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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

04/09/2018 17:23

03/09/2018 21:15

TOWARDS JOHOR CUSTOM(DIRECTION TO SINGAPORE))
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV2619U

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

HENRY CHOO PUAY KWEE
S§7040047B
HCOO1970@GMAIL.COM
(LOCAL) +65-81260941
OTHERS-81260941

HYUNDAI
ELANTRA

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097561231

HENRY CHOO PUAY KWEE
S§7040047B

09/11/1970

OUTDOOR

08/12/1992

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81260941

OTHERS-81260941
HCOO1970@GMAIL.COM

Page 1 of 20



Address 1 RIVERVALE LINK #14-05
Postcode 545118

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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . DRIVER'S WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DRIVER'S DAUGHTER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On the 03/09/2018 at about 2115hrs, | was driving in my vehicle - One red Hyundai Elantra (Registration Plate Number:
SLV2619U). At that point of time | was driving in Johor Bahru. As | was driving and approaching Malaysian Custom Immigrations,
| suddenly heard a scratching sound from the rear. | took a look at my rear-view mirror, turned my head and saw a Singapore
Vehicle - One black Nissan (Registration Plate Number: SLL 1869Z) directly behind my vehicle. | knew that the said vehicle had
grazed against my vehicle and as such, | directed the driver of the said vehicle to stop in front so that we could settle the matter.
We stopped at one of the side lanes before the immigration counters. | spoke to the other driver who did not want to exchange
particulars. The other driver wanted to claim from insurance. Subsequently, | took photos of the accident and went off. The
damages on my vehicle is that the rear-right bumper obtained some scratchesl paint was peeled off. The damage on the other
vehicle is paint related damages on the front-left region. Nobody was injured as a result of the accident. | am not sure if there was
any CCTV at the vicinity where the accident happened.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLL1869Z
Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o

Please reporl correctly the details of the accident to speed up the clairms process.
This Form mist be completed by the Policyholder and/for the Authorised Driver.

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

The Bsue and acceptance of this Form by insurance companies is not an sdmission of policy Hability on the part of the insurance
companies.

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

The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1&) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sel aut in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s} imvolved in this accident {all insurer(s] who have insured
vehicle(s) involved in this sceident shall be collectively referrad to as the *Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose{s]
af:

(i} processing, hendling and/or dealing with my claims indluding the settlernent of the claims and any necessary
Imeestigations relating to the claims;

(i} imvestigating the accdent and/or my claims;
{ill} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my clalms [Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as an the
external cover of epvelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
"Purpeoses”)

(b} all insurer(s) who have insured vehiclals) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal kxfarmalion for one or mare of the above Purpases; and

€} my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third parly senvice providess or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal infarmation will also be collected and used to compibe claims histony for the purpose of fraud detection,
investigation and management in present and all future daims,

(e} the information 5o collected under {d) abave may be shared / disclosed:

[i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the perpeses stated, or

(i) forcomplying with requirements under awvy regelatiens, laws or court orders,

Palicyhaidar's Signature Driver's Signature "~ Reporting Contre Personnel's Signature
Date & Time: {4 [4]{]% [If driver Is not the paficyholder) Name: (05 sandi@
Date & Time: NRIC/FIR No.:
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Accident Sketch Plan

SKETCH PLAN

Loter 4o ortieched  Skedch

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flonse yeter +o folice fepyrt No. (20180904 12094

DECLARATION

|/We declare the foregoing particulars are true in every respect. Ap LI
mf"'r
- |

] & h' ::'u
G i\ / = > N
Palicyho der's Signature Driver's Signature Réparting Centre Personnal’s Slgnsture
Date & Time: [if driver is nat the poficyholder) Name: (CsSeandrg

Date & Time: NRIC/FIN No.:
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Sketch
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Hougang N.P.C :

60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890889

Fi20180904/20594
: 1

of 2
Report No. FI20180904/2094

Date/Time Report Made Vide Report No, Station Diary No.
04/09/2018 14,57 82
MName Of Informant Address
HENRY CHOO PUAY KWEE 1 RIVERVALE LINK #14-05 SINGAPORE 545118
ID Type [ 1D No. Contact No.
NRIC NO [ ST040047B Home/Office Mobile

81260941
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |[Race
Police officer Male 47 09/11/1970  |Chinese
Institution/School Mame Language
Date/Time OFf Incident Location Of Incident
03/08/2018 21:15 Johor bahru before Malaysian Custom Immigration

MALAYS|A

Brief details.

On the 03/09/2018 at about 2115hrs, | was driving in my wvehicle - One red Hyundai Elantra (Registration
Plate Number, SLV2618U). At that point of time | was driving in Johor Ftahm.

As | was driving and approaching Malaysian Custom Immigrations, | suddenly heard a scratching sound
from the rear. | took a look at my rear-view mirror, turned my head and saw a Singapore Vehicle - One
black Nissan (Registration Plate Number: SLL1869Z) directly behind my vehicle. | knew that the said

vehicle had grazed against my vehicle and as such, | directed the dnver of the said vehicle to stop in front

Sgnature Of Officer Recording The Report: Qf

Ff
GHAFAR- S T(2) Hsiwwh.mﬂ aa Bi¥

Signature Of Interpreter: " 9hd Fulkeflee == Date/Time:

Mot applicable 04/09/2018 14:57
Officer In-Charge Of Case: Classification Of Case:
F / Hougang N.P.C /

Sr Staff Sgt TAN S7E HERNG

Contact No.: 64890099

Authentication Siamp_

e
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Police Report

SINGAPORE 0T A

POLICE FORCE
202

POLICE REPORT (NP299) CONTINUATION OF REPORT Repor No. F/20180904/2094.

s0 that we could settle the matter,

We stopped at one of the side lanes before the immigration counters. | spoke to the other driver who did
not want to exchange particulars. The other driver wanted to claim from insurance. Subsequently; | took
photos of the accident and went off.

The damages on my vehicle is that the rear-right bumper obtained some scratches/ paint was peeled off.
The damage on the other vehicle is paint related damages on the front-left region. Nobody was injured as
a resull of the accident. | am not sure if there was any CCTV at the vicinity where the accident happened.

| @am lodging this report as directed by my insurance company.

Signature Of Officer Recording The Report: J/

|Signature gg Inh?tr
e ’ ¥ ETA A A ) e €

FI8 A
Ergnaium Dflnturpfeter iy kA = Date/Time:
Not applicable D4/09/2018 14:57

Officer In-Charge Of Case; Classification Of Case:
F / Hougang NNP.CJ

Sr Staff Sgt TAN SZE HERNG
Contact No.: 64890999

Authentication Stamp
l,q__,_._ S e
| {ﬁ«--"‘.&!
:“«. w} ignatiure:
| :' Ipore Police Force
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Scene Photo
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Accident Photo




Accident Photo
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Accident Photo

i
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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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