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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2019 15:32

28/12/2018 23:25

T JUNC OF KOON SENG RD & RAMBAI RD
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

SLV279E

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-81558858

HONDA
FREED 1.5G HYBRID A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096759237-01

NAN JOO HONG (LAN RUFENG)
S7418923G

17/06/1974

OUTDOOR

13/07/1995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84175045

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?

I 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

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?

BLK 432A SENGKANG WEST WAY #21-507
791432

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

SME6256J

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NAN JOO HONG (LAN RUFENG)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLV279E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.

2

Pipase report comectly the detalls of the accident to speed up the dalms process.

This Form must be completed b

Informatien proveded must be as truthful and sccurate as possible. Any willul misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability,

The Asue and acceptance of this Form by insurance companies is not an sdmission of podicy liability on the part of the insurance
companias.

G, The report will be forwarded by the insurers of the Gl Records Management Centre established by the General [nsurance

Association of Singspore (GIA] for archiving ang that copies of this report will for a fee be made avallable upon application by
interested parties

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report a3t the centre and to copies of

thi repart being made available aforesaid

. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted 1o collect, ute,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or posseased by my insurer (collectioely the “Persenal Information”) and disclose and transfer such
Perzonal Information to all insurer{s) who have insured vehicie|s) imashed in this accident {all insurer{s] who have insured
vehicle{s] involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firmas, the
Manetary Authority of Singapore and any relevant government agency)/autharity (such as the police), for the purposeis)
af:

[i} processing, handling anc//or deafing with my claims including the sestlement of the claims and any necessary
Investigations relating to the claime;

{ii] investigating the accident and/or my claims;
(iii} earrying aut and/or desling with my instructions of responding 10 any enguiries by me;

{iv) administerng my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve dischosure of cerain parsonal data about me to bring sbowt delvery of the same as well a5 on the
external cover of envelopes/mail packages); andor

{¥) complying with applicable law n administering processing, handling and/ar dealing with my claims (colloctively the
"Purposes”]
() all imsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lwyers/law firms, may/fare permitted
fo collect, use, disclose andfor process my Personal Information for one of mare of the above Purposes; and

{c} my Personal Information may/can ba disclosed by any of the insurers snd/or GlA to their third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited utside of Singapore, for one or maore of the above Purposes.

(d)  my Parsoral Infarmation will also be collected and uted to compile claims history Tor the purpose of fraud detection,
IM!‘H'!HI!H snd l'l'I!I'Ij'H'H!l'I! |# prumtm all HNP'I elalms,

{e] themformation o collected under (d) above may be shared / gisclosed:

[} toall insurers andfor any othes third parties that assist in evaluating, investigating, contralling of managing fraud,
reguiators, law enforcement and government agencies as reascnably required for the purposes stated, or

|6} for complying with reguiremaents under any regulations, lows of court orders.

N

Policyhoider's Signature Drever' s Signature &ﬂwﬂquﬂ&e Personnel & Signature
Date & Time (1 driver s not the policyholder ) Name:
Dare B Time: NIRECSFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palxyholder's Signature Diriver's Signature Beporting Cantre Porsonnel's Signature
Date & Time: {I# driver is not the policyholder] Mame:

Date & Time MEIC/FIN Mo
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20181229T007T

1o43
Repon Mo, Tr201812297007

Date/Time Report Made
291212018 14:53

Nmnflnhrrnant L

| Vide Report No.:

‘Address. _

Station Diary No.:

NAN JOO HONG APT BLK 432A SENGKANG WEST WAY #21-507
s SINGAPORE 791432

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

NRIC NO / ST418923G Homa/Office: Mobile: 84175045

Nationality: Email: ——
_SINGAPORE CITIZEN nﬁnjuuhung?l@fuhm.cnm.ag

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

Male | 44 17/06/1974 Driver

Race Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

gojet driver — Class: Date of Expiry:

KOON SENG ROAD

| Weather: ' Road Surface: | Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Violume:
Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

i BEMNZ

MERCEDES

MERCEDES | Grey 0

Any Eacaian Nrochomer: Mo

' No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE \
s T

181228/7007
Police Station Of Origin: 2013
Traffic Police . Report No. T/20181228/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

T3 i, il R b T R N T

e [ ol 1117 L. - vt

NAN JOO HONG ID No S7418923G

Related Vehicle | SLV278E (Car) Contact No. | 84175045 '

| Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &

I S : | Expiry Date

_Date Treatment | 20/12/2018 Date Discharge | NIL

| No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On 28/12/2018 around 2325 | was travelling on my vehicle SLV278E with a passenger on board at koon
seng road towards still road. when at the t-junction of rambai road. this grey mercedes car SMEG6256J
suddenly from rambai road from my right turn into my lane while my car is already half way pass his car. |
try to horn and shift my car to my left but still his car still accelerate and hit my right side of my car next to
the passenger door near to my tyre. wiich is on miy bac’: of my driver's side. My vehicle was damage and
with the impact | were injured as my neck and back was hurt.. | went fo the Doctor Koh Joon Soo from
Universal Medical Clinic at blk235 yishun st21 on 29/12 and was given 3days medical leave from 28/12
to 31/12 and some medicine. | had video recording on my car front and back.
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POLICE REPORT

SINGAPORE

TI20181229/T007
Police Station Of Origin: a3
Traffic Police Report Mo, TI20181228/7007
10 Ubi Avenue 3 SINGAPORE 408865 -

Tel No: 65470000 CONTINUATION OF REPORT
Skatch Plan

Informant is not able to provide sketch plan

signature Of Officer Recording The Report: | | Signature Of Informant:

Wol applicable | | The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter B Date/Time

Mot applicable | 28M2/2018 14:53

Officer In Charge Of Case: Classification Of Case:

TPITPIB

ANG Y TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP188
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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
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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
I "




