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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

12/07/2018 18:03
11/07/2018 22:00
JUNC PASIR RIS DR 1 & PASIR RIS ST 11

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLX3245Y

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

FORTE AUTO LEASING PTE LTD
201631486C
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8E CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097558305

CHEE CHOON XIONG, MELVIN
S$82174861

22/06/1982

OUTDOOR

11/07/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98444849

OFFICE-98444849
NOEMAIL
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BLK 143 RIVERVALE DRIVE
#07-549

Postcode 540143
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SKE615U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEONG WAI HONG
NRIC/Passport Number

Contact Number 87001639

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEE CHOON XIONG, MELVIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLX3245Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 27



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the details of the sccident to speed up the claims process
Z. This Farm must be con

3. information provided must be a5 pruthdul and accurate as possible Any wilful misreprasentation or withholding of matarial
facts may allow Insurance companses o repudiate policy lability.

4, The msue and scoeptance of this Form by insurance companies is not an admlssion of poalicy lability on the part of the nsurance

6. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hareby consent to the archiving of this repoart 4t the centre and to copies of
the report being made available aforewaid

8. Consent under the Personal Data Protection Act (PDPA)
| underttand, acknowipdge, agree and consent that:

{a} Wy irsurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted 1o collect, use,
disclese and/or process my personal data/personal information set out in this [form) apd any other personal information
provided by me or possesied by my nsenes (collectively the “Personal Information”) and disclose and transder such
Personal Information to all insurer(s] wha have msured vehicle]s) nvohed in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be coliectivily referred to as the “insurers®). the Insurers’ lawyers/law firms, the
Manetiry Authority of Singapore and any relevant government agency/authority (such a5 the police), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invesligations redating to the caims;

(it} investigating the accident andor iry clams;
{nit} carryeng out and/or dealing with my instruetions or respanding to By enguiries by me;

{iv] admindstenng my chaims (ncluding the mailing of correspondence, statements, nvoices, reports or notices to me,
which could invohee disclosore of certain personal data aboul me Lo bring about delnery of the same as well a5 on the
euternal cover of envelopes/mall packages); andfor

¥} complying with apphcable law in administering, processing, handiing and/or dealing with my claims. (coliectivaly the
"Purposies”)
() M insurer(s) wha have insured vehicle(s) invobved in this sccident and the Insurers’ lawyers/iaw fiems, may/are permitted
T collect, use, disclose and/or process my Personal intormation for one or more of the above Purposes; and

e} my Personal Infarmation may/tan be disclosed by amy of the insurers and/ar GIA to their third party service providers or
agentsiincluding thew lawyers/law firms), which may be sited outside of Simgapora, for one or mare of the above Purposes.

(d] my Personal Information will also be collected and uied o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{el the information so collected under (d) above may be shared / disclosed:

() to all insurers andfor any other third parties that assist in evaluating, mvestigating, contraliing or managing fraud,
regulators, law enforcement and governiment agencies as reasonably required for the purposes stated, of

{H) Tor complying with requirements under any regulations, laws or court orders

Policyholder's Sgnature Drhver's Signature Reporting Centre P Erature
Dare & Tima | driver 15 not tha policynoloer) Marme;
Date & Time NRIC/FIN No..
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W}w'f afpmacking e Crogs nctian, flere Wos o fsf:fu;f Loty

e pedestrian Crosing fleetore 2 st at the coos junction %o

I.'EH:.‘W e nfr:!'Isf fo i}uﬂ fiﬁ rwaff

_&ig’%, Vehicle B lenock me fum behind with ¢ Lm%: m?mrc?“

DECLARATION
I/We declare g Eoing parikculars are true in every réspact.
/g
Policyholde N ; Drnver's Sigrature Reporting Centre Per Is Signature
Date B Time (I driir i not the polcynalder) M3
Date & Tirme! NHIC/FIN Mo
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Medical Cert

Intemedical 24 Hr Clinic
525 Ang Ma Kio Avenue 10, #01-2407
Singapora 560525 Tel ' 69192958

L8]

£

BE /NLISY, GOFM INUE

Medical Certificate
Date s 12 Jul 2008
MC No : GD0 10161
This is 1o certify that :
MName :CHEE CHOON XIONG MELVIN
NRIC  S82174861 .
is Unifit for Duty for 2 days [ 1
from 12072018 to 13/07/2018 inclusive. IDJ_ S
|| 135150
]

1

LIM HUI SANDRA
MBBE (!
GDFM

* s cortificate & mod valid for absemce from court o ater fudicial proceediegs unles specificaliy snted
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Accident Photo
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Accident Photo

Page 9 of 27



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 15 of 27



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 24 of 27



PRIVATE HIRE




Accident Photo
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Accident Photo
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