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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful msreprasentation or witholding of material facts may allow insurance companies to

repudiate palicy ability.

4, The msue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parties
7. By the lodgement of this repor 1o the insurers, you hereby consent o the archiving of this repor? al the cenlre and o copées of the repon being made availables

aforesaid,

ACCIDENT STATEMENT

Date Of Repaon

Date OF Accident

Exact Location Of Accident
Country/State of Loss

13/08/2018 17:50

11/08/2018 23:05

ALONG TAMPINES AVE 1 TURNING TO TAMPINES AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Ownaer
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobike Mumber

Fax Mumber
Contact Mumber
EMail Address

GBAS100H

KOK KEONG LANDSCAPE PTELTD
200512433R

NOEMAIL

(LOCAL) +65-90269692
OFFICE-62811601

ISUZU
TFRA6

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S096547817

GOH OON LIM

S7036809]

24101970

OUTDOOR

12/06/1965

23 YEARS AND 1 MOMNTH
MALE

(LOCAL) +65-90269692

OFFICE-62811601
NOEMAIL
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APT BLK 711 WOODLANDS DRIVE 70
#11-71 SINGAPORE

Postcode 730711

Was driver an employee of the Insured’'s Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Informaticn of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by YES

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Number of Passengers (Including Driver) 5

Fasarnger 1 NAME: : KWAN SEIW LAN
GEMDER: . FEMALE

Faszanger 2 NAME: © KWAN SEIW LAI
GENDER: . FEMALE

=)

AERangard NAME: . LEE TAI CHOO

GENDER: . FEMALE

Fassenger 4

NAME: : GOH JUN YANG
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
Police Station Name CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

Police Station Addrass

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number FS5149B8
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
MName of Driver

MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName NALUNKNOWN
Approximate Age

Imjuries Sustain REFER POLICE REFPORT
Injured person in which vehicle? F551488

Were seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be com Palieyholder and/ar A

Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhoiding of material
Tacts may allow insurance companies to i liahility.

The issue and acceptance of this Form by insurance companies is not an admission af poliey liabidity an the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available spon application by
interested partses,

2

A:

bl

By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies af
the report being made availabile aloresaid,

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

e

G

My Insurer, my workshop and the General Insurance Assciation of Singapore (YGIA" ) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the "Persenal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle{s! invohved in this accident (zll insurer(s) who have insured
vehicle|s) invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such s the police), for the purpose(s)
af:

(I} processing, handling and/ar dealing with my claims including the settlement af the claime and any necessary
investigations relating to the claims,

(i} investigating the accident andfor my claims;
(lil} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{Iv] administering my claims {including the mailing of correspondence, statements, Mvoioes, reparts of notices to me,
which could invohve disclesure of certain personal data about me ta bring about delbvery of the same as well asan the
axtarnal cover of ervelopes/mail packages), and/or

(v} camplying with applicable law [n administering, processing, handling and/or deallng with my claims. [collectively the
“Purposes”}

all insurer{s) who have Insured vehicle(s) involwed in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for ane ar more of the sbove Purposes; and

my Personal Infarmation may/can be disclosed by any of the insurers and for GIA ta thair third party sarvice providers or

agents{including their lawyers/law firma], which may be sited outside of Singapare, for ane or more of the above Purpases.

my Parsonal Information will also be collected and used to compile claims kistory for the purpase of fraud detection,
investigation and management in present and all future claims.

the information so coflected under {d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing raud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for comphying with requirements under any regulatians, laws or court orders,

(2

\ R > |l il - ——— - ——— e o e ——
Policyholder!s Sighature Driver's Signature Aepartin Cefitre Persannel's Signature
Date & Time: [1f driver is nat the palicyhalder) MName
Date & Tima: MAICFIN Mo
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Sketch Plan #2 Pg. 1

SKETCH PLAN 4) geASIcol

TAMeWEs ANE O ) eyFosie9E

— - — — | m— — iy e By

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.E:?{'Lw.,- Falica .Izq-]eg-..i Alg s Tfear.fﬁ-:L';gflag?
7

DECLARATION
I/We declare the foregaing particulars are true in every respect.

e it L : e it
PFolicyhalder's Signature ’ Diriver’ .'-SG.r“atl-rf: Reporting Cent rinel's Slgnature
Date & Time: {If driver Is not the palicyholder) Mamea [
Date & Time: MRICIFIN Mo -
\
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Common Statement Pg. 1

SINGAPDRE
POLICE FORCE

Police Station Of Crigin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 688286

Tel Mo: 1800-7659999

REPORT OF A TRAFFIC ACCIDEMNT

WAL D

1od3
Repaort Na. Tf20180812/20a7

Date/Time Report Made: Vide Report No.- Station Diary No.:
_12/08/2018 12:35 53
Informant's Particulars
Mame of Informant: Address:
GOH OON LiM APT BLK 711 WOODLANDS DRIVE 70 #11-71 SINGAPORE
730711 S _
ID Type /1D No.: Contact Mo
NRIC NO / ST036809 Home/Office: Mobile: 80269692
Mationalify: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
IMale 47 24/110/1870 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
LANDSCAPE | Class: 2B,2A3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of ] Type of Location:
I| 2 reidant Attended by Police Drive: Accident: I
L No 11/08/2018 23:05
| Location:
Along Road 1 Traveling Toward Road 2
TAMPINES AVENUE 1
| TAMPINES AVENUE 10
| Lamp Post Mumber: 31
Weather: Road Surface: Road Speed Limit:
Clear = Dry -
Traffic Flow: Traffic Control: Traffic Volume:
- Mo Traffic
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved i - :
Vehicle No. | Type Make Model Color Condition | No of Passenger
F551488 Motorcycle Seriously | 0
- Damaged
GBAS5100H | Picku p Slightly |4
Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Common Statement Pg. 1

SINGAPORE :
POLICE FORCE T

Ti20180812/2037

Fuolice Station Of Crigin: 2of3

Choa Chu Kang NP.C Report No. Ti20180812/2037
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 585286

CONTINUATION OF REPORT
Tel No: 1800-7659999

Driver hER

Name GOH OCN LIM ID No. S7036809 1

— . |

Related Vehicle | GBAS100H (Pick u p) Contact Mo.| 80289692

Hospital/Clinic | NIL Class of Class: 2B,24.3
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 o
Brief Details.

On 11/8/2018 at about 2305hrs, | was travelling on Tampines Ave 10 turning to Tampines Ave 1_the
traffic light was in my favour to make the left turn, hence | concentrated in making the turn and slowed
down. | noticed that there was a motorcycle coming from behind me, the next moment | heard seratches
from my left rear and then my vehicle shook. | slowed down my vehicle and come to a stop at the side of
the road. | went to see what had happen to the motareyclist. There was a small crowd and some one had
already called for the ambulance, hence | did not call for the ambulance. Ambulance and Traffic police
came shortly after and the motorcyclist was conveyed to the hospital.
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Individual Statement Pg. 1

SINGAPORE i
SNCAPORE T

Paolice Station Of Origin: Sord
Choa Chu Kang N.P.C Repon Mo, T20160812/2037
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 680286

CONTINUATION OF REPORT
Tel Mo: 1800-7859999

Sketch Plan
Informant is not able to provide sketch plan

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
7] %
i y e E“. T, I. N | .
R i R/
Ly
Sighatlre Date/Time: A

Rature OF iﬁifirpreter: ) A
Nofdppifedple Sanature: 12/08/2018 12:35

"OffickT InGharge OF Cae 110 0 1 e
iTPIGIT/ i
Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Contact No.: 65476429

Authentication Stamp
ME168

Classification Of Case:
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