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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

11/09/2018 16:08
11/09/2018 02:55
RAFFLES AVE NEAR RAFFLES LINK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJA518A

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

PAUL HOE ENTERPRISE PTE LTD
201713503C

NOEMAIL

(LOCAL) +65-96235068
OFFICE-96235068

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5093375113

JOANNE SEAH JIA YING
S9304814H

05/02/1993

OUTDOOR

21/01/2013

5 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-84989583

OFFICE-84989583
NOEMAIL
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BLK 67 CIRCUIT ROAD
#09-241

Postcode 370067
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 SIDE SWIPE
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . GARETH CHRISTOPHER CHEW

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180911/2114.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Details of Witness 1

Name GARETH CHRISTOPHER CHEW
Phone Number 92289018
Email Address

Vehicle Registration Number SLL3224X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name JOANNE SEAH JIA YING

Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? SJA518A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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4. This Form must be go

Accident Sketch Plan

SKETCH PLAN
ANT NOTI

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

al=dli lad=ll=l Nayor tNe Autnorsed

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

. The issue and acceptance of this Ferm by insurance companies is nat an admisskon of policy liability 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 Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
intarasted parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/are permitted to coliect, use,
dischose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehicle{s) involved in this accident [all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s)
af -

(I} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
mvestigations relating 1o the claims;

(i) investigating the accident andfar my claims:
(i} carrying out and /or dealing with my instructions or responding to any enquiries by me;

(iv) administering rmy claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] compiying with applicabie law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(B) allinsures(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

[} my Personal information may/can be disclosed by any of the [nsurers and/or GIA to their third party service providers or
agents(including their lawyars/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and ail future claims,

{g) the information so collected under (d) above may be shared / disciosed:

(i) to all insurers and/or any ether third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for camplying with requirements under any regulations, laws or court orders.

Driver's Signature Reparting Centre Perso
(IF driver i not the policyhalder) Name.
Date & Time: NRIC/FiN Na.:
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Accident Sketch Plan

SKETCH PLAN

| | A: 5IATIEA

L\ BdLLl2wX

e ffles Ave
[ }i,j

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reodor 49 mhw oo -TIRom gl iiY
T 1 r

DECLARATION
I/ We declare

A
I

# L\

Policyholder s STyt Driver's Signature Reporting Centre Pn'i:n'ﬁﬂ's Signature
Date & Time: {1F driver is ot the policyholder) Neme:
Date & Time: NRIC/FIN No.
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Police Report

SINGAPDRE
POLICE FORCE

Folie
Etinos WNEH

Staton OF Ongin

L R

TEIROST 1 14

Wt Mo TR0 TR 173 11

G249 Badok Hesevolr Road #01-1620 e
SINGAPORE 470629

Tel Mo 1800-443589499
REPORT OF A TRAFFIC ACCIDENT

DateTimes Repoit Made, - Vide Repon No Station Deary No.
11002018 15:24 17
TR f_r-_-:__ iﬁ* “ili_'_' . '.h.‘-_ ﬂ_-. ~-‘ :-- -;“H 1II"'“;'-;: i ."n-r: &l

Name of Informant: ﬁ.darass

JOANNE SEAH JIA YING

BRNNITY Cox5as

[ APT BLK 67 CIRGUIT RUAD #08-241 SINGAPORE 370067

D Type f 1D Mo Contact No
NRIC NO / S9304814H | Home/Office: Mobile: 4089583
Natipnality | Emal
SINGAPORE CITIZEN
S | Age Diate of Birth fyp& of Infarmant
Female | 25 05/02/119893 | Diriver
Race | Language. Institution / School Mame
Chinese .l English -
Ocoupation Dirving Li icence Information”
GRAB DRIVER lF_'H.'EE 3 Date of Expiry
General informatien G i SR i e S v | |
Tyge of Injury | Dirinnk | Date/Time of Typu of Location
Adeicari | Others | Drive Ancident Straight Road
. | No | 11092018 02:55 |
Location
Along Road 1
RAFFLES AVENUE
Megn Raffhes Link .
Weathar Road Surfacs: | Rpad Speed Limil:
| Clear B Dry __ |8 50 Kmih
| Trathe Flow: Trafiic Controf; | Truﬂ:u Volume
| One Way Traffic Light - Working ' No Traffic
T':.I'pe of Callision, | Anfuna conveyed h‘l_f
Betwean Mowving Vehicles - Side Swipe - Same Direction ambulancs:
Mo

Vehicle No, Ty_lpi

bJL;ﬁ?JI. | Gar

i SLL3Z24X l'car

[ SJAS18A
| Limited

NTUC Inmme fn!umnm G-:J-Gp-umt.we 50533?51 13
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Police Report

SINGAPORE ERTHQ 0

POLICE FORCE TI20180601 172114
Police Staton OF Ongin 23
Eunios NPP Roport Mo 172008001121 14
G629 Bedok Reservolr Road #01-1820

Tel Now 1B00-4439999

Brief Dotails.

On 110872018 at abowt 02:55am, | pickad up & passenger from Esplanade Mall and was dnving along
Ratfles Avenue. Infront of me was another car SL1L3224X and was ravaling along the same road. |

noticed the driver was keeping leit and as such | shified mona 16 the righl. Suddenty the said driver of
5103224 X braked and swervad his car 1o the right. | was not able 1o slop on tima and at the same time |
i o svoid the collisien by shiftng more nght. However [he diver swerved his car toa fast thal he

collided anto my car We got ofl cur car and al thal point of time no ane was Injured. We took photos of

the damages and exchanged panticulars, The damages were serious. Thereafler we left Later in the day |
lell pain on my haad area as such | want to Mount Alvernia Hospital to seek reatment | was then given 3 +

days of MC.,

| would like to state that my car has 3 in buill car camera aned has recorded the incident. | also have my
passenger as my witness who 13 one Gareth Chastopher Chew Hp: 92289018
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SINGAPORE
POLICE FORCE

Police Station OFf Crigin

Eunos NPP

629 Bedok Resenvoir Road #01-1620
SINGAPORE 470629

Tl Mo 1B00-44 395868

Sketch Plan

Police Report

TR VAR R

Ti20180911/21 14

Aarl

Ropart Mo 1/20408051 142114

CONTINUATION OF REPORT

Infoemant s nol able to provide skelch plan

IMPORTANT. Flease attach a copy of your vahicle's Insurance Cenificale to this report. If you don't have
the certificate with you now. please fax a copy 1o 65474885 stating the report number as raference

Signature OF O
G/
Stalf Sgt IMTIAZ AH

Signature Of Interpretar Y
Not applicahle \I

Officer In Charge Of Case:
TP | AEIT /

—, 5 Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH

_Conlact No.. 65478367
Adthemication Stamp
HIF16R

rding The Reporn. Signature Of Informant.

D BIN HAMID HAJA /‘I/

DateTime: -
11/08/2018 1524

[ Classification Of Case:
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Medical Cert

= T Mount Alvernia Hospital A Sah Gl
"ﬁ:g’_?ﬁ LVERNIA Medical Certificate Mo MIB01Z2458

(fs =

This is to certity that JOANNE SEAH JIA YING (S9304814H) 15 granted medical leave for 3 day(s)
fram 11/05/2018 to 13/09/2018

Type of medical leave:
1 OUTRATIENT SICK LEAVE

] HOSPITALISATION LEAVE
0 excuse it

Maote - Tius medical cart s not valid for sbaance fiom court or judical proceading xdsss spacrieally sty

e ”

\ OEE08
Vi L
OH JEN JEMN [ i el 1 Dot
MBBS MRCSED (ASE) & M MED l
ME 009660
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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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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

2 N L
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Accident Photo
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Accident Photo
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Accident Photo

- ¥

L8 TOYOTA NOTOR Imum .. LTD WO N TRAILND
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Accident Photo
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