A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5097352527

Cover Note Number

Driver

Name of Driver TAN LAl CHUAN

NRIC No S7042956Z

Date Of Birth 28/11/1970

Occupation OUTDOOR

Date Of Driving Pass 26/11/1994

Driving Experience 23 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97601057
Fax Number

Contact Number OFFICE-97601057
EMail Address NOEMAIL
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BLK 847 JURONG WEST STREET 81
#08-241

Postcode 640847

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180626/2132.

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
Vehicle Registration Number SLE9781B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 of 29



Name of Driver SAMPLE RORY ALEXANDER

NRIC/Passport Number G6236671R
Contact Number 92362505
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN LAl CHUAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SLV9028D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Edlow poWce ceport —1/70180636/2133 .

DECLARATION

e detarsshe il

[

YT G,

Dt & T

SR§ fanicu’hm ife troa 'n pvety reipost,

ek
the potiophoicer)

[ driver 1§
2anE R Tire;

Reooring Conkre Farcamnigs Sig=atura

Mame:
WEICFmMI M

Page 5 of 29



Police Report

W I

Police Station Of Origin: 1of3

Bedok North N.P.C Report Mo, T/20180626/2132
30 Bedok Morth Road SINGAPORE 469676
Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \fide Report No.; Station Diary No..
26/06/2018 16:34
Mame of Informant:
TAM LAI CHUAN APT BLK 847 JURONG WEST STREET 81 #08-241
SINGAPORE 540847
ID Type /1D No.. Contact No..
NRIC NO / 570420562 Home/Office: Mobile: 87601057
Mationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Maie 47 28/11/1970 Driver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
GRABE DRIVER Class: Date of Expiry:
Accident: Straight Road
Location:
Along Road 1
HOLLAND ROAD
_after Holland flyover
Weather Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume: !
N _ Traffic Light - Warking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
SLES781B | Car Slightly |0
Damaged
SLve028D | Car Slightly |2
et '-"l':."--r_- - | ..I_.-r'.ﬁ_".”
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE I

Police Station Of Origin 20f3
Bedok North N.P.C Repori No. T/201606268:2132
30 Bedok Morth Road SINGAPORE 4886768
Tel No: 1800-2449999 CONTINUATION OF REPORT
Name SAMPLE HO-FW hLE)(ANDER ID No. 652365?1 H
Related Vehicle | SLEST81B (Car) Contact No.| 92362505
!
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence & |
. Expiry Date |
Date Treatment | NIL Datn Discharge | NIL ]

] rantadMadlcal Lerm | _ C MNIL

Name TANLAICHUAN DNo. | 570429562 |
Related Vehicle | SLV3028D (Car) Contact No.| 97601057 |
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 26/06/2018 Date Discharge | NIL ‘;
Mo of Days granted Medical Leave | 05 Degree of Injury | Slight |
Brief Details,

On the 26th June 2018 at about 8 58am, | was driving and working as a GRAB driver and picked up two
passengers, one female and one infant, from Pasir Panjang heading towards Paragon, Orchard. | was
driving my personal car SLV8028D.

©n the same day at about ©.15am, it was raining heavily and | was along Holland Road. | went past
Holland flyover and the car in front of me slowed down and eventually stopped. | did the same and was
slationary when suddenly a car, SLES9781B, hit the rear of my car. As a result my car's rear bumper and
boot is damaged. At the point of time, no one was injured.

I then felt pain on my neck and went o Mount Alvernia Hospital and received 5 days MC for my neck
pain, | wish to state that | have a footage of the accident from my in-car camera. My car is currently in the
workshop.
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Police Report

g SINGAPORE
¢ POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No. 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

TR201BOG26/2132

Jaf3
Report Mo, T/20180828/2132

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: | Signature Of Irrfunnant:ﬂ
G/
I
Sgt 2 MOHAMED NASZRUL BIN MOHD HELMI |I C; |
I %{nt& 8
I
Signature Of Interpreter: Date/Time: | | °
Mot applicable 28/06/2018 16:34
Officer In Charge Of Case: | Classification Of Case
TP/ AEIT/ m—1
Sgt 2 YEO KIA HUAT SINRAMINE
Contact No.: 65476325 J. POLICE FORCE
Authentication Stamp [ s
NP168 ! -y vy 27
e L IGHATURE i

e ——

Page 8 of 29



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 Phot
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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
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Accident Photo
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