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EMTRY OATE & TIME: 151102018 10:42
SUBMITTED BY: ARBAWATI BINTE AMAT

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Piease repor comactly the detals of the accident 1o speed up INE CAIMS process
2 This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possiohe. Amy wilful misrepresentation or witholding of matersal facts may aliow INEUrence comganias 1o

rapudiate pokcy liability

4. The ssue and sccestance of this Form by nsurance companias is nol an admission of policy liability on the parl of e nsuranoe companies

5. Any false reporting may be referred to the Pollce for investigation.

& This repor will B& forwarded by the insurers of the GlA Records Management Centre established oy the General Insurance Association of Singapaore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by Interasted partios

7. By the lodgement of this seport to the Insurers, you hereby consent 1o the archiving of this report at tha centre and o copies of the repot being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mama Of Reqgistered Owner
Co Reg No

Email Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Geander

Maobile Number

Fax Number

Contact Mumber
EMail Address

15M10/2018 10:42
131072018 10:55
BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE
SHBA420M

PREMIER TAXIS PTE LTD
200304875H
NOEMAIL

OFFICE-62148880

K14
OPTIMA-1.7 D (A]

HIRED & REWARDS

NO

THIRD PARTY
TAXI

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
5095103893

LAl CHIN SIONG
S0013418H

13/08M1952

OUTDCOR

11/03/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87356928

NOEMAIL
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BLK 211 #13-341
BISHAN 5T 23

Postcode 570211
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with tha Insured OTHER - SUPER RELIEF - ANG MO KID

Vehicle Registration Number of Driver's Own -
Vehicla .

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaolved in this aceldent? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ¥ES

If Yas, Please state which Police Station
Palice Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Palice Station Contact TEL NO: 1800-2519993 - FAX NO: 63548749
Was notice of intended Prosecution given? ND

Police Station Address

If Yes,against wham?

Circumstances of Accident

BOTH VEHICLES - NO PAX *REFER TO ATTACH POLICE REPORT
Attachment({s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBBY0T7ZZ
Wehicle Make/Model/Colour REMNAULT VAN
Details Of Properties VEH. B
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LUA SIEW YANG
MRIC/Passport Mumbar
Contact Number
Address
Postocode

Inzsurance Company Name

Mature Of Damage
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No. Of Passanger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Name LAl CHIN SIONG - DRIVER OF VEH. A

Approximate Age

Injuries Sustain SEEK MEDICAL TREATMENT @ CLINIC & HAD 3 DAYS MC
Injured person in which vehicle? SHBE420M

YWeare seat belts worn? YES

Was this injured conveyed to haspital by

M
ambulance? Q

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder snd/or the Authorised Driver.
. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of matarial

facts may allow Insurance companies to repudiate policy liability.

Tha issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companles.

false re a referred 2 Police

. The report witl be forwarded by the insurers of the GiA Records Management Centre established by the General ingurance

Association of Singapare (G1A] fer archiving and that copies of this report will for a fee be made availahie upon application by
interested parties,

. Bythe lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repert being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the Genaral Insurance sszociation of Singapere ["GIA”] may/are parmited o collect, usa,
disclose andfor process my persanal data/personal information set aut in this [farm] and amy other personal infarmation
provided by me or possessed by iy insurer [entlectively tha “Personal Informatian®] and disciose and transfer such
persanal Information to all Insurar(s) who hawe insured vehicleis) involved in this accident (all insuraris) who have insured
yehlclals) invalved in this accidant shall be collectively teferred to as the "Insurers”), the Insurers’ [@wyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police], Tor the purpose(s)
of:

(il processing handling and/of dealing with my claims Including the serttement of the claims and any necestary
investigations relating to the claims;

(i} investigating the accident and/far my claims;
(iii) earrylng out andfor dealing with my Instructions or respanding 1o any enguiries by me;

(i) administering my claims [iIncluding the maiting of correspondence, statements, invalces, repors of notices to me,
which eould involve disclosure of cortain personal data about me to bring abowt defivery of the same 3¢ wellas on the
extarnal cover of anvelopes/mail packages): and/or

(v} complying with 2pplicable law in administaring, processing, handling and/or dealing with mvy claims {collectively the
“Purposes”)

(b) all insureris) wha have insured vehicleis) tnvalvad in this accident and the Insurers’ lawyers/lav firms, may/are permitted
to collect, use, discloze and/ar process my Personzl information far ane or mare of the above Purposes; and

{e}  my Personal informaticn mmiay/car be disclosed by any of the Insurers and/for GlA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited cutside of Singapare, for one or mere of the above Purpases,

{d) my Persenal information will also be eallected and wsed to comaile claims history for the purpose of fraud detection,
investigation and managemsnt in present and all future claims,

[e} theintormation so coliected under {d] abave may be shared / disclosed:

(1) toall insurers and/or any other third gartles that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and goverament zgencies as reasonably required for the purposes stated, or

{ii} for complying with requirerments under any regulations, laws or court orders.

Ha T
\s ot W

ke 7

Polleyhalder's Signature Diriver's Signatura Reporting Centre Pereannels Signature
Dave & Time: (I driver # not the palicyhalder) HNam
Date & Time; MRIC/FIN N

fLS uurﬁk;q/w
ASUB . GA%a M
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION =
I"wWe declare the foregoing particulars are true in overy respect. /-"" 1|

r - i !

15 o7 W8 /7 Ci
P \
[ i
Pakicyhobder's Signaturs: Driver's Signature Reparting Céntre Personnel's Signature
Date & Time: {if driver is not the polleyhalder) Name:
Date & Time: BRICIFIN Mo

&' 349 (H
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Toa Paych N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319134

Tel No: 1800-2519998
| REPORT OF A TRAFFIC ACCIDENT

L

1ofd
Report No. T/IZ0181013/2104

" “Date/Time Report Made:
13/10/2018 15:17

Tinfornants P

Vide Report No.:

Station Diary No..

MName of Infermant; Address:

LAI CHIN SIONG APT BLK 211 BISHAN STREET 23 #13-341 SINGAPORE
570211

ID Type / 1D Na.: Contact No.:

NRIC NO / 50013418H Home/Office: Mobile: 87356828

Mationality: Email:

SINGAPORE CITIZEN

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

Male 86 13/08/1952 Driver

Race: ] Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 3.4 Date of Expiry:

i i

DT

Type of

-

| Towerds Jurong Point

'| Type bf Date/Time of Location:
Accident: Accident: : Straight Road
2 13/10/2018 10:45
Location:
Along.Road 1
BOCH LAY WAY

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Orne Way Not Conirolied Light
Type of Colllsion: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

 GBBS072Z

.’E'

EXPRESS
1.6L DCI 70
BHP MT
BEDR

| SHBEg420M

Car

KIA

OPTIMA

1.7{A)

Silver Slightly |0

Damaged |
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Sketch Plan Pg. 4
W
SINGAPORE T T

20f3 "\

Police Station Of Origin:

Toa Payoh N.P.C Report No, T/20181013/2104
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318194  coNTINUATION OF REPORT
Tel No; 1800-2519988

- Any rn 'u"ur
i of Pdetﬂans ln'ud: N.I : Use Pedetr mssin g: __
Name LAl CHIN SIONG IDNo. | S0013419H
 Related Vehicle | SHB8420M (Car) Contact No.| 97355928
Hospital/Clinic | FINEST HEALTH MEDICAL CENTRE Class of Class: 3,4
Driving Date of Expiry: NIL
Licences & .
| Expiry Date -
Date Treatment | 13/10/2018 Date Discharge | 13/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details. P

On 13/10/2018. at about 1045hrs, | was travelling along Boon Lay Way, heading to Jurong Street 21, |
was in the middle lane of a 3 lane route. | then slowad my speed gradually as | wanted to filter ta the right
lane. Following on, | kept my signal on and waited for the traffic on the right to clear. Just as | was about
to move to the right lane, | felt a huge collision from the rear of my vehicle.

After the collision, both parties alighted from our respective vehicle and made a check on each other. No
one required immediately medical attention. Thus, we exchanged particulars and carried on our way.

My vehicle suffered a dented rear bumper. In addition, the tail light were cracked. | also experienced pain
on my neck thus went to Finest Health Medical Centre and was given 3 days outpatient leave. | am
lodging this report for insurance claim purposes.

B
| =T
-
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Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Paych

AR+

TRO1810132104

dafd
Report Mo, TR2018101372104

Community Building SINGAPORE 319184 coNTINUATION OF REPORT

Tel Mo: 1800-251898%8

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMT: 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:
E/ :

Sgt 2 DOUGLAS GOH Jl%

Signature Of Informant:

— AL

Signature Of Interpreter:
Mot applicable

Date/MTime;
13M10/2018 1517

SINGARC™T
E STEPHANIE SN 168

Contact Mo.. 65476414
I i |

Authéntication Stamp =~
i b SIGNATURE

Classification Of Case:
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