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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

14/08/2018 15:05
13/08/2018 14:55
JUNC CRAWFORD ST & NORTH BRIDGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGT9363E

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NEO SAY KIONG
S7706544Z

NOEMAIL

(LOCAL) +65-98779363
OFFICE-98779363

HONDA
VEZEL 1.5X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100995770

NEO SAY KIONG (LIANG XIQIANG)
S7706544Z

08/03/1977

OUTDOOR

30/07/1999

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98779363

OFFICE-98779363
NOEMAIL
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BLK 404A FERNVALE LANE
#05-127

Postcode 791404
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 -

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) 2
Passenger 1 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 KAKI BUKIT NEIGHBOURHOOD POLICE POST

ROAD: BLK 526 BEDOK NORTH STREET 3 #01-448 , POSTCODE: 460526
, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4429999 - FAX NO: 62444377

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180814/2060.
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 GBG9241B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NEO SAY KIONG (LIANG XIQIANG)
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SGT9363E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the details of the sceident to speed up the claims procma
r

3, Information provided miust be &3 tnithiul and accurate a8 possible. Any wilful misrepresentation or withholding of material
facts may aflaw imsurance companies ta repudiate policy iability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy [ability on the part of the insurance

6, The repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insursnce
Association of Singapore (GUA) for archiving and that copies of this repert will for a fee be made available upon applization by
Imerested parties.

7. By the lodgment of this report te the insurers, you heraby consant to the archiving of this repart st the centre and ta coples of
ke report being made available aforesald.

8. Consent under the Personal Date Protection Act (PDPA)
lurderstand, schnowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are parmitted 1o eollect, uee,
disclose and/or proceis my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collecthvely the “Personal information™) and dicclose and transfer tuch
Persgnal Information 1o all insurer(s) wha have insured vehicle(s) invehved in this accident [all ingurer(s) who have Insured
wehicie[s] invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authorty of Singapore and any relevant government agency/suthority [such as the pelicel, for the purposeis)
of :

i} processing. handiing and/or dealing with my claims including the settlement of the clalms snd any necessary
investiphtions relating ta the elasms;

{u} imvestigating the accident andfor my claims;
{ili} carrying out and/or dealing with my instructions or responding (o any enguiries by me:

{iv) administering rmy dlaims {including the madling of correspondence, itatements, invoices, reports or notices to me,
which could involve disclasure of certain personal daty about me o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] comgplying with applicable law in administering. processing, handiing and/or dealing with my clalms [collectively the
“Purposes”)

&)  all Insurer(s) who have insured vehicle(s) involved in this accident and the insurery’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Persanal Information for one or more of the abave Purposes; and

e} my Personal informatian may/can be disciosed by any of the Insurers andfor GLA to thelr third party service providars or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purpases.,

{d] my Persenal infarmation will also be collected and used 1o compife cleims history for the purpose of fraud detection,
investigation and managemert in present and all future claims.

(e} the infarmation so collected under (d) above may be shared | disclosed:

) toallingurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(5} for complying with requiremants under any regulations, laws of court ardery.

1
. 1
w w-':_:--.., —_—T 'l] I‘-Mﬂ

Poficyholder's Sgrature Driver’s Signature Reparting Centre P el's Signarure
Date & Time: {If driver iz not tha policyholder) Kame:
Date & Time: WNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
= p ey N .11
4 1 : —— - L T LU
Jibwowd B = SCT ety [ CRaw el " G
u-';.r.—'l.'pril..i_ Ty I_‘a\_l."g.:-\"'i.'l.qll“l s i

- — - — = |.i'——'_l-

= -
T MO oGl kD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declate the foregaing particulars are true in every respect. //"1
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Palicykolger's Sipnature Driver's Signature Aeporting Centre
Date & Time {If driver i nat the peticyhalder) Narre.
Date & Time: MNRIC TN Mo
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SINGAPORE
POLICE FORCE

Polica Station Of Crigin:

Kaki Bukit NPP

526 Bedok Morth Streat 3 #01-448
SINGAPORE 480528

Tel Mo, 1800-4429509

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20180814/2080

1:0f3
Repart Mo, Tr20180814/2080

Date/Time Report Made:
imiﬁ- 12:44

| Yide Report No.:

Station Diary No.:
8

Na:me nl' inl'nrmmt Address
MNEQ SAY KIONG APT BLK 4044 FERNVALE LANE #05-127 SINGAPORE
————— 791404
ID Type / ID No.: Contact No.|
NRIC NO / STT065442 | Home/Office: Mobile: 88778363
Nationality: | Email,
SINGAPORE CITIZEN skneok@hotmailcom B
Sex: Age: | Date of Birth. | Type of Informant
Male 41 | 0810311977 Driver .
Race: Language: Institution / School Name:
Chinese English
Clccupation: Driving Licence Infarmation:
Grab Driver Class. 2B.3 Date of Expiry:
e P s
Date/Time of Type of Location:
Accident; T-Junction
13/08/2018 14.55
Junction of Read 1 and Road 2
CRAWFORD STREET
NORTH BRIDGE ROAD
ﬂmuwum%m N Road
Road Surface: Road Speed Limit.
Surmr Dry
Traffic Flow: Traffic Control: Traffic Volumsa:
Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Na

' SGT9363E

NTUC I Insurance Co-Operative 51

28/05/2018 | 27/05/2019
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Police Report

SINGAPOD
-y D A

Police Station Of Origin: 403
Kaki Bukit NFP Ripart No, T/20180814/2060
5268 Bedok North Street 3 £01-448

SINGAPORE 460526 CONTINUATION OF REPORT

Tel No: 1800-4420909

Ay Pttt Vet ey
Mo. of Pedestrians Inj

AV RENISH —

Related Vehicle | GBGB241E (Van) Contact No.| 51493404
, 1
Hospital/Clinic | NIL Class of ] Class: NIL .
| . Driving | Date of Expiry: NIL |
Licence & :
Expiry Date | |
| Date Treatment | NIL Date Discharge | NIL |
AYS g - j MIL
NEO SAY mDNG
Related Vehicle | SGT9363E (Car) Contact Nn,1 08779363 .
|
HospitaliClinic | NIL Classof | Class: 2B,3
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

On 13/08/2018 at about 2.58pm, | was driving my car registration number SGT363E with one passenger
along Crawford Street and intended to turn right towards North Bridge Road. | was traveling on the right
lane and has stopped at the red traffic light junction,

A few moments later, there was a bang at the rear of my car. | got oul of the car and discovered the driver

of a van registration number GBGS241B had hit onta the rear of my car, causing a dent on my rear
bumper. We then exchanged particulars and | continued on my journey. | have a rear in-car camera and
upon viewing it later, the van had stopped before my car before rolling forward and hit my car.

| falt & straln on my neck and was advised by the insurance company to seek medical attention. | went to
MNeptune Healthcare Medical & Surgery and was given 3 days of MC. | am not able to produce the MC at
this point of time.
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAFPORE 480526

Tel Mo: 1800-4420909

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your

Police Report

Tr20180814/2060

3of3
Raport Mo, T/2018081452080

CONTINUATION OF REPORT

vehicle's Insurance Certificate to this report. I you don't have

the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

e
i

Signature Of Officer Recording The
G/

| Signature Of Informant:

Sr Staff Sgt MUHAMMAD SUFFI) UL .
RAHIM BT ﬁ
Signature Of interprater: | | DatefTime:

Mot applicable 14/08/2018 12:44

Officer In Charge OFf Case; . Classification Of Case;

TP/ AEIT {

51 ANG Y1 TING, STEPHANIE
Contact No.: 85476414

SINGARORE
POLICE FORCE

-
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Accident Photo
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Accident Photo

e
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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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