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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2018 14:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ3246S

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

ACCIDENT STATEMENT

26/11/2018 14:31
22/10/2018 18:45

MARINE CRESCENT TWDS MARINE PARADE AT THE SLIP RD

TOH HWEE YONG, TENNY (DU WEIXIONG, TENNY)

S$8203322Z

NOEMAIL

(LOCAL) +65-90238284
OFFICE-90238284

HONDA
FIT1.3GA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084290198-02

LIM KIAU ENG HELEN
S0175376B

01/02/1941

INDOOR

08/11/1965

52 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97718767

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

5000K MARINE PARADE RD #07-47
449292

NO

PARENT

COLLIDED INTO PEDESTRIAN
CLEAR
WET

NO

YES

YES

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961

NO

YES
YES

POLICE TOOK THE MEMORY CARD

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

PEDESTRIAN

NA/UNKNOWN
GERLIE

91704855
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GERLIE
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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PORTANT NOTICE

1

Accident Sketch Plan

SKETCH PLAN

Please repost gorrgdtly the details of the accident to speed up the claims process,

[his Form rmgst be

Information provided must be as truthful and accurate as possible, Any wilful misrepratentation or withholding of moterial
Tacts may wilow insurance companies to repuadiate pollo ity

Thie issue and acceptance ol this Form by Insurance I:EI-I'I"II*HHH 15 not an admission of policy liability on the part of the insurance:
CoMmpanies |

MMIMMMHMTM
Mhe repait will be forwarded oy the insurers of the GIA Refords Management Centre established by the General Insurance

Assaciation of Singapore (GLA) for archiving and that copies of this raport will for 3 fee be made availabile upon appieation by
nterested parties. |

fiy the lodgment of this report 10 the insurers, you hereby consent 1o the anchiving of this report at the centre and to copias of
I repart being made avaiiab'e aforesaid.

Corsent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

@l My rsarer, my workshop and the General imw.mhmatlm af Singapare ["GIA") may/are perrmtted to colloct, use,
drscloie and/or process my personal data/personal 'r+anmw- set aut in this [form] and any other personal infarmation
pravided by me or pesseised by my insurer {coliectively the “Personal information™) and disclose and transfer such
Parsgnal Information to all insuner(s) who have nsured vehiche(s) involved in this accident (al! insurer]s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurors’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant gdvernmant agency/autharity (such as the padice), for the purpass{s)

il processing. handling and/ar dealing with My elaims including the settlement of the claims and any necessary
Imestigations relating to the claims;

(it} Fnvesatipating the sccident and/or my clalms;
im) carmying out andfor dealing with rmy ﬂ.l‘lTlhl:‘liDl‘liILf responding 1o any enguiries by me;

{iv) administiering my claims {including the maifing of correspondence, statements, invoices, reports or notices to me.
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
axternal cover ol snvelopes/mal packages); a

[v} comalyng with appleable Law in agministering, processing. handling and/ar dealing with my claims. (colisctively tho
“Purposes”|

1Bl all insurers) wha have indured vehichels) imvolved in this accident and the insurers” lawyers/low firms, may/are permitted
lo coflect, use, distiose and,for process my Persanal information tar one ar more of the above Purposas; and

€] iy Persomal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service prowiders or
agents|including thesr lawyers/law fitms), which may be sited outssde of Singapare, for one of more of the above Purpases.

d]  my Personal Informatsan widl alsa be coliected and used o compile claim hestory for the purpase of fraud detection,
myedtigation and management in present and sl futdgre claims.

lel  theanlormation sa collected under (d] above may be shared / disclosed:

(il o ml insurgss and/or any other thind parties hat Bssiss in evalsanng. investigating, controlling or managing fraud,
regulatoes, law enfareement and government agdncies as reasonably required for the purpeses stated, or

fii] tor complying with regquirements under sny régulBtions, laws or court orders

= &% .
lcyhokder's Signature i ﬂnlluu Beporting Centre Personnel's Sigrature
Diatwr & Tieno: ilfgm-nr is ot the politwhelder] Hame:
Date & Time: NRIC/FIN MNa.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flesse Refer +s Fallee F’F" 4

e T— T

DECLARATION
"% daclare the foregomg particulars are true in edery respest.

boyliilder's Signatuie or Beporing Centre Personnel’s Signature
1 & Time ({Hf driver is pot the policyholer) Name
Date & Time: NRICSFIN Ne
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2889698

POLICE REPORT

Ti201810232064

1013
Report No. T/20181023/2064

l_i_EPGRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.!
23/10/2018 13:50 8

Informant's Particulars e N e e L T
Mame of Informant: Address;

LIM KIAU ENG HELEN

5000K MARINE PARADE ROAD #07-47 SINGAPORE 449292

ID Type / ID No.: Contact No.:

NRIC NO / S0175376B Home/Office: Maobile: 97718767
Mationality: Email:

SINGAFORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

Female i 01/02/1941 Driver

Race; Language: Institution / School Mame:
Chinese

Occupation; Driving Licence Information:

SCHOOL TEACHER/COUNSELLOR

Class: 3 Date of Expiry:

Zeneral Information of e UL SR B2
Type.of Injury Drrink Date/Time of Type of Location:
Aocident: Pedestrian / Cyclist Drive: Accident: Straight Road

: No  122/10/2018 18:45
Location:
Along Road 1 Traveling Toward Road 2
MARINE CRESCENT
MARINE PARADE

| Zebra- Crossing
Wealher: Road Surface: Road Speed Limit:

 Clear Wet
Traffic Flow Traffic Control. Traffic Volume:

One Way Pedestrian Crossing Light
Type of Collision: _ Anyone conveyed by
Maving Vehicle Against - Pedestrian ambulance:

| . No

Datails of Vehicle Invo A T I TTOY T e ol T
Vehicle No, | Type . 2 A ]
S5JJ32468 | Car 0
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POLICE REPORT

& -

Swespone LT

POLICE FORCE Ay
Police Station Of Origin: 2 20of3
Paya Lebar NPP Report No. Tr20181033/2064
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-289595g

Brief Details, -
Cn 22/10/2018 at about 1840hrs, | Was driving Honda vehicle bearing registration number SJJ32465
along Marine Crescent lowards Marine Parade, Mothing was amiss,

A few minutes later, Ambulance and Traffic police amived at scene, The said lady was limping and as
such she was conveyed Changi General Hospital. | did not sustain any injuries.

There were no dam ages found on my vehicle. There in an in-built CCTV installed in my vehicle. | wish to
state that | have Proceeded down tg Traffic Police angd was advised to make & Traffic accident report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

-

Tr20181023/2064

3ol 3
Report No. /201810232064

CONTINUATION OF REPORT

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 Repert.
F
Sgt 2 SYED NAFIS BIN SYED HUSSAIN

- Psignature OF 1 £
/ g

Signature Of Interpreter:
Not applicable

7

Date/Time:
23M0/2018 13:50

Cfficer In Charge Of Case:
TP AEIT !
S5l 2 JUREMAH BINTE AHMA

Classification Of Case:

Authentication Sta mp

Contact No.- 65472076
HPGe /
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Accident Photo
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Accident Photo

5
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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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