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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

Vehicle Registration Number SB69S
Insured/Policyholder

Name Of Registered Owner CHUA KIM HOO
NRIC No S0887073Z
Email Address NOEMAIL

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

30/11/2018 10:35

31/07/2018 15:05

THOMSON RD TWDS MARYMOUNT RD
SINGAPORE

(LOCAL) +65-99999999
OFFICE-64677617

TOYOTA
COROLLA FIELDER 1.5X A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5034797384-09

CHUA KIM HOO
S0887073Z

24/05/1946

INDOOR

05/06/1965

53 YEARS AND 1 MONTH
MALE

(LOCAL) +65-99999999

OFFICE-64677617
NOEMAIL
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Address 105 HUA GUAN AVE
Postcode 589202

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? YES
Was any injured conveyed to hospital by

YES
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) 2
Passenger 1 NAME: : CHUA KIM HOON

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

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 SLW500K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA KIM HOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SB69S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name CHUA KIM HOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SB69S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Pad

-

Mlease repart codrectly the details of the sccident 10 speed wp the claims process.
Ihig Form must be completed by the Policyholder and/ar the Autharised Driver,

rfarmation provided must be o3 iruthivl pogd scourate 85 possibie. Any wilful misrepresentation or withholdng of material
‘wets may aliow insurance comparies to repudiate poficy liabifity.

Mhie issue snd aceeptance of this Form by insurance companies is not an admission of palicy liability on the part ef the Insurance
companigs

Any false reporting may be referred to the Police for investigation.

The repart will be farwarded by the insurers of the GIA Records Management Cenire established by the Gengral Irsurance
Assooation of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available wpon apalication by
nierested partes.

3y the ledgrment of this report 1o the insurers, you hareby consent to the archiving of this report at the centre and to copies of
“he report belng made svadiable aforesaid

Canient under the Personal Data Protection Act [PDPA)
unoersiand, acknowiadgs, agres and consent that:

[al Wiy insurer, my workshop and the General injurance Assocation of Singapore (*GIA™] may/are permitted to collect, use,
disclose and/or process my personal datay/perzonal information set out in this [form)] and any ather personal information
provided by mo or possessed by my insufer {colléctively the "Personal Information”] and disclose and transfer such
Personal infarmation to all insurer(s) who have insured wehicle(s) invalved in this accident [all insurer(s) who have insured
wehichds] involved in this accident shal be collectively referred to a5 the “Insurers®], the Insurers’ lawyers/law firme, the
honetary Authority of Singapare and any relevant government agencoy/authority [such as the palica], for the purposels)
of
(i} processing, handling andfor dealing with my tlaims including the settisment of the claims and any necessary

imvestigations refating to the clatms;

{1l investigating the accident and/or my claims;
{41} carrying out andfor dealing with my mstructions or responding to any enguiries by me;

W) admiristerisg my claims {including the mailing of cofrespondence, statements, Invoices, reports or noticas to me,
which could inwchve disclosure of certain personal data about me to bring about defivery of the same as well as on the
erternal cover of envelopes/mail packages): and/ar

Iv} complying with applicable law in ad ministering, processing, handiing and/or dealing with my claims. (coilactively the
“Purposes”)

‘bl @l nsureris) who have insured vehicke{s) imvolved in this accident and the Insurers’ lowvers/law firms, may/are permitted
to collect, use, disclose ancfor process my Personal mlormation for one or mere of the Jbove Purpates: and

e}y Personal Infarmation may/can be discosed by any of the Insurers and/or GlA to their third party service providers or
agentafinchuding their lawvers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

1)y Persanal Infanmation will also be cofected and used 1o compde chaims history for the purpose of fraud detection,
irvestigation and management in present and all future claimas

e} the infarmation so collected wunder [d] above may be shared f disclosed:

{1 %o all inswrers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, o

{4} for complying with reguirements under any regulations, lBws or court orders

'

Mkboyhdder s Sigrature Driver's Sk;ﬂﬂu-rc Reporting Contre Persannel's Signature
Dl B Time {I¥ drives is not the: palicyholder) Namae:
Date & Time: RRIC/FiM Mo
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P‘E M.-I: F.t*t.. *ﬂ F’lli‘t.ﬂ. ﬂ"‘?'rdr

DECLARATION
{We ceclare the faregoing particudars are true in every respect,

i
b

2ile yhalder's Signatune Diriver's Signature Reporting c:nlre;ersmel's Sgrature
1ir & Tmo [If driwer [2 not the policyholder] Marnme
Date & Time NEFCSFIN No.;
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o
_é”' ) SINGAPORE
¢ .mhﬁ;%, POLICE FORCE
Police Station Of Crigin
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
el No: 1800-45829595

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Date/Time Report Made:
24/08/2018 13:51

T

My

0180824/2068

1al3

Report No. T/20180824/206H

} Vide Report No.:

39

Station Diary No..

_—

Infoarmant's Particulars

Mame of Informant Address:
CHUA KIM HOO 105 HUA GUAN AVENUE SINGAPORE 589202
ID Type / ID No.. Contact No.:
NRIC NO / SDBE?EI_E@E Home/Office; Maobile: 64677617 N
Mationality. Email:
SINGAPORE CITIZEN
Sex | Age Date of Birth: | Type of Informant:
Male |72 | 24/05/1946 Driver
Race Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident
Tete ol Injury Drink Date/Time of Type of Location:
Arridant Conveyed By Ambulance | Drive: Accident: Straight Road
| MNo 31/07/2018 15:05
Location:
Along Road 1
THOMSON ROAD
| towards Marymount Road
Wealher Road Suriace: Road Speed Limit.
Clear - Dry
Traffic Flow: i Traffic Contral: Traffic Volume:
| One Way Traffic Light - Working Heavy
Type of Colligion Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
: . Yes -.1)
Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | No of Passenger
SBEAS Car TOYOTA COROLLA | Blue Seriously | 1
FIELDER Damaged
I 15X A
| SL\WS00K | Car 1 0 1
Details of Vehicle Insurance
' Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SB&sas NTUC Income Insurance Co-Operative | 503479738408 10/02/2018 | 09/02/2019
Limited
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POLICE REPORT

| BOLICE FORCE T,

Ti20180824/2068

Palice Station Of Origin . Svd
Bukit Timah N.P.C i Report No. T/20180824/2068
| Duke's Road SINGAPORE 268814

Tel No: 1800-4620099 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
| No_of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | CHUA KIM HOO ID No. SOBBT073Z
I '.-
Related Vehicle | SBB9S (Car) Contact No.| 64677617 '
' HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class 3
Driving Date of Expiry. NIL
Licence &
= Expiry Date
Dale Treatment | 31/07/2018 Date Discharge | 09/08/2018
No. of Days granted Medical Leave | 24 Degree of Injury | NIL
Brief Detalls.

On 31/07/2018 at 1508hrr, | was driving my car SB89S along Thomson Road towards Marymount Road
with my sister. | was changing lane from the fourth lane to the left into the third lane. As | was changing
into the third lane, the car in front of me stopped but | was not able to stop in time. As such, | swerved my
car lefl into the second lane and collided onto a car SLWS00K. | alighted from my car to check on the
other driver and discovered that he has injured his forehead. Thereafter, | was conveyed to Tan Tock
Seng Hospiial via the ambulance.
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POLICE REPORT

\ |
%) SINGAPORE _ HOT AR N

{43

Folice Station OF Origin doi3
Bukit Timah N.P.C . Report No. Tr20180824/2068
| Duke's Road SINGAPORE 258914 !

Tel No: 1800-4629200 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording Thg Report’ Signature Of Informant:
Ef

Sr Staff Sgt CHUA KIM HUAT (@,P

Signature OF Interpreter: Date/Time:

Mot applicable 24/08/2018 13:51
Officer In Charge Of Case: Ciassification Of Case:
[P/GIT/ —— Vb

iSr Staff Sgt lﬁmmmﬂwgm‘mgi t SN 170

}{L.ulhﬁnllcalmn Stamp e | \i«:\
~EYEE il 33 ﬁ-"' oy
QL1 NS * inawonee [ R SIGNATURE
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Accident Photo
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Accident Photo
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Acmdent 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
'l
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Accident Photo
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Accident Photo
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