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SUBMITTED BY: Jackson Ho Zhao Tian

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

25/09/2018 16:25
24/09/2018 16:50
PAYA LEBAR RD BEFORE JUNC SIMS AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY7548R

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

MY CAR CONSULTANT PTE LTD
2016058782
NOEMAIL

OFFICE-89999999

HONDA
HONDA CIVIC 1.8L 5AT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084994520-01

LEE JEROME
S9901345A

02/01/1999

OUTDOOR

11/04/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-91917299

OFFICE-91917299
NOEMAIL
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BLK 667B JURONG WEST STREET 65
#03-161

Postcode 642667

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
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

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LOKE MEI WAN PETRINA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 64474185

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180924/2116.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJL6946A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SEVAIYAH S/O SEVOO VAITHYALINGAM
NRIC/Passport Number S1040543B

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

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

IMPORTANT NOTICE

1 Please report correctly the details of the accdent to speed up the claims process.
2. This Farm must be completed b

facts may alow nsurance Iu I:o

4. Theissue and accepiance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
Dompanies.

3 Any falue reporting may be teferred to the Police for investigation.

6 The report will be forwarded by the msurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fes be made available upon spplication by
Interestad 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 coples of
the repart being made available aforesaid

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

(@) My nsurer, my workshop nd the General Insurance Assockation of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form|] and any other personal information
prowided by me or possessed by my Insurer [collectively the “Personal information™) and disclose and transfer such
Peruonal Infofmation to all ingurés(s) wha have insured vehiclels) involved in this accident [all nsurers) who have inured
wehicheds | involved in this accident shall be collectively relerred to as the “Insurers”), the insurers” lawyers/law fliems, the
Bonetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s|
of

(i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessany
Invastigations relating to the claims;

(it} invesngating the accident and/or my claims;
{iiif carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (ncluding the mailing of correspondence, statements, invosces, reports or notices to me,
winich could involve disclosure 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] complying with applicable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

b} all insureris] wha have insured vehicleis) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use, disclote and/or process my Persanal information for one or more of the above Purpotes; and

e} 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 cutside of Singapore, for ane ar more of the above Purposes

[d} vy Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in predent snd all future claims.

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

{1 toall insurers andfof any other third parties that assst in evaluating, mvestigating, controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably requered for the purposes stated, or

(i} for complysng with requiremants under any regulations, laws or court orders,

e

2

Palicyhalder's Signatire Driwer’s Signature Reparting Centre s Slgnature
Date & Teme: (M driver is not the palicyhobder] MNarms:
Date & Time: WIRAC/ FIM Mo -
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Accident Sketch Plan

SKETCH PLAN

Pﬂfjv lelar 2d

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

AL Ij‘f FTVEER

a- SILp9vea

”:h'r i.a EL"E[ H&E‘ -'”_Eith l-!ﬂ HIE.

DECLARATION
lﬁﬂfi:i;_fﬁi_ﬂﬁlﬁrepmg particulars are Irue in every respect.

: _:':'-: & "ﬁ/‘-\_

e LA TP
Folicyhalder’s Signatune Drriver's Sigrature Reporting Centre Pe I's Sagnature
Date & Tima: |If driser is not the policyholder) Name:
Date & Time: MRIC/FIN Mo,
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Police Report

SINGAPORE
POLICE FORCE AACRMA R0

Tr2018082472116
Police Station Of Origin. Yofa
Mountbatten NPP Report Mo. T/20180824/2116
60 Dakota Crescent #01-213 SINGAPORE
380080

Tel No: 1800-3449999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2018 17.47 22
. \ant's Particulars
Narna nf Informant: Addren
LEE JEROME APT BLK 867B JUROMNG WEST STREET B85 #03-161
SINGAPORE 642667
ID Type /1D No.: Contact Mo
NRIC NO /599013454 Home/Office: Mabile: 51817269
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 19 02/01/11998 Driver
Race: Language: Institution / School Name:
Chinese
Cecupation Driving Licence Information:
PRE-ENLISTEE Class: 3 Date of Expiry:

General Information of the

Non-Injury Datemma of Type of Location:
Type of Accident: TURNING LANE
Accident: 24/09/2018 16:50 TO SIMS

AVENUE
Location:
Along Road 1
PAYA LEBAR ROAD
SIMS AVENUE
ALONG PAYA LEBAR ROAD JUNCTION OF SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Contral. Traffic Violume:
One Way Pedestnan Crossing Moderate
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance:
i [=]

Damaged
SJY7548R | Car Slightly | 1

T ||"-'.-d ffw;w'r-.ﬁ-v atuad

IFW LY

.-An]r Pndaa-trlan Invol'md No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
i OO AT A

Police Station Of Origin: 2of4
Mountbatten NFP Report Mo, T/20180924/2116
60 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-34499940

._._._ — -

@W|ﬁ%ﬁ= -.1;1. ._W- i S e SEEENIER = .
Name SEVAIYAH S/O SEVOO VﬁJTH'I"AUNGﬁM ID No. $1040543B

Related Vehicle | SJLEB4BA (Car) Contact No.| NIL
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL

Date Treatment | NIL
Hoof Da /s ranted Hedmnl Leave

LEE JERD-ME i — S‘FEA

Related Vehicle | SJY7548R (Car) Contact No.| 91917289
HospitallClinic | MIL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
ays granted Madhc:al Leave D i

Name -LDKE MEIWANPETRINA — ]IDNo 598015880
Related Vehicle | SJY7548R (Car) Contact No.| BB669409
Hospital/Clinic MIL 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 the 24/09/2018 at about 04:50pm, | was travelling on the left most lane along Paya Lebar Road
heading towards Sims Avenue. As | was approaching the slip road tuming left towards Sims Avenue,
suddenly one vehicle (SJL6946A, Toyota/Silver) was about to swilch inlo my lane from the right side. As
such, | slowed down and went to a complete stop. During which the said vehicle then switched into my
lane and drove forward, At that point of time, the said car's rear left bumper side swipe against the front
right side of my vehicle's bumper as | heard a sound while his he was driving his vehicle.

| then honk and high beam towards the said vehicle signaling to stop however he continued to move and
turn for a few meters. We then stopped along Sims Avenue however, was told to move off as we were
blocking a few construction site vehicles. We then stopped along Euncs Road 5 and exchanged
particulars. | am lodging this report as required by the rental company of the vehicle | was driving. That is
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Police Report

SINGAPORE
T

Police Station Of Origin Jol4
Mountbatten NPP Report Mo, T/20180924/2116
60 Dakota Crescent #01-213 SINGAPORE
380060

Tel No: 1800-3449999

CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3449999

Sketch Plan
Informant is not able to provide sketch plan

Ti201

B0O24/2116

4of4
Report No. T/20180824/2116

CONTINUATION OF REPORT

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:
G/ # - |

Sgt 2 MUHAMMAD KASYIDI BIN KADIR y, 4

Signature Of Interpreter: Date/Time:

Mot applicable

24/08/2018 17.47

Officer In Charge Of Case:
TP/ GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

&

SINGAPORE
POLICE FOR

Classification Of Case:

-.-__._---]

CE

Authentication Stam#
NE1EE

e

SIGNATUIRE

]
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Accident Photo




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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