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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 13:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD7230L

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

ACCIDENT STATEMENT

20/09/2018 13:46
05/09/2018 12:05
ALONG YISHUN AVE 5

S.L. GUWE CONSTRUCTION PTE LTD
199603995N
NOEMAIL

OFFICE-64552691

FIAT
DOBLO CARGO SX 1.3 MJ

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078214995-02

QUI MING SEN, HENRY
S9004405B

03/02/1990

INDOOR

10/06/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92384284

OFFICE-92384284
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180919/2069.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

BLK 709 WOODLANDS DRIVE 70
#08-07

730709
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SHB5557Y

TAXI

LIM HENG GUAN
$9004405B
92384284



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1 Plesse report comrectly the detals of the accident to speed up the claims process.
2. This Farm must be ¢

3 information provided must be as truthful and accurate a8 possible. any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies s not an sdmission of policy liability on the part of the insurance
COMpanies.

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 coples of this repart 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 cogles of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GLA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other personal information
provided by me o possessed by my insurer (collectively the “Personal information”) and disciose and transfer such
Persanal Information to all insurer(s) who have nsured vehicle(s) involved in this accident {all insurer{s] who have insured
vehicle(s) mvolved 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/fauthority (such as the police), for the purpase{s)
of

[l] processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations retating 1o the claims;

[ii) investigating the accident andar my claims;
(it} carvying out and/or dealing with my instructions or responding 10 any enguiries by me;

[iw) administering my clasms [Including the mailing of correspondence, statements, INVoICes, Feports of NOTICEs 1o Mme,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the

extarnal cover of envalopes/mall packages); and/or
[v} complying with applicable law in administering, processing, handling and/or dealing with my daims {collectively the
“Purposes”|
{b]  all insurer(sh who have insured vehicle{s] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may)/can be discosed by any of the Insurérs 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 mare of the above Purposes.

id]  my Personal information will alss be cotlected and used to compile claims histary for the purpose of fraud detection,
imygstigation and management in present and all future claims,

(2] the information so collacted under (d) above may be shared | disclosed:

(i} to allinsurers and/or amy other third partees that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{u) for complying with requirements under any regulations, laws or court arders,

Fﬂmnlm Dwiver's Signature Repaorting Cenire - 's Signature
Darte & Time {1t driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo,
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Accident Sketch Plan
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Diriver’s Signature

[If driver s not the policyholder)
Dave & Time:

Date & Time

Reporing Centre Per
MNamae:

MRIC/FM No.:

1316l Signature
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti2018091%/2069

1ofd
Aeport No. T/20180919/2060

Date/Time Report Made: Vide Report No.: Station Diary No..
19/09/2018 12:31
Informant's Particulars
Name of Informant: Address:
QU MING SEN, HENRY APFT BLK 709 WOODLANDS DRIVE 70 #08-07 SINGAPORE
730709
ID Type / 1D Mo.: Contact No.:
NRIC NO / 590044058 Home/Office: Mobile: 92384284
MNationality; Email;
SINGAPORE CITIZEN -
Sex: Age: ‘ Date of Birth: | Type of Informant:
Maje 28 | 03/02/1990 Driver —
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Civil engineer (general) | Class: 3 Date of Expiry:
&mml Information of the Accident
Type of an-lnjury Drink Dateﬂ‘imle of Type of Location:
Accident: Hit and Run Drive: Accident:
A R S| | S No | 05/09/2018 12:05
Location:
Along Road 1
YISHUN AVENUE 5
Turning in towards Chong Pang near LP 4
_Lamp Post Number: 4
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
1 No
Details of Vehicle Involved
Vehicle No. | Type Make Modsl Color Condition | No of Passenger |
GBD7230L | Van FIAT DOBLO Stightly | 1
CARGO SX Damaged
1.3
SHBS55TY | Car TOYOTA PRIUS 0
HYBRID 1.8
CVT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPDRE 408865
Tel No: 65470000

T/20180919/2069
#

2al3
Report Mo, T/20180019/2069

CONTINUATION OF REPORT
Details of Person Involved 2
_Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName QU MING SEN, HENRY . ID No. S90044058
1
Related Vehicle | GBD7230L (Van) Contact No.| 92384284 5
Hospital/Clinic | NIL Classof | Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

MNIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL _

Name LIM HENG GUAN 1D Mo. 510424022
Related Vehicle | SHB5557Y (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/09/2018 at about 1205 hrs , | was traveling along Yishun ave 5 on a 2 lane way, traveling on the
1st lane on the right where | met an accident with a taxi. The accident happened before the traffic light
and traffic light was green in my favor. The taxi was traveling on the 2nd lane on the left where he
followed suit a car in front to cut into the 1st lane and | couldn't stop in time and collided onto the back
rear portion of the taxi. | don't really see any damages on the taxi, | told him why he cut into my lane and
he told me that he follow the front car to cut into my lane.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

L T
| Tmmmsm!m

Jof3d
Report No. T/20180919/2063

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
TP/

SEBASTIAN NG JING PEI

Signature Of Informant:
_.)' " ___I_

Signature Of Interpreter: Date/Time:
Not applicable 19/09/2018 12:31
Officer In Charge Of Case: Classification Of Case:

TP/HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentication Stamp
NP168

C et
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 17



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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