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ENTRY DATE & TIME: 13/11/2018 11:10
SUBMITTED BY: Toh Tze Chang

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.

ACCIDENT STATEMENT

Date Of Report 13/11/2018 11:10

Date Of Accident 12/11/2018 16:30

Exact Location Of Accident CHOA CHU KANG DRIVE (SHELL STATION)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV2566L
Insured/Policyholder

Name Of Registered Owner LEONG CHOON SANG
NRIC No S7576406E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96495307
Alternative Phone No OFFICE-96495307
Vehicle Particulars

Manufacturer NISSAN

Model TEANNA

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5102022092

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

LEONG CHOON SANG
S7576406E

04/10/1975

OUTDOOR

25/05/1999

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96495307

OFFICE-96495307
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?

| 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 ATTACHEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 47 CHOA CHU KANG LOOP #02-16
689680

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

YES
YES
NO

1

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name

Nature Of Damage

GR5408Y

COMMERCIAL VEHICLE
ISMAIL BIN MOHAMAD YASIN
S$1424388G

BLK 840 JURONG WEST ST 81

#07-119
640840
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLF9813M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM SU FERN
NRIC/Passport Number

Contact Number 87000886
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ISMAIL BIN MOHAMAD YASIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? GR5408Y
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAMN '

IMPORTART NOTICE

1. Please report correctly the details of the seddent to speed up the caims process,
This Form must be completed by the Palievholder andfor the Authorised Diritver.

Irfonmation provided rrust be as truthful and accurate as possible. Any willul migrepresentation o withfialding of materizl
facts rmay allow insurance companies to repudiste polloy Hability.

The issue and seceptance of this Form by insurance cormpanies i not an admission of policy liabiliby on the part oftha Insurance
compRnies.

Ay false reporting may be referred to the Police for investigation

Tha report will be formarded by the incurers of the G14 Recordd Management Centre established by the General tnsurance

Easariation of Bngapore (18] for archiving and that cogles of this report will for & fee be made available upon application by
interested parthes.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report &t the centre anid to copies of
she report being made available sforesaid.

E. Consent under the Persanal Data Protection Act (PDPA}

1understand, acknowledge, 2gree and consant thats

(a} Ay insurer, my worksnop and the General insurance Assosiation of Singapare [“GIA”) may/are permitied to colleck, use,
disclose snd/or process my persenal datafpersonal information set out in this tforem) and any ather personal information
provided oy me or possessed by rmy insurer {cotlaciively the “Personal Infarmation”] and discloss gnd transfor such
versanal Infarmation to sl insurer(s] wha have insured vehiclels) nvotead in this accident (20 Insurecis) who have insured
yehichls] invotved in this accident shall be callectively referred to 55 the “nsurers”], the Insurers” [2wyers/law firms, the

Wanetary Authority of Singapars and any relevant government agancyfautharity (such 23 the police], far the Aurpeses)
of

i} processing, handling andfar dealing with my daime incuding the setlament of tha clzims and any recessary
Investigations relating to the dalms;

{ii} Inwestigsting the accident zadfor ry claims;
(i) eareying eut andor dealing with my mstructions of respanding 1o ey enquirias by me;

(] adrminstering ey clakms (inclding the meiling of correspondence, statements, Mypices, reports ar notices to mé,
which could invobvn disclasure of certain persanal data about me to bring about Selivery of the same as well 23 on the
eekernal coves of envelopes/mail packages); andfor

[l camphying with eppliczble law in administering, processing, handling sndfer dealing with ry clairne. |collectively the
“Purposes”)

i
{h]  ahinsureris) who have insured vehicle(s) involved inthis accident and the nsurérs’ \2wyers/law firms, may/are perritted -
18 collact, use, disclasn andfer process my Fersonal Infermation for ona or rere of the sbove Purposes; and

my Persanz! Information maycan be disclesed by any of the Irsurers znd/ar S18 1o their third party serdce providers or

agentslinciuding their laveyers/law fams), which may be sited outside of Singapoce, for ane or mare of the sbowe Purposes.
[d] - rov Fersonal nfarmation will also be oolcted and vsed 1o compite claifns history for the purpoze of fraud delection,
investigation and managemant in present and sl future claims.

{€] tneinformetion so collected under (6] above may be shared f discloser:
{i] o all incerers andfor amy other third parties thet 2ssist in evaluzting, investigating, carrolling & managing fraud,
repulatans, lew enforcement and povernment SEEnCIEs &5 rpasenstly required for the purposes stated, of

iy for complying with regirements under any regulations, [2ws of tourt arders,
'

4 1
Ao - g . [
Falicyhalder's Sgrature Dirtver's Sgnature Reperingilenire Personnels tigrature
et B Time: [If driver is naot the pelicyhalder) Harme: |
Date & Tare; I¥RACIFIN
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
IWe declare the foregeing particubars sre krue in every respecl,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice

10 Ubi Avenue 3 SINGAPORE 405855

Tel Mo: 65470000

REPORT OF & TRAFFIC ACCIDENT

Sketch Plan #3

AT

TRROB1112T0ME

1ofd
Repert Mo, TROS11127015

Date/Time Repart Made: Vide Report Mo Station Diary MNo.:
12011/2018 19:27 J2018111 50151
mnt'ﬁ Paninm
Mame of Informant: Address:
LEONG CHOON SANG APT BLK 47 CHOA CHU KANG LOOP #02-16 SINGAPORE
BEIGE]D
ID Type/ ID Mo.: Confact Mo
MRIC NO / ST5T6406E Home Office: Mabile: 26495307
Mationzlity: Email:
SINGAPORE CITIZENM dicsB406ERgmail com
Sew: Age: Diate of Birth: | Type of Informant:
Male 43 Q4/10/1875 Wehicle Owner
Race: Language: Institution / School Name:;
Chinese Englizh
Ccoupation: Crriving Licance Infarmation:
Company direcior Class: 3 Date of Expiry:
General Information of the Accident
T i Injury Dirink DateTime af Type of Location:
A‘-;ﬁ% rils Aftended by Pelice Drive: Accident: Bend
' Ma 121172018 16:30
Loacaticn:
CHOA CHU KANG DRIVE
Weather Foad Surface: Road Speed Lirmnit;
Cloudy Diry G k'
Traffic Flow: Traffic Control; Traffic Valume:
Cne Way Traffic Light - Working Light
Type of Collision: Anyone conveyaed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Invoived
Vahicle No. | Type Make Madel Color Condition | Mo of Passenger |
GRE408Y | Loy HISSAN Blua Slightly |0

Damagad
SJSV2E8EL | Car MISSAN teana 2.5L | Black Serigusly | 0

Damagad
SLFE813M | Car TOYOTA ALTIS Silver Mo 0

Damana
Details of Vehicle Insurance
Vehicle No. | Insurance Company [Insurann.a Mo | Effective | Expiry Date
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Sketch Plan #4

SINGAPORE
POLICE FORCE

WA AT AT

TR2MBT1127ME

Zofd
Report Mo, TROMET1127016

Police Station OF Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance Mo Effective Expiry Date
SINEEEEL MTUC Incame Insurance Co-Operative | 5102022082 2807208 | 27072018
Limited
Details of Person Involved
Any Pedastrian Involved: Mo
Mo, of Padesirans Injured: MIL | Use of Pedesirian Crossing: NA
Cinver
MName ISMAIL BIN MOHAMAD YASIN 1D Mo, 514243880
Related Vehicle | GR408Y (Lamy) Contact Ma.| NIL
HospitalfClinic | MIL Class of Class: 2B.3
Driving Dale of Expiry: NIL
Licence &
Expiry Date
Cate Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave | HIL Degres of Injury | Slight
Wehicle Cwner
Name LEQMG CHOOMN SANG 1D Mo ST75T8406E
Related WVehicle | SJVZSEEL (Car) Confact No.| 28495307
HaospitalfiClinic | NIL Class of Class: 3
Driving Drate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | MIL
Diriver
Name LIM SU FERN I Mo, B74310454
Related Vehicle | SLFS813M (Car) Contact No.| 87000886
Hospital/Clinic MIL Class of Class: 3
Diriving Date of Expiry; MIL
Licance &
Expiry Date
Date Treatmant | MIL Date Discharge | NIL
Mo. of Days granted Madical Leave | NIL Degree of Injury | NIL
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Sketch Plan #5

SINGAPORE TR

POLICE FORCE TIZ01E111277016

Jofd

Palize Station Of Origin:
Repaort Mo, TE2018111207016

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408365

Tel Na: 65470000 CONTINUATION OF REPORT

Briaf Details.

I'was queuging up at the entrance of choa chu kang drive shell station when a lorry car plate GR3408Y hit

my car SJV2586L from the back. The impact may caused my car to hit the front vehicle SLFOE13M
slightly. Consequently, The lorry driver suffered chest paint and was taken lo hospital by SCDF. At the
accident scene, presence was 2 police offices whom was filling up fuel at the slation. They called the
traffic police and he armived in few minutes to assess the situation.
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Sketch Plan #6

SINGAPORE
POLICE FORCE

Palice Station OF Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408565

Tel Na: 65470000

Sketch Plan
Infarmant is net able to provide sketch plan

NI ATNT

TRMETT1ZT06

dald
Report Mo, TIE01811127016

CONTINUATION OF REPORT

Signature OF Officer Recording The Repor:
Mot applicable

Signature Of Interpreter.
Mot applicable

Signature Of Informant:

The idantity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

DateTime:

1211172018 19:27

Officer In Charge OFf Case:

TR/ TPHGQ S

MUHAMMAD KHAIRIL BIN FAMAL
Cantact No_: 65476131

Classimication Of Case:

Authentication Stamp
MP16E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SJV2566L]
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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
- = Fgm™

; | HHTE
. : ..,__kj:i_ :"!
" T

W ®
ey "’
il PP
. " i: - A
: - - 1l R,
hﬂ / : - - T

I:- E H-I!r R il
o -: -. I -\._‘_: s .

- * l"'-'-' - _H-'_

_-‘—.'-u:.i_‘---q#_q' ; ™ x

 ieﬁf:f‘qr-—-"¢F" - = i
Savases S

-.'_.-

-

-
L]
-

-
e
1
I
L
s

Page 22 of 27




Accident Photo
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Accident Photo
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Accident Photo
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