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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repor comectly the details of the accigent 1o speed up the claims process.
2. This Form must be completed by the Policynolder andlor the Authorised Driver,

3. Infermatsan provided must be as truthful and 3aceurale as possibia, Any wilful misrepresentation or witholding of material faclts may allow insurance companies o

repudiate pobcy abality

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for imestigation,

6. This repon will bo forwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, 1or @ fee, be made available wupon application by interesied panies,

7. By tha ledgement of this report o the insurers. you hereby consent fo the archiving of this repon a1 the cenlre and 10 copies of tha reporl being made availabls

aforesaid,

ACCIDENT STATEMENT

Cate OFf Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

031072018 1509

0202018 15:00

JUNC MOUNTBATTEN RD & OLD AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Monile Phane MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date OF Driving Pass

Criving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJUBSETA

GREEN FROG TRANSPORT
533T72700W

NOEMAIL

(LOCAL) +65-03833081
QOFFICE-93833081

HOMNDA
JAZZ GLI1.3 M

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5095493383

WEE KEE TOOMN ADRIAN
STE13339E

04/04/1976

OUTDOOR

10/02/1995

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93833081

OFFICE-93833081
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person(s)
solciting/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 Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20181002/2177.
Attachment(s)

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

Was there any audio recorded?

BLK B43 ANG MO KIO AVENUE 5
#08-3005

S60643
NO
OWNER

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

NG

MO

YES
NO
e

MNAME: Do
GEWDER: . MALE

YES

BUK|T BATOK NEIGHBOURHOOCD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 . COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655723
MNO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SLV2T00S

PRIVATE CAR

Page 2 of 24



Paostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

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 Palicyholder and/for the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresantation 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 an the part of the insurance
companies.

5 be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation 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 ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

(al 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/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
Personal Infarmation ta all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

{i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv} administering my claims {including the mailing of corresponderice, 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 cover of envelopes/mail packages); and/or

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

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

[c] my Parsonal 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 Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or 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.

Policyholder’s Signature Driver’'s Signature Reparting Centre Persann
Date & Time: (If driver is not the policyhalder) Name: |
Date & Time: MNRIC/FIN No.: |




SKETCH PLAN

EESSESEER
LiiNE EmEn SEaE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

movind Leffea el

A NS 6In

& Stvd Jues

Pedec 4o ket epport - TS josr|217 3 .
f T 7
.r-"'--’-
DECLARA
If'We deg; g particulars are true in every respect.
FDliC'."i‘lﬂldErw Driver's Signature Reporting Centre Pe r:!nnel's. ignature
Date & Time: (If driver is not the policyhaolder) Name: |
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
B58840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

T

Ti20181002/2177

1of3
Report Mo, T/20181002/2177

Date/Time Report Made: | Vide Report No.: | Station Diary No.;
02/10/2018 20:48 144

Informant's Particulars

MName of Informant; Address:

WEE KEE TOON ADRIAN

APT BLK 643 ANG MO KIO AVENUE 5 #08-3005
SINGAPORE 560643

ID Type / ID No.: | Contact No..

MNRIC NO / ST613339E Home/Office: Mabile: 93833081

Mationality: Email:

SINGAPORE CITIZEN ’

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

Male | 42 04/04/1976 Driver o B

Race: Language: Institution / School Name:
Chinese = ki

Occupation: Driving Licence Information:

Private Hire Driver Class: Date of Expiry: -
General Information of the Accident i [
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Hit and Run Drive: Accident: Straight Road

B No 02/10/2018 19:00

Location:

Along Road 1 Traveling Toward Road 2

MOUNTBATTEN ROAD

FORT ROAD

Along Mountbatten Road towards Fort Road [P
Weather: Road Surface: Road Speed Limit:

Traffic Flow:

‘Traffic Control:

Traffic Volume:

Type of Collision:

Anyone conveyed by

' Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved SR i T
Vehicle No. | Type | Make Model  |Color | Condition EN& of Passenger |
SJUBSETA | Car . | 1
SLV2700S | Car ‘ 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE A RAARME

TrR20181002/2177
Police Station Of Origin: 2of3
Bukit Batok N.P.C Report No, T/20181002/2177
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel MNo: 1800-6659999

Driver
Name WEE KEE TOON ADRIAN ID Mo. S7Y613339E

Related Vehicle | SJU8567A (Car) Contact No.| 93833081

?{:spitalfclinic NIL Class of Class: NIL

Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | MNIL Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 02/10/2018 at about 1900hrs, | was driving along Mountbatten Road towards Fort Road and was on
the forth lane and the 5th lane is a turn left only lane. Subsequently there was a car on the 5th lane
signaled to the right which | believed he wanted to enter my lane. As the traffic had stopped | was unable
to give way to the car. The traffic then moved and | gave way for the car to move in. However the car did
not move, Thus | decided to move and that is when the car drove fast into my lane and due to that the car
collided with my car. However the said car did not stop and continued to move off. | pressed my homn to
tell the driver to stop but he did not stop. The collision caused scratches and dents on my left side mirror
and left front bumper. The car driver is a male indian. My car was installed with in-car camera and | have
the footage for the incident.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
59840

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

AT NETY

T/201810022177

3of3
Report No. T/20181002/2177

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:
J/
Staff Sgt MUHAMMAD RIDHWAN EIN;QORHI—\N

T

Signature Of Informant:

e

Signature Of Interpreter:
Mot applicable

| Date/Time:

02/10/2018 20:48

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt ESTHER CHONG
Contact No.: 65476368

Authentic ati.uﬁ Eta mp
NP168

Classification Of Case:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S7613339F
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Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hella, NAC_PAYA_UBI_B00601 ' Change Language - Change Password  * Log Out
My Daskrop Policy Query
e Pulicy Mo, | | Date of Accident zrozoie 1300
Wahicle Ne.(Far Mater) SILAGETA | Certifizate Numnber [ |
Select  Policy Mo '::":’:';“:fe bt :::::uar ":""r:'l"'ﬂ':'l':'cmr Product  Cover Type ""Er:":_:'e 'Rﬁ;ﬂ ED";T;““ Expiry Date
) 5055483383 ?_EE";;;EE SI372700W  GRC EL'::'E"EC SIUBS67a SIUASETA  13/11/2017 31/13/2018

| cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/10/2018



Policy Information

% Policy Information

Page 1 of |

Polcyholder

Pelicyhalder

Policy Mo, 5095493383 Name GREEN FROG TRANSPORT NRIC SAITET09W

Cartificate

Mo,

Address BLE 643 #08-3005 ANG MO KIO AVENLUE 5 ANG MO KIQ 61 SINGAPORE 560643

Product Group

Maine PRIVATE CAR INSURANCE Plan Policy Flag N

Paolicy

issue 13/11/2017 Fhectve  13/11/2017 00:00 Expiry Date  31/12/2018 23:59

Date

Excess All Claims

Type Excess

Third Cwn

Party 1500 damage 2000 :I'II'IdSCI'EEI'I 106

Excess Excess XCESS

Additsonal o oS a

Excess Premium

Cutside

- Qutside

gg“'“m z000 Singapore 1500

Excess TP Excess

Agent ASSURE (SINGAPORE) PTE, LTC Agent Tel. 68038751 GST Flag Y

Co-

insurance Mo

Flag

Cpen

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLE 543 #08-3005 Address 2 ANG MO K10 AVENUE 5 Address 3 ANG MO K10 61

Address 4 SINGAPORE 560643 Address Type Singapore address Post Code 560643

4 - Raolated Policy

Unit No. 08-3005 g 5095493383

[ Insured Object: SIUBSETA

= Endorsements

Sequence Date of Endorsament Endorsemeant Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 13 Nov 2017 TO 31

1 17/04/2018 O0:00 POI Extension/Shorten Endorsement Take Effective Dec 2018 In view of this

amendment, an additional
premium of $178.74 (inclusive af
GST) is payable under your policy.
This amount will be debited to
your credit chrd account number
A265-BRxx-xxxx-4424.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095493383& ... 3/10/2018
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Claim Handling(accident reporting Claim Task )
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