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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

ACCIDENT STATEMENT

03/07/2018 17:27
02/07/2018 15:40
PAYA LEBAR RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4435Y

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

A & T CAR RENTAL PTELTD
201600008M
NOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093167264-01

ANG KHENG CHONG
S7675991Z

05/09/1976

INDOOR

19/04/1997

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96813079

OFFICE-96813079
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)

Passenger 1

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

REFER TO POLICE REPORT - T/20180703/2088.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 119 ALJUNIED AVENUE 2
#01-24

380119
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

: TAN JUAY SAN
: FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SJH2392U

PRIVATE CAR

MOHAMED MUBARAQ S/O CHAMAN LAL
S8540915H

83362833
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG KHENG CHONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBF4435Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN JUAY SAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBF4435Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

5 PLAN

I HRTANT NUTICE

1. Please report correctly the details of the accident to speed up the ciaims process,
2. This Form must be completed by thi Palicyholder andfor the Authorised Driver,

1, Infarmation provided must be a4 truthful and sccurate as possible. Any wilful misrepresentstion or withholding of material
facts may allow insurance companies 1o repudiate policy lability,

4. The issus and acceptance of this Form by Insurance companies is nat an admission of policy Hability on the part of the insurance
companies

5, Apy false reporting may be referrgd 1o the Police for investigation.

&. Thi report will be forwardsd by the insurers of the GIA Records Managemant Cantra established by the General Insurance
Assoclation of Singapore (GiA) for archiving and that copies of this report will for a fee be made avallable upon application by
interasted 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 coples of
ihe repedt belng made avaliable aforesald,

8 Consent under the Personal Daka Protection Act (PODPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insuranca Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal informatlon®) and disclose and transfer such
Parsonal Infarmation te all Insurer(s) who have insured vehicle(s) imwolved in this accidant (all insurar(s) wha have insured
wehicle(s) Imeolved bn this accident shall be collectively referred 12 as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
of:

{i] processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
investigations relating to the claims;

(1) investigating the accident and/ar my claims;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (Including the malling of correspondence, statements, invalces, reports or notices to me,
wihich could invelive disclosure of certain personal data sbaut me o bring about delivery of the sama ac well 35 on the
exteinal cover of envelopes/mall packages); and/or

[v] comglying with spplicable law in administering. procassing, handling and/or dealing with my claims.{collactively the
“Purposes”)

[B) allinsurer|s) who have insured vehicle(s) Invelved In this atcident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disciose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Perional Information may/can be disclosed by any of the Insurers and jar 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 tha above Purposes.

{d] oy Persanal Infarmation will also be collected and used to complie claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{g) tha information 5o collected under [d) above may be shared [ disclosed:

(1} o all insurers and/or any other third partles that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
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PolicyHinidees Signdture Driver's Signature | Reparting Cantre Per ignature
Date & Timas {IF drbwmr ik ot the paioyhobder) Hamg;

Date & Tima: HRIC/FIN Mo, :
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Do} l!'T. | §
A. GBF 44357
8 S3IH 2342u
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Driver's Signature

(if drivar ks not tha polcyholdar)
Date & Teme:

Reparting Centre Persannel s
Marmae
NRICFIN No..
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Hougang NPP

357 Hougang Avenue 7 #01-805

SINGAPORE 530357
BOD-28609959

Tel No: 1
REFORT OF A TRAFFIC ACCIDENT

IRV CRAENGE s
TRO1B070Y 2038

Talld

" Repont No. TI201807042038

Data/Time Repart Made.
QAG7/2018 12-21

g

| Address:

ANG KHENG CHONG APT BLK 118 ALJUNIED AVENUE 2 #01-24 SINGAPCRE
g - 18 .

ID Type /1D No.: “ﬁfmm: o N e
NRIC NO / 576759912 Home/Offica: Mobile: 96813074

Nationalily: Email S e e
SINGAPORE CITIZEN

Sex: | Age: Date of Bith: | Type of Informant: i
_@E_*L U&W'!DTE_ Driver i
Race Language | Institution / Sehocl Name.
Chinese =~ R ey vy
Occupation; Driving Licence Information LN
SELF-EMPLOYED Class: 2B.3 Date &f Expiry

| Type of

Accidant:
|_Lo|:l|!nn'

Along Road 1
| PAYA LEBAR ROAD
U wa =

: r towards Upper Paya Lot
| Waather: Road Surface: | Road Spesc i
| Drizzi, - = tieidighaty.
| Tratfic Flow: Traffic Control: Traffic \iolume' i
" Type of Collision: Anyone conveyed by 1
|Ela!w&m_'ﬂwing\fehlﬂus—Hnld To Rear ambulance: _J
Mo

—— A

GBF4435Y | Van

e

| SJH2352U | Car
I —
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Police Report

@wmgu S AL

Tr201B0T03/2088
of
Police Station Of Origin: i
NPP Regort No_ T/20180703/2038
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2868009

Brief Details.

DOn D2/07/2018 at aboul 4545hrs, | was travelling along in my Van (GBF 4435Y) from Paya Lebar Road
towards Upper Paya lebar road. Afer | reached the traffic junction, | stopped my vehicle and gverything
was in order. | wish mmmm“mhurmm was slightty drizzling.

:.r“.nelwmwamnufnrmtmlﬁmwmmmw,IﬂtmwmmﬂEmﬂwmn.mmimmd
:a-u:h.ImunmmrmhiducSJHzaﬁzUIwﬂmuumumwmmmdlwchmmwmmh
anutheummsmmmummwnm.nmmmmnml.Su
palcnwemﬂedupnnwanm.Iwﬁhwmmm-mdmnnwdmddmmm
impact of the collision. | wish mmmmudnwvdmmi,SﬂEﬂEHD.Tmesm.mud
numuraﬂhmmwmmmw’gwmmdmmwm.lmmwmﬂmw
other party colliding onto my van. -/r- \ P

Driver of 5JH 23920 particulars
SA540015H

Monamed MUBARAQ s/0 Chaman Lal
Bik 32 Chai Chee Avenue #11-210
contact number: 8336 2833
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Police Report

SINGAPORE '
SICAPORE TN

Police Station OFf Ongin: Jofd
Hougang NPP Repert No T/20180703/2038
357 Hougang Avenue T #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

Sketch Plan
Inforrant is not able to provide skeich plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this repart. 'f vou 2om'i hisa
the cartificata with you now, please fax a copy 10 65474885 siating the report number as i=ierence

" Signaiure Of Officer Recording The Report: | [ Signature Of Informant:
Fi
Sgt 1 ONG YUHAN |- \“4\?
I.)f : . ———— - -
Signature Of Interpreter: - Date/Time:
Mot apphcable 03/0T2018 12:21 y
Cfficer In Charge Of Case: Classification Of Case:
TP | AEIT |
SN 085

E ‘ﬁ'ﬁ% Bignalura: ____?f_
| Singapore Police Force
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Accident Photo
T &

Rpgerved
Lots For
Vehicles:
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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 14 of 23



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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