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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 09/07/2018 16:09

Date Of Accident 08/07/2018 20:45

Exact Location Of Accident MARINA BAY SANDS BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX1334Z7

Insured/Policyholder

Name Of Registered Owner FORTE AUTO LEASING PTE LTD
Co Reg No 201631486C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5094228784

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

NEO BENG POH

S$12117321

19/12/1956

INDOOR

05/08/1975

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91095745

OFFICE-91095745
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)
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/20180709/2094.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 31 EUNOS CRESCENT
#17-204

400031
NO
PARENT

SIDE SWIPE
CLEAR
DRY

YES

JNS1872 (PRIVATE CAR)
2

YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

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

JNS1872

PRIVATE CAR
CHEAH LEI KUM
F7262228Q
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NEO BENG POH
Approximate Age

Injuries Sustain HAND & NECK
Injured person in which vehicle? SKX1334zZ

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

TANT

Pease report conrectly the details of the accident to speed up the claims proceds.

This Farm must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be oy trwthiul and sccurste as possible, Any wilful misrepresentation or withholding of material
facts may allow imsurance companies to repudiate policy liability.

The ssue and acceptance of this Form by Insurance companies is not an admission of policy Eability on the part of the insurance
COMPARNI 4

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

. The report will be forwarded by the inswrers of the GIA Records Management Centre éstablished by the General Ingurante
fssociation of Sengapore (GiA] for archiving and that cophes of this report will for a fee be made available upon application by
interested parties.

, By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made svailable sforewaid.

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

{al My irsurer, my workshop and the Gereral Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/pessonal information set owt in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal infarmation™) and disclose and transher such
Personal information to sl insurer(s) who have insured vehicie(s) involved in this accident [all insurer{s] who have insured
wemichels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Authorty of Singapore and any relevant povernment agency/authority (such as the police), for the purpase(s)
of !

1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

{ii} irvastigating the accident and/or my claims;

{ili} carrying out andfor dealing with my instructions or responding to any enquiries by me;

|} administering my claims [including the mailing of correspondence, statements, invoices, Reports or notices to me,
which eould invabye discladure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external coves of envelopes/mail packages); and/or

{u} :umq:ll;in‘ with :-ppl.il:ablu-{pw in Idm'lniﬂnrlnﬁ processing, handling anqi'ﬂ:r ﬂhllirl. wth my d.ll'rm.:tnﬂul:ll\mhll the
“Purposes”
{B] all insurar{s] wha have ingured vehicle(z| invabeed in this actident and the Insurers' lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} my Personal information may/fcan be disclosed by any of the insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.

{d]  my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in pretent and all future claims

{e] the information so collected wnder [d) above may be shared / disclosed:

(i} ©mall insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{8} for complying with reguitements under any regulations, laws or court orders

Driver’s s:ﬁ-‘rﬁr'i Reparting Centre el Signiature
{if diriver & mot the palloyholder) Narme:
Date & Time: NRIC/FEN Mo .-
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Accident Sketch Plan
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Police Report

l SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tratfic Police Division HE)
10 Ubi Avenue 3 SINGAPORE 408865

SRR b T
Traneovroar2004

1ot3
RAapart Mo, T/20100700/2004

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Feport Made: ] Vide Report No.: Station Diary No.:
09/07/2018 14:53 |
Informant's Particulars
Mame of Informant: Address:
NED BENG POH 31 EUNOS CRES #17-204 HDB-JALAN EUNOS SINGAPORE
400031
ID Type / ID No.: Contact No.:
_NRIC NO /S12117321 'Home/Office: Mobile: 91005745
Nationality: Email;
SINGAPORE CITIZEN N
Seu: Age: Date of Birth: | Type of Informant:
Male 61 19/12/1956 Driver N =
Race: Language: J Institution / School Name:
_Chinese - - T e | =
Oeccupation: Driving Licence Information:
MECHANIC Class: Date of Expiry: o
General Information of the Accident
Typa:ol Non-Injury | Drink Date/Time of Type of Location;
Arcitent: Foreign Vehicle [ Drive: Accident:
— Mo 0B/07/2018 20:45
Location:
Along Road 1
MARINA BOULEVARD
MARINA BAY SANDS CARPARK SN
Weather: FRoad Surface: Road Spead Limit:
Traffic Flow: ' Traffic Control Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance: '
. N No
Details of Vehicle Involved )
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
| JNS1872 | Car [ Slighty [0
, ; . . Damaged| =
| SKX1334Z | Car TOYOTA COROLLA Slightly | 0
ALTIS 1.6 Damaged
- 4 AT =

 Details of Person Involved

| Any Pedestrian Involved: No_
|_No. of Pedestrians Injured: NIL

| Uss of Pedestrian Crossing: NA
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Police Report

{(3)) smeswone B AR

Police Station Gf Origin: i
Trafiic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Roport No. T/20180700/2004

CONTINUATION OF REPORT

Driver LiE i
MName NED BENG POH 1D Mo, S1211732
Related Vehicle SKKiEBdZ{barj - Contact No. Eﬁléﬁ?ﬁ il |

Hospital/Clinic | CHIA & LEE MEDICAL & DENTAL CLINIC | Glass of | Class: NIL
| Driving Date of Expiry: MIL

Licence &
_ - Expiry Date I
Date Treatment | NIL__ Date Discharge | NIL
| No. of Days granted Medical Leave | 02 Degree of Injury | NIL

Brief Details.
ON 08/07/2018 AT ABOUT 2045 HRS AT SAID LOCATION,

AS | WAS EXITING FROM THE CAR PARK, THE SAID VEHICLE WHICH WAS INSIDE A LOT, CAME
OUT FROM HIS LOT IN A SUDDEN WITHOUT TURNING ON HIS HEADLIGHT OR SIGNAL LIGHT. |
APPLIED MY BRAKES TRYING TO AVOID COLLISION BUT DID NOT MANAGE TO STOP IN TIME

THUS RESULTING ME TO COLIDE ONTO HIS VEHICLE. WE TOOK PICTURES OF THE DAMAGES
FOR OUR OWN REFERENCE AND WENT OUR WAY.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palica Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

Ti20180709/2094

Jal3
Raport No. T/201B80709/2004

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerlificate with you now, please lax a copy lo 65474885 staling the report number as relerence.

Signature Of Officer Recording The Report. |

TR/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Interprelar:
Mot applicabla

Officer In Charge Of Case:
TP [ AEIT /
S5 2 SITIMARSITA BINTE BOHARI
Contact No.. 65476219
Authentication Stamp
NFTER

‘Signature Of ln;up-nanr.
"

‘\u
e %
N 7 =
Date/Time: -
09/07/2018 14:53

Classification Of Case:
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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

Page 20 of 35



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




Accident Photo




Accident Photo

WARIILT

31 TOYOTA Hm_ THAILAND C0. LTD. Mhﬂr M THM"‘;
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Accident Photo
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Accident Photo
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