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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report uurrurl!‘z ihe details of the accident 1o speed up the claims process
2. This Forre must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided musi be as truibful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes 1o

repudiate podicy aility.

¥

i

i

Thar issun and acceptance of this Form by insuwrance companies is not an admission of policy liability on the part of the insurance companies,
Any false reporting may be referred 1o the Police for Invasligation.

§. Thes roport will be forwarded by the inaurers of the GlA Recorgs Managarmen! Centre eslablished by the General Insurance Association of Singapaore (GLA) for
archiving and thal copies of this report will, Tor a fee, be made available wpon application by interesied paries,
7. By the ledgement of this report 10 he insurers, you herely consand to e archiving of this repon al the cenlre and 1o copies of the repor being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacatian Of Accident

Country/State of Loss

03082018 11:40

31/08/2018 22:15

JUNC WOODLANDS AVE 3 & WOODLANDS AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manufacturer

hModeal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLF529T

FORTE AUTO LEASING PTE LTD
201631486C

NOEMAIL

(LOCAL} +65-91445265
QOFFICE-91449265

MAZDA
MAZDAZ SEDAN 1.5L SP.BEAT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097558305

CHEN JUNJIE

S88357941

26/09/1988

OUTDOOR

021062011

7T YEARS AND 2 MONTHS
MALE

{LOCAL) +65-08896025

OFFICE-98896025
NOEMAIL
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BLK 840 YISHUN STREET &1
#09-376

Posicode 760840
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own
Vehicle a

Insurance Company of Driver's ODwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO

ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown parsan(s)

solicitingloffering accident claims assistance. e

MNumber of Passengers (Including Driver) 5

Passenger 1 NAME: g
GENDER: : MALE

Passenger 2 NAME: )
GENDER: : FEMALE

Passenger 3 NAME: .

GEWDER: : FEMALE
Passenger 4 MAME:

GENDER: : FEMALE

Deatails of Police Action
Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name ¥ISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 ¥YISHUN ST 81 , POSTCODE: 768456 . COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ti20180901/2048,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? /(o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLVTa92P

Page 2 of 21



Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category PRIVATE CAR

Mame of Driver MANE 3/0 SINIVASAN THUKARAM
MNRIC/Passport Mumber STO07E908

Contact Number 94572858

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:
GEMDER:
Mame CHEM JUNJE
Approximate Age
Injuries Sustain RIGHT NECK & SHOULDER
Injured person in which vehicle? SLF529T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyheolder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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. The 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 lodgment 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.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehiclels) invelved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be callectively referred to 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 claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(&) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or 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 the above Purposes.

{d] my Personal Information will also ba collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared [ disclosed:

{il toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

%@ A

|
Policyholder's Semetre Driver's Signaturé— Reparting Centre Persangel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.: |I




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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s w plite repog - 7 [1218 #45) | 2048

DECLARATION
I/'\We declare the foregoing particulars are true in every respect.

fnA

Drriver's Signature“
(If driver is not the policyhalder)
Date & Time;

dm
Pnlé:vth
Date & Time: b -:Jrﬂ

= i ¥ B
Reporting Centre Persm}nel Signature
Marne: 4
MRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

RN

T/20180801/2048

10of 3
Report No. T/20180801/2048

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1B00-8522929

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No..

01/09/2018 11:186 43

Informant's Particulars ==L i

Name of Informant: Address:

CHEN JUNJIE APT BLK 840 YISHUN STREET 81 #08-376 SINGAPORE
760840

ID Type / ID No.: Contact No.:

NRIC NO / S8835794| | Home/Office: Mobile: 98896025

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 29 26/09/1988 Driver o

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

General Information of the Accident i g | AT v ok |
Type of Injury Driﬁk Datgﬂ' ime of Type of_Logatign;
Accidsnt Others Drive: Accident: X-Junction

i No 31/08/2018 22:15
Location:

Junction of Road 1 and Road 2
WOODLANDS AVENUE 3
WOODLANDS AVENUE 1

At the traffic light of Woodlands Ave 3

Weather:

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle Involved =i e ff'-.'!.i'"';;':
No. | Type |Make |  [color = [condition |No of Passenger
SLF529T | Car MAZDA MAZDA2 | Silver | Slightly | 4
SEDAN 1.5L Damaged
I SP.EEAT
SLV7392P | Car Red No 1
Damage ]

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE IRy

T/20180901/2048
Police Station Of Origin: 20f3
Yishun South N.P.C Reporl No. T/20180901/2048
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Drivier sice i T el L
MName CHEN JUNJIE ID No. S8835794|
| Related Vehicle | SLF529T (Car) Contact No.| 98896025
Hospital/Clinic JOY CLINIC AND SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 01/09/2018 Date Discharge | 01/09/2018

_No. of Days granted Medical Leave

Driver el TR TR o e i BT
Name Mane S/o Sinivasan Thukaram 1D No. S7007890B |
Related Vehicle | SLV7392P (Car) Contact No.| 84572858
Hospital/Clinic NIL - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 31/08/2018 at about 2215hrs, | was driving my grab car with 4 passengers from Chua Chu Kang St 52
to Woodlands St 41. | was waiting at the red light of Woodlands Avenue 3 (junction with Woodlands Ave
1) for about 30 seconds when suddenly vehicle no. SLV7392P collided with the rear of my car. The driver
later informed me that his brake had malfunctioned. My car rear was dented and scratched as a result
and there was no damage to the other car.

| felt pain in my right neck and shoulder and it was diagnosed as tenderness and stiffness of the right
trapezius muscles due to muscle strain.



SINGAPORE AR R R R

Police Station Of Origin: 30of3
Yishun South N.P.C Report No. T/20180901/2048
32 Yishun Street 81 SINGAPORE 758456

Tel No: 1800-8522599 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Fl / A

Insp LEE MEI QING ) %ﬁ

i

Signature Of Interpreter: / Date/Time:

Not applicable 01/09/2018 11:16
“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / : e
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH

Contact No.: 85476367 7

Authentication Stamp 8 b A e
NPiGa
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Policy Search Page 1 of 1

eBaolech ; GeneralClaim
Hallg, NAC_PAYA_UEI_BDDED1 * Change Language * Change Password * Log Qut
My Desktap pn“w QHBT\' ¥
Notice of Loss - —
Policy Mo | | Date of Accdant [poszoia 2215
wahicls No,(For Motar) [sLrs2aT ] Cartficate Mumber [ ]
Cartificate Folicyhalder Policynoloer Wahicle g ured Commence  Exgiry
5 ¢ N B
Seleqt  Policy No Nurber Narne NRIC Toduct Cover Type Mo Object Cate Date
FORTE AL
() 5097558305 LEASING PTE  201631486C  GFT  drivo CLASSIC SLF529T  SLFS2ST O5/06/2018
LTD
Ty
Uﬂﬂi‘lﬂl--

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/9/2018




Policy Information

% Policy Information

Policyholder

Policy No.  S097558305 Mame
Cartificate
MNo.

FORTE AUTCr LEASING PTE LTD

Address L3 UBL AVENUE 1 #05-44 PAYA LIB] INDUSTRIAL PARE SINGAPORE 408934

19/01/2018 00:00

Palicyholder

NRIC 20163 14B6C
Group N

Folicy Flag

Page | of 4

Expiry Date 11/00/2018 23:59

Windscreen
Excess

100

GST Flag Y

Product
Hami FLEET INSURANCE Flan
Pelicy :
issue 19/01/2018 Py
Date A
Excess All Claims
Type Excess
Third Own
Party 1500 damage 2000
Excess Excess
Additicnal 05
Excess g Premium 1284.09
Culside
S:ﬁg zlipn ria Dutside
an 2000 Singapore 15040
Excess IriEemeas
Agent ANIEA [NS BROKERS B CONSUL Agent Tel,  o6729958
Cﬂ'
insurance  No
Flag
Qpen
Palicy
Info
Certificate
Infio
@ Policyholder Mailing Address
Address 1 E3 UBL AVENLUE 1 Address 2
Address 4 Address Type
G Related Policy
Unit No. o1-62 Humber
[ Insured Object: SLF5297T
= Endorsements
Segquence Date of Endorsement Endorsement Type

Basic Information

1 13/01,/3018 00:00 Endeecafant

#05-44 PAYA UBI INDUSTRIAL | Address 3

Singapore address

5007558305

Post Code

SINGAPORE 408934
408934

Endorsement Number

0000012867 71604

Endorsement Status

Endersement Take
Effective

Endorsement Content

Thank you for giving us the
oppertunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fodlows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. ZVW5160624132 09-03-
2018 $720.16 2. IVW5S16062061
09-03-2018 $720.16 In view of this
amendment, an additional premium
of $1,440.32(inclusive of G5T) is
payable under your palicy, Please
ignore this premium payment
request If you have since made
payment. Otherwise, we would
appreciate it if you could make
paymant to us within 14 days from
the date of this letter. For chegue
payment, please msue the chegque in
favour of "NTUC Income® with your
name and policy number indicared
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fedlows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [IMCL
G5T) 1, SLFS096L 22-03-2018
§612.40 2. SLF5241P 22-03-2018
5612.40 In view of this amendment,
an additional premium of $1,224.80
(inclusive of G5T) s payable under

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097558305&1... 3/9/2018



Claim Handling(accident reporting
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Claim Handling(accident reporting Claim Task )
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WAL Pave 181 300501( KATIOMSL ASSESSMERT CEMTRE SERV]
CER} an 03 Sap JA 12:00

MAL PAVA L1 S00S01( NATIDNAL ASSESSMENT CENTHE SERY|
CES} an 00 Sap 1008 11:59

MAC_PRTA_UAI_BODS01] NATIORAL ASSESSMENT CENTEE SELV|
CESyon 00 Gep 20LA 51055

MEC_PRYA_UR] BOOS01] NATIONAL ATSCSEMINT CONTRE SERVI
CES)an 00 Sep 2016 18,54

MAC_PRYA_LINI_ECDED 1] NATIOKAL ASSEREMENT CENTRE SERV(
CEL) on 01 Sep 2008 1L-59

MAC_PATA_LIBI_ERDEN ]! MATIOKAL ASSERGMENT CENTRE BERV]
CES) on 03 Sep 2018 11

PAC PAYA_LINI_BOOG 1] NATICOKAL ASSERRMENT CENTEE SE&V|
CES) on O3 Sap 318 31:99
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MAC_PRYA_UE]_SL0S01] NATIORAL ASSESSMENT CENTEE SERV]
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KA PRY A LS| 200201 HATIONAL ASSCSEMENT CONTRE SERY]
CESyan 03 Sep b8 3159
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