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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 liability.

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

15/10/2018 09:38
14/10/2018 12:50
TAMPINES AVE 5 TWDS PIE (TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK4677U

Insured/Policyholder
Name Of Registered Owner
NRIC 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

KAM SIEW HONG
S0040485C

NOEMAIL

(LOCAL) +65-84119293
OFFICE-84119293

NISSAN
LATIO 1.5L AT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5049840267-07

TAN BOH NIEW
S0083750D

08/11/1948

OUTDOOR

17/03/1976

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98339851

OFFICE-98339851
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)
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/20181014/2073.
Attachment(s)

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

Was there any audio recorded?

BLK 515A TAMPINES CENTRAL 7
#17-08

521515
NO
SPOUSE

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO
1
NO

YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report comractly the details of the sccident to speed up the caims Process,
2. This Form must be go

uthoried Drive

3 Infarmation provided must be as truthful and accurate 8y poysible. Any willul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lability,

e

The issue and acceptance of this Form by Insurance companies s not an admission of palicy lizbility on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre extablished by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will far a fee be made available upon application by
imterosted parties.

By the Indgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples ol
the repor being made svallable aforesaid,

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

fal My insurer, my workshop and the Genersl Insurance Association of Singapore (“GIA®] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and amy ather parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information” | and disciose and transfer such
Personal Information to all Insurer(s] who have insured vehicle(s) involved in this accident {all imsurer{s) who have insurad
wehicie|s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

1) processing, handiing and/or desling with my claims including the settlement of the claims and any necessary
investigations relating to the clairs;

(i} irvestigating the accident and/far my claims:

{iH) carrying out andfor dealing with my instructions or respondeng to any enquinies by me:

{ivhadministering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invoive disclosure of certain personal data about me ta bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicabie |law in administering, processing, handling and/or dealing with my claims. [calisctively the
“Purposes”|

(b)  all insurer(s] who have insured vehiciels) involved Ir this secident and tha Insurers’ lawyers/law firms, may/fare permitted
to collect, use, diclose and/or process my Persanal informetion for one or mare af the above Furposes: and

le)  my Persanal information may/can be dischosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d)  my Personal infarmation will also be coliected and used ta compile claims histery for the purpose of fraud detection,
investigation and management i present and all future claims.,

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

(i) %o allinsurers and/or ary ather third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enfarcerment and government agencies as reasonably required for the purpodies stabed, ar

(i) for complying with requirements under any regulations, laws or oourt orders.

=\
i
Palicyholder's Signature Briver's Signature Reporting Cantra farafinel's Signature
Date & Time:- (M driver is not the palicyholdes| Marme:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

.&mr,u Ave £

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A IR WA

teftr +2  har O far4d - The=1§ 11y |39 ] .
>
Vi
e
/ 3
DECLARATION
If'We dectare the foregoing particulars are true in Y)r:sput.
Policyholder's Signature Driver's Signature Reporting Centre i'r!r!.cl'u(v 's Signature
Date & Time; {if driver is not the palicyholdar| HName 2 I.II
Date & Time: [ )
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel Mo 1800-7818898

LT

TRO1B1014/2073

1of3
Report No. T/20181014/2073

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/10/2018 17.47 16

B — i

sy ST = e T ] b
= &,

— — - =
— — —

WER ARy o

Mame of Informant: Address:
TAN BOH NIEW APT BLK 515A TAMPINES CENTRAL 7 #17-08 SINGAFORE
521515
1D Typa / 1D No.; Contact No..
NRIC NO / S0083750D Home/Office: Mobile: 98339851
MNationality: Email:
SINGAPORE CITIZEN
Sex; Age Date of Birth: Type of Informant:
Male 83 08/11/1948 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information: o
Other commercial and marketing Class: 3 Date of Expiry:
_sales representatives
E 'm ral Information ﬂhim e e T L TR SR Sy S SRl
Type of Non-Injury Drink Date/Time of Type nf Lucahnn
Aeckioid: Government Property Drive: Accident: Bend
No 14/10/2018 12:50
Location:
Along Road 1
TAMPINES AVENUE 5
towards PIE (TUAS) LP 55525
Weather Road Surface: Road Speed Limit:
Drizzling Wet i)
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed b',r#
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No |
f P : ed RO o < vy oA Voo |1 bl Eo gL
Any Pedestrian Involved: No -
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin,
Tampines North NPP

461 Tampines Street 44 #01-56 SINGAPORE

520481

Tel Mo: 1800-7818998

Police Report

LT

CONTINUATION OF REPORT

Tr201810142073

20f3

Report No. TR20181014/2073

niw v ik -l s ; i A i
MName TAN BOH NIEW 1D No, S0083750D
| Related Venicle | NIL Contact No.| 98339851 i
'HospitaliClinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details,
On 14/10/2018

PIE (Tuas) when m

G/20181014/0115

Case is under TP IO Tan Chin Yong Tel 65476178,

I am not injured. No other vehicles involved.

@ 1250hrs, | was driving my car SJK4677U along the bend at Tampines Ave 5 towards
¥ car suddenly skidded and hit the railings near

lamp post 55525 vide
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Police Report

SINGAP -
BOLRE e T

Ti20181014/2073

Police Station Of Origin Aal3
Tampines North NPP

Report No. T/20181014/2072
481 Tampines Street 44 #01-56 SINGAPORE
5204861

CONTINUATION OF REPORT
Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketeh 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, pl

ease fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recaording The Report: +, | Signature Of Infurn?\ant
(e ¥] ¥ ﬁ

Sr Staff Sgt MOHAMMAD ABDULGHAN! BI \\X
MOHD ADMAN : o
Signature Of Interpreter |, = Z \ Date/Time:

Not applicable u\ 14/10/2018 17-47

Officer In Charge Of Case: Classification Of Case’ = s
TP/ AEIT / i3 TOA {i,__
SSI 2 JUREMAH BINTE AHMAD
Contact No_: 85472078 'L _~ ; \

Authentication Stamp ]
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



Accident Photo
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Accident Photo
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Accident Photo

o
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 20



Accident Photo
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Accident Photo
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