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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

19/12/2018 10:33

18/12/2018 09:40

JUNCTION OF ORCHARD ROAD & KILLINEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGU3866E

GUAN SENG & SONS TRANSPORT
53365896M

NOEMAIL

(LOCAL) +65-81898163
OFFICE-81898163

HONDA
STREAM-1.8 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092467318-01 '

LOW GUAN SENG (LIU YUANCHENG)
S7828684|

28/09/1978

OUTDOOCR

05/09/1998

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81898163

OFFICE-81898163
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 (including own vehicle)
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)

Passenger 1

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

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

APT BLK 315 BUKIT BATOK STREET 32
#03-89 SINGAPORE

650315
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: NA
. MALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
YES
NO

SHC3008Z

TAXI



Address .
Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW GUAN SENG (LIU YUANCHENG)
Approximate Age 40

Injuries Sustain REFER POLICE REPORT

Injured person in which vehicle? SGU3866E

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

APT BLK 315 BUKIT BATOK STREET 32
Address #03-80 SINGAPORE
Postcode 650315
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Sketch Plan Pg. 1

By ' SKETCH PLAN

IMPORTANT. NGTI_CE

1. Please report correctly the detalls of the accident to speed up the claims process.
2.

This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow [nsurance companles to repudlate policy liability.

. Thelssue and acceptance of this Form by insurance campanles Is not an admissian of policy llability on the part of the insurance
companies. :

Any false reporting may ba referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made zvallable upan application by
interested partles.

By the lodgment of this report ta the Insurers, you hereby cansant ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowlédge, agree and consent that:

{8} My Insurer, my warkshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal Information set out In this {form] and any other personal Information
provided by me of possessed by my Insurer (collectively the “Personal Information”) and disclose end transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (a1l insurer(s) wha have insured
vehiclels) Involved in this aceident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such zs the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement &f the claims znd any necessary
investigations relzting to the claims; .

(il}-investigating the accident and/or my claims; -
(iil) carrying out and/or dealing with my Instructions or responding to ariy enquiries by me;

{iv) administering my clzims (including the mailing of carresponcence, statements, Involces, reports or notices to me,

which could invelve disclosure of certaln personal dzta sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable 2w in edminlstering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
ta collect, Gse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purpases,

(d) my Personal Information will slso be collected and used to compile claims history for the purpose of frzud detection,
investigation and mznagement in present and all future claims.

{e) the informaticn so collected under {d) sbove may be shared / disclosed:

(I} toallinsurars and/or any other third parties that asslst In evaluating, Investigating, controliing of managing fraud,
regulatars, lzw enforcement and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under zny regulations, laws or court orders.

Paﬁcv?‘:.'él'aer‘s S%énature : Driver's Signature Reparting C ntre?:rsannel's Sighature
Dete & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Nol, /

GIARML SkelzhPlanForm V2
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Sketch Plan #2 Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

GUAN SENG &
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Policyholder's Signature Y Driver's Signature

Date & Time: |If driver Is not the paolicyholder)

Date & Time:
GIARMC SketchPlanForm_V3

Reporting Ce Pefionnel's Signature
Name:
NRIC/FIN Ng.:

2
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Common Statement Pg. 1

1 SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

M

2182

LI

10f3
Report No. T/20181218/2033

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/12/2018 11:35

Vide Report No.: Station Diary No.:

28

Informant's Particulars

Name of Informant:
LOW GUAN SENG

Address:

APT BLK 315 BUKIT BATOK STREET 32 #03-89 SINGAPORE
650315

ID Type /1D No.: Contact No.:

NRIC NO [/ 87828684| Home/Office: 81898163 Mobile:

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 40 28/09/1978 Driver

Race: Language: Institution / School Name:
Chinese e
Occupation: Priving Licence Information:

PRIVATE HIRE Class: 3 _Date of Expiry:

General Information of the Accident ik i ‘ s : -
Type of Non-Injury Dr?nk Dalz_—:!T ime of Type of.Location:
Accident: Drive: Accident: X-Junction

(e ———— No .18/12/2018 09:40
Location:

Junction of Road 1 and Road 2
ORCHARD RCAD

KILLINEY ROAD

Junction of Orchard Road and Killiney Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlied Light
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear : ambulance:
No ]
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
i SGU3BEEE | Car Slightly | 1
. Damaged | -
SHC3008Z | Car Totally 0
N Damaged |
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Common Statement Pg. 1

SINGAPORE o W
A
Police Station Of Origin: | 2of3
Bukit Merah West N.P.C Report No. T/20181218/2038
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3779899

Brief Details.

On 18/12/2018 at about at about 0928hrs, | pick up a passenger from 19 Cairnhill Circle towards One
George Street with my vehicle SGU3886E. On the same day at about 0938hrs, | was travelling along
Orchard Road towards Plaza Sing. At the cross-junction of Orchard Road and Killiney Rd a comfort taxi
(SHC30082) suddenly made a right turn from Orchard Road into Killiney Road. | wish to state that the
lane the said taxi turned out from is a go straight only lane and he should not have been allowed to make
the right turn. The lane was also a double white line lane. | was travelling straight when the taxi made the
illegal turn and | was unable to react in time to stop my car. | wish to say that due to the suddan turn from
the taxi into Kiliiney Road, | hit onto the back of the taxi and my front passenger side bumper suffered
dents and scratches. | also wish o state that | have a passenger on board, and he after which complain to
me that he feels pain from the neck areas. | also wish to state that | am feeling some pain from my neck
area too however | have yet to see a doctor when | am lodging this report. This report is for insurance
claim purposes and also for record purpose.

Page 7 of 20



Common Statement Pg. 1

|

ISR

181218/203

Police Staticn Of Origin: 3of3
Bukit Merah West N.P.C Report No. T/20181218/2038
500 Bukit Merzah View #01-01 SINGAPORE

159682

CONTINUATION OF REPORT
Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Plezse 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 Report: _§'i§n'étﬂure Of Informant:
D/
Sgt 2 WILSON TANG ZHI YU / ! -
ggaf WH/'
Signature Of Interpreter: o Date/Time:
Not applicable 18/12/2018 11:35
" Officer In Charge Of Case: Classification Of Case:

TP/ GlAI
Staff Sgt WONG SIEU LUI
Contact No.: 85476151
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