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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

Country/State of Loss

ACCIDENT STATEMENT

29/10/2018 14:40

29/10/2018 08:00

CHAI CHEE ST BEHIND THE BETHESDA CATHEDRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJL6789L

TAN CHEOW KOO
S0824694G

NOEMAIL

(LOCAL) +65-96357213
OFFICE-96357213

PERODUA
KELISAEZ A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050357559-07

TEO MEK SEK

S0517871A

01/02/1946

INDOOR

27/12/1974

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96357213

NOEMAIL
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Address BLK 518 BEDOK NORTH AVE 2 #03-175
Postcode 460518

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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 involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁqﬁi;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 SHC6457R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver SHARIFF HUDIN BIN ATTAHAN

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

96627308
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Accident Sketch Plan

SKETCH PLAN
N

Flease report correctly the details of the accident to speed up the claims process.
This Form must be o

Infarmation grovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholdsng of material
fagrs may allow Insurance companies to repudiate palicy lkability,

The issue and scceptance of ths Form by insurance companies is not an admession of pelicy liability on the part of the insurance
companies;

5 Fling ma ref
. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance
Aszocaatean of Singapare (GIA] for archeving and that copies of this report will far a fee be made available upon apolication by
imerested partes.
T, fiy the lodgment of this feport to the insurers, you hereby consent 10 the archiving of this report 8t the centre and 1o copies of
the report being made available aforesald.
F Consent under the Personal Data Protection Act (PDPA)
| understand, ackrawdedge, agres and consent that:
lal My insurer, my wirkihop and the General Insurance Association of Singapare [“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possested by my Inswrer (collectively the “Personal Information”) and disclose and transfer such

Persona information to all insurer(s) wha have nwred vehiclels) invabeed in this accident [all insuree]s) who have ingured

vehiclels) mvolved in this accedent shall be collecively referred fo as the "Insurers®), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose|s)

el

(il processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
Irvestigations relating to the claims;

{H] Irvestigating the accdent and/or my claims;

{Hli} earrying our and/or dealing with my instrections of responding to any enguines by me;

(i administering my claims (including the mailng of correspondence, statements, invoices, FEpOFts oF RAtices 1o me,
which could invalve disclasure of certen perscnal data abaut me to bring about delivery of the same as well 85 on the
external cover of envelopes/mail packages); and)or

(v} complying with applicable law in administering, processing, handling and/or dealing with my daims. [collectively the
“Purposes”)

(Bl all mnsurer|s] who have insured vehicle{s] invelved bn this actident and the Irsurers’ lawyers,law fiems, may/are permitied
to codlecs, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

[e} vy Personal Information may/can be discosed by any of the braurers and/or GIA to their third party service providers or
agentdlineluding thesr lawyers/law firms), which may be siled outside of Sngapare, for one or more of the above Purposes.

[d} iy Personal Information will ako be coflected and used (o compile claims history for the purpose of Traud deteclion,
investgation and management in present and all futsre claims.

[e)  the nformation so collected under (d) above may be shared | disclosed:

{1} 1o all nsurers and/or ary other third parthes that assat in evabiating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

(i) for comiplying with requirements under any regulations, laws or court orders.

Fo mel ek
Policyholder's Sgnature Driver s Signatune Reporting Cefitre Personnel's Signature
are B Time: {8 diviver |5 rot the poboyholder) Wame:

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Swe declare the faregoeng particulars are Lrue in every raspect
zk
% ml< 7€
Policyholder's S:gnature Driver's Signature Reporting Centre Personnel’s Signature
2ot & Tirme (1 driver i5 not the pobcyholder) MNam:
Date & Time MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

LU0 T

Ti2ine102s/2012

103
Report No. T/20181029/2012

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
29/10/2018 09:43
Informant's Particulars B
Mame of Informant: Address:
TEO MEK SEK APT BLK 518 BEDOK NORTH AVENUE 2 #03-175 KAKI|
ID Type / ID No.: Contact No.:
NRIC NO / S0517871A Home/Offica: Mobile: 96357213
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 72 01/02/1946 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Retiree Class: Date of Expiry:
General Information of the Accident - IS s
Type of MNon-Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident:
ST No 29/10/2018 08:00
Location:
Along Road 1
CHAI CHEE ROAD
. BEHIND THE BETHESDA CATHEDRA
Weather: Road Surface: Hoad Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
Nao
Details of Vehicle Involved L .*'.'f‘“_'f-"irf_:':'.-:_. et riory e
Vehicle No. | Type [ Make _[Model  [Color [ Condition [ No of Passenger
SHCG457R | Car KA, OPTIMA, i
1.7(A)
SJLETBOL | Car PERODUA, KELISA EZ 2
A

Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedastrians Injured: MIL

[ Use of Pedestrian Crossing: NA i
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POLICE REPORT

SINGAPORE
o LTS

Police Station Of Origin: 2ok,
Traffic Police Division HQ Fepor No. T/20181026/20°,
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame SHARIFF HUDIN BIN ATTAHAN ID No. NIL
[ﬁamﬁd Vehicle | SHCE457R (Car) Contact No.| 96627308
| Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
l: N Expiry Date —
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver gl T AL
Name | TEO MEK SEK ID No. S0517871A
Related Vehicle | SJL6789L (Car) Contact No.| 96357213
‘Hospital/Clinic | NIL Classof | 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 Detalls.

ON 29/10/2018 AT ABOUT 0759HRS AT CHAI CHEE ROAD,

| WAS MAKING A TURN AT THE JUNCTION AND THERE WAS A TAXI IN FRONT OF ME AT THAT
POINT IN TIME. AS | WAS TURNING, THE TAXI SUDDENLY SLOWED DOWN. | APPLIED MY
BRAKES BUT WAS UNABLE TO STOP COMPLETELY IN TIME. AS A RESULT, | COLLIDED INTO
THE REAR RIGHT PORTION OF THE TAX!. | THEN GOT DOWN AND TALKED TO THE OTHER
DRIVER. AND HIS PASSENGER DID NOT COMPLAIN OF ANY INJURY, THE PASSENGER WAS
JUST SITTING INSIDE THE TAXI. | THEN NOTICED THAT THERE ARE SOME SCRATCHES TO THE
AEAR RIGHT BUMPER OF THE TAXI. | THEN EXCHANGED PARTICULARS WITH HIM AND WE
LEFT. MY DAUGHTER CALLED HIM AFTERWARDS AND HE MENTIONED THAT SINCE THERE WAS
NO INJURY, THERE IS NO NEED TO MAKE A POLICE REPORT. HOWEVER, SHE FELT THATIT IS
THE PROPER PROCEDURE TO MAKE A REPORT. HENCE, | AM MAKING THIS REPORT.
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POLICE REPORT

SINGAPORE
POLICE FORCE

solice Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20181029/2012

Jof3
Report No. T/20181029/2012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate 1o 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:
TR/
LEE KWANG HONG KENDRICK

l

Signature Of Informant

T mzlC 5[

Not applicable

TP/GIA/
Contact No.: 65476151

Date/Time:
29/10/2018 09:43
Officer In Charge Of Casea: Classification Of Case:
Staff Sgt WONG SIEU LUI ', .'é, Y SINGAPORE
- SNk, POLICE FORCE

Authentication Stamp
NP 168
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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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Accident Photo
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