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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the aceident to speed up the claims procoss

2. This Form masst be completed by the Paolicyhelder andior the Authorised Driver,

3. Infarmaslion provided must be as ruthful and accurate as possible, Ay wilful misreprasentation or wilhilding of matenal facts may allow insurance companies io

repudiate policy kability.

4. The issue and acceptance of this Form by insurance comganies s nal an admission of pobey liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

. Tres report will be forsarded by the inswrers of the G4 Records Management Cantre established by the Genaral Insurance Associabion of Singapore (GLA) tor
archiving and thal copias of this repart will, for a fee, be made available upon apglication [:q,- mieresiad parlies,

7. By the ledgement of this report 1o 1he insurers, you harg oy congend ko the archiving of this repen al the centre and 1o copias of the repo being made availahle

aforesaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mama Of Registered Owner
MNRIC Mo

Emaill Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufaciurer

Maodel

Exagl Purpose for which vehicle was being used at

tima of accideni

Ara you claiming under your own insurance paolicy

for repair 1o yaur vehicle?

If Mo, Please state action to be taken

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

Paolicy Number

Cover Note Numbar
Driver

Mame of Criver

NRIC Na

Dale Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
04/12/2018 17:03
031272018 18:00
COMMONWEALTH AVE W BEFORE JUNC GHIM MOH LINK
SINGAPORE
DETAILS OF OWN VEHICLE
sSGUT21TC

HUI WENG TAT
51195085E

MOEMAIL

(LOCAL) +65-91010941
OFFICE-91010941

TOYOTA
COROLLA ALTIS 1.6 AUTOD

PRIVATE USE

NQ

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101465324

MICHELLE HUI SHIU ¥IM
590190406

28/05/1990

INDOOR

24/04/2009

9 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81250856

OFFICE-81259856
NOEMAIL
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18 PINE GROVE
#03-07

Postcode 591001
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Ingsured  CHILDREN

Addrass

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type O Accident CHAIMN COLLISION
Weaather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or propery damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Wumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HC - SINGAPORE CITY
Police Siation Address g&fﬁ.ﬁlﬂﬂé:fm AVENUE 3, POSTCODE: 408865 , COUNTRY:
Folice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181204/2001,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Cameara? L[]

Was there any audic recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SF599715

Vehicle Make/Model!/Colaur
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Criver SUHAIMI BIM ALI
NRIC/Passport Mumber 51430650A
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage
Page T of 24



Mo. Of Passanger (Including Driver)

Paszsenger 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

Ma, Of Passenger {Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person In which vehicle?

Were zeal bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

FPosicode

2

MAME:
GEMNDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SLPBOGSE

PRIVATE CAR
CHARYL LEE WAN QIAN
S8520381

1
DETAILS OF INJURED PERSON 1
MICHELLE HUI SHIU ¥IM

MECK & HEAD
SGU7T2ITC
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

£, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

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

G, Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singzpoere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ludgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and diselose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity [such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and ANy NEceLsary
invastigations relating to the claims;

[ii} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

ibh allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes,

{d)  my Persanal information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe}] theinformation so eallected under (d) above may be shared [/ disclosed:

(1] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

[P~

Folicynolder's Signature ﬁriver's Signature Reporting Centre Personngl's Signature
Date & Time:; {If driver is not the policyhelder) Name;
Date & Time: NRIC/FIM Mo.:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

M"’
F--.nI-r.','hDIder's Slgnature Driver's Signature Reporting Centfe PFFsan nel's Signature
Drate & Time: {If driver Is not the policyholder) Mame:

Date & Time:

NRIC/FIN Nao.:




Loy 153530

ACCIDENT STATEMENT

ACCIDENTDATE( >/ 1%/ Y J(DD/MM/YYYY), TIME: 1T : 0D |[HH:MM)

LOCATION: _cagma0ugalile pue B \ebre wancfon fhim 0798 W Jr.

1. DETAILS OF VEHICLE
a VEHICLE NUMBER:_Jav 3 v |3 ¢
B)INSURANCE COMPANY:___ NTJC
cIPOLICY NUMBER:_ 515196533y .
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: A
fITYPE:{(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n] PURPOSE OF USING AT ACCIDENT TIME:___PAvhfe ni
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PAR%:LMW REPORTING ONL

2. INSURED / POLICY HOLDER
AINAME__ Wi Lite Tad . rMﬁ@fFEMALs]
bINRIC/FIN/PASSPORT: SIBT0S £ CONTACT:_9l0 1oy
ClADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen 43 DRIVER

Chocdudoe dyiver) CINAME M Chefle Ui Shin M (MALE / FENDALE)
L A NRIC/FIN/P ASSPORT: $43 5oysl, CONTACT: SIVI9BLh,
CAJ c)ADDRESS: 18 B Dipe hoove 493-@ (3 5ipos])

*d)DATE OF BIRTH: ( T /1892  )(DD/MM/YYYY)

2| OCCUPATION: (IND / QUTDOOR)

) YEARS OF DRIVING EXPRERIENCE:__ M [U [ 79 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED _dei_e'_”\_.___
5. a)WEATHER CONDITIONM: fis J RAINING / DTHERS

5)ROAD SURFACE:(DRY / WET7 OTHERS
5. WAS ANYBODY INJURED (YEE / NO) heed [ nedle .
7. QJREPORTED TO POLICE (FEJ/ NO) fdig.

IF YES, PLEASE STATE WHICH POLICE smnl

8. THIRD PARTY VEHICLE Oy
[=2smawr @) VEHICLE NUMEER SECFMAC MODEL:
L ciivor)) ) DRIVER'S NAME: Jibeimy TNin BI
% €l NRIC/FIN/PASSPORT: S 1¥)26Ton CONTACT;
- ?. THIRD FARTY VEHICLE
d) VEHICLE NUMBER; _SLP 806§ 1. MODEL:
: =) DRIVER'SNAME__Chacyl bie wan Biea
S0 AN ) NRIC/FIN/PASSPORT:_ & KT8 12 . CONTACT:
--Hll_.
Chai| =
fax =

\lipke



D) DAV RURARTARD

oBL T/20181204/2091

Police Station Of Origin: 10f4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20181204/2091

REPORT OF ATRAFFIC ACCIDENT

Date/Time Heport Made: Vide Report No.: Station Diary No.:
04/12/2018 15:20 D/20181203/0098
" informant's Particulars T T A o < R
Name of Informant: Address:
_MICHELLE HUI SHIU YIN 1B PINE GROVE #03-07 PINE GROVE SINGAPORE 591001
10 Type [ 1D No.: Contact No.:
NRIC NO / $9019040G Home/Office: Mobile: 81259856
MNationality: Email;
SINGAPORE CITIZEN
Sax: | Age: Date of Birth: | Type of Informant:
_Female |28 28/05/1830 Driver
Race: Language: Institution / Schaol Name:
Chinese
Occupation: Driving Licence Information:
OTHERS o Class: Date of Expiry:
General Information of the Accldenta i o s o R
‘ Type of Injury Drin Date/Time of | Type of Location:
Actidart Conveyed By Ambulance | Drive: Accident: 4. :
| No 03/12/2018 18:00
| Location:
| Along Road 1
COMMONWEALTH AVENUE WEST
TOWARDS GHIM MOH LINK .
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:
_T‘;pe of Collision: Anyone conveyed by
ambulance:
| Yes I J
[:Eiétal'ls of Vehicle Involved

| SFS9971S | Car

\_"'-"E!hlcle No. | Type i Makah"

TOYOTA WISH 1.8
l\ SGUT7217C | Car AUTQ

TOYOTA COROLLA [ Seriously |0
ALTIS 1.6 Damaged |

AUTO 1
!LSLPBDEEE o HONDA AIRWAVE | e Ry
it 1.5M A :




SINGAPORE UM

POLICE FORCE i

G B

- ot Mc,'
Police Station Of Origin: |

Traffic Police
10 Ubi Avenue 3 SINGAPDHE 40BBGE5

Tel No: 65470000

GDNTIHLIATION OF REPORT

AR
\ |"-,...-_.'.-,_"":‘:'.:,:'!_l:, oy

Detalls of Person Involved

| Any Pedestrian Involved: NO Use of Pedestrian Crossing: l_*fﬁ_w..&,:;_% e
| No. of Pedestrians Injured: NIL e T T b L 6512}1’%‘ ZE T
Diiver No. $1430

Name SUHAIMI BIN ALl ID

h Contact No.| 97247641
| Related Vehicle | SFS9971S (Car)

Class of Class: NIL

Hospital/Clinic NIL Driving Date of EXP[W: NIL
Licence &
| | : Expiry Date
‘Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degreeofnjury | NIL________
Driver : ; N :.'5_;-:".".l:"--_-S:'-':-'.1-.'_:.'-J.'*.’-':'-",ff.i‘é;c:tl?.}-:ii':ﬁ’?;wi‘ -l!-'i%’!nﬂ'i i
MName MICHELLE HUI SHIU YIN D No. 59019040G
"Related Vehicle | SGU7217C (Car) Contact No.| 81259856
"Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class:NIL
. Driving Date of Expiry: NIL
I Licence & £
Expiry Date W
| Date Treatment | 03/12/2018 Date Discharge |
| No. of Days granted Medical Leave | NIL Degree of Injury | b A
| Driver e e e D s e R SR A A MeBs A | e
| Name CHAYRL LEE WAN QIAN D No. $85203811
Related Vehicle | NIL Contact No.| 97267827
Hospital/Clinic | NIL Class ot T lCE v
Driving Date of Expiry: NIL_
Licence & s _ it
< Expiry Date
Date Treatment | NIL Date Diacharga_ NI =<7 g

| No. of Days granted Medical Leave | NIL

— 1 Degree of Injury [ NIL
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SINGAPORE
 POLICE FDRCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 S I

Sketch Plan
\nformant is not able to provide sketch plan
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G

B Raffles Quay H18-00 Singapore Q48580

= INSURANCE Tel {65) 6224 0010 Fax (65) 6224 D030
- ALRS0CIATION

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMEMNT CENTRE
| GENERAL
Crperating Howrs : Monday te Friday, 09:00- 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MADDD1T735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

(A)

(8)

with whom you submitted the Original Report.

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepartNo - MNA118157028 Vehicle Registration No: SGU7217C

Name(as shownin nric) : MICHELLE HUI SHIU YIN NRIC/FIN/Passport No : 59019040G

(*Vehicle Drive obdabidaluaar) (*) Please delete as appropriate

Address : 18 PINE GROVE #n3-07 Singapore(591001)
Contact (Tel) : Maobile No.: 81259856

Email Address

Date of Accident  ; 03/12/2018 Time of Accident : 18:00
Place of Accident  + COMMONWEALTH AVE W BEFORE JUNC GHIM MOH LINK

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendrments:

AMEND WAS ANY INJURED CONVEYED TO HOSPITAL BY AMBULANCE. (YES)

Va

Policyholder / Driver's Signature Reporting Centre Pértonnel’s Signature
Date: Mame:
MRIC/FIN Mo,

Date:
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