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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

Country/State of Loss

ACCIDENT STATEMENT

06/08/2018 17:12

04/08/2018 20:30

UPP CHANGI RD EAST TWDS BEDOK NORTH ST 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJP3796P

KENT AUTO SERVICES
52974332M
NOEMAIL

OFFICE-97547573

CHERY
V5

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5083187969-01

TAN KING HUAH
S2673322G

26/02/1966

INDOOR

04/11/1991

26 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97547573

NOEMAIL
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Address BLK 530 BEDOK NORTH ST 3 #09-654
Postcode 460530

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . NANG SI NOONG

GENDER: : FEMALE

Passenger 2 NAME: : TANTING AN
GENDER: : MALE

Passenger 3 NAME: : TAN JIA WEN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHA5170J

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KING HUAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP3796P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NANG SI NOONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP3796P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

NOTICE

. Please report correctly the details of the accident to speed up the daims process.

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding ol material
facts may allow insurance companies to repudiate policy liability.

. The tssue and acceptance of thic Form by insurance comaaniies i not an admission of palicy llability on the part of the insurance
COmpanies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Assaciation of Singapore [GLA) for archiving and that copees of 1his report will for a fee be made avadable upon apolication by
interested parties,

. By the lodgment of this regort 10 the insurers, you herely consent to the archiving of 1his report at the centre and to coples of
the report being made availlable aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| ungterstand, acknowledge, agree and consent that:

{a) My inturer, my workthop and the General Insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out In this [ferm| and any other personal information
provided by me or possessed by my insurer {collectvely the “Personal Information”) and disciose and transfer sach
Personal Information to all msurer(s) who have msured vehicle|s) involved in this accident (8l insurer(s) who have insured
vehicheds) 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/autharity [such as the palice], for the purpose{s]
of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Iinvestigatinns relating to the claims;

(ii] investigating the accident andfor my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enguiries by ma;

(] adminestering iy claims (including the mailing of correspondence, statements, Invoices, reports or potices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same aswell as on the
external cover of envelopes/mail packages); and/or

v} complying with apolicable law in administering. processing, handling and/or dealing with my claims. joodlectively the
“Purposes”|
[B] &b inswrer(s) who have insured vehiclels) involved i this accident and the insurers’ lawyess/law fiema, may/are permitted
to collect. use, disclose andfor process my Personal information for ene or more of the above Purposes; and

fe)  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

id} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and 24 future daims.

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

{ij to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters. law enforcement and government agencies as reasonably required for the purposes stated, or

Iying with requirements urdar any ragalations, laws of court orders.

Polieyhalder's SEnature Drivers Signature Reparting Centre Personnel’s Signature
Date & Time (1f driver is not the policyhalder) Mame:
Cate & Time NRICFIN M.
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Accident Sketch Plan

SKETCH PLAN

158053.2

i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paolcyholder's Signature Driver's Signature
Date & Time: (1 driver is not the palcyholder)
Dt & Tieme:

Reporting Centre Personnel’s Signature

Mamia;
MNRIC/FIN Na
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Thomson NPP

POLICE REPORT

L

T/20180806/2130

1of3
Report No. T/201808058/2130

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No. 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/08/2018 16:08

Mama of Fnananl
TAN KING HUAH

| Vide Report No.:

Station Diary No.:

Addrﬂ-ss
APT BLK 530 BEDOK MORTH STREET 3 #09-654

. SINGAPORE 460530
ID Type ! 1D Mo.. Conltact No.:
_NRIC NO / $2673322G Home/Office: ~ Mobile: 97547573
Mationality: Email:
SINGAPORECITIZEN |
Sex: Age: Date of Birth: | Type of informant:
Male 52 26/02/1966 | Driver
Race; Language: Institution / School Name:
Chinese English
Occupation, Driving Licence Information:
CAR MECHANIC Class: 3 Date of Expiry:

| Location: |
| Along Road 1
i UPPER CHANGI ROAD EAST
Upper Changi Road Eas! towards Bedok North Street 3
Weather: Road Surface: Road Speed Limit.
Clear Dy =
Traffic Fhow: Traffic Contral: Traffic Volume:
Cne Way Nat Contralled Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

TTOYOTA

PRIUS
HYBRID 1.8
CVT

SJF'S?BEP CHERY

V524L | Siver | 3
AUTO ABS
AIRBAG |
SUNROOF

20D
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POLICE REPORT

SINGAPORE
SINGAPORE IR AT

Folice Station Of Origin 203
Thomson NPP Report Mo, T/20180806/2130
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1B00-4529999

| Any Pedestrian Involved

| Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing:
TTAN KING HUAH ID No. S2673322G
. |
| i | )
Related Vehicle | SJP3796P (Car) Contact No.| 97547573 |
e | |
HospitalClinic | MOUNT ALVENIA HOSPITAL Classof | Class. 3 i
Driving Date of Expiry: NIL
Licence &
_ | Expiry Date
Date Treatment | 05/08/2018 Date Discharge | 05/08/2018
No. of Days granted Medical Leave | 05 ree of Injury | NIL

Name NANG S! NOONG 582776350
Related Vehicle | SJP3796P (Car) | Contact No.| NIL
HospitalCiinic | NIL Classof | Class: NIL |
Drriving Date of Expiry: NIL |
Licance &
[ : S Expiry Date —
_ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 04th August 2018 at 8.30pm, | was driving my vehicle registration number. SJP3T96P along Upper
Changi East towards Bedok North Street 3. There are 3 other passengers whom are my wife, my son and
my daughter in the vehicle.

| was driving In the single lane. It was a slow moving traffic. | slowed down and stopped. While | was in
the stationary position, there was a strong impact from my rear vehicle. | alighted from my vehicle and
discovered that there was another vehicle registration number: SHAS170J (V2] had collided 1o my
vehiche.

The driver (V2) apologised of his mistake and | told him that | will make insurance claimed. Due to the
mmpact, my wife and | went to seek medical attention and was given MC. | am lodging this report for
insurance claimed.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
Gro02s

Tel Mo: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi

Tr20180806/2130
dof2
Report Na, T/20180806:2130

CONTINUATION OF REPORT

's Insurance Cerlificate to this repon. If you don't have

the certificate with you now, please fax a copy to/654 74885 gtating the report number as reference.

Signature Of Officer Recording The Report.
E/

Sr Staff Sgt MOHAMAD FARID BIN JAMAL ';u

[ Signaiuing Of Informant

Signature Of Interpreter.
Mot applicable

06/08/2018 16:08

Officer In Charge Of Case:
TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI| BIN
ABDULLAH

Contact No.. 854763567

Cianud*mbn Of Case:
|

Authentication Stamp
WP 1GA
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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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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