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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

03/01/2019 16:22
31/12/2018 22:10

JUNC OF JURONG TOWN HALL RD & GATEWAY LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJJ2691X

POON WAI SOON
S8301482B

NOEMAIL

(LOCAL) +65-90995065
OFFICE-90995065

HONDA
CROSSROAD 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103478892

POON WAI SOON
S8301482B

04/01/1983

OUTDOOR

06/03/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90995065

OFFICE-90995065
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)
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 351B ANCHORVALE RD #05-255
542351

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES

YES

MEMORY CARD WITH TP
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

SHB9943P

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name POON WAI SOON

Approximate Age

Injuries Sustain LEFT HAND, RIGHT ARM, BOTH LEGS AND NECK
Injured person in which vehicle? SJJ2691X

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
MPORTANT NOTI

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

2. This Form must be completed

3. Information provided must be as fruthful and accurate 35 possible. Any wilful misrepresentation or withhaolding of material
facts may allow insdrance companies 1o repudiate policy Hability.

4. The ssue and acceptance of this Form by insurance compankes 15 not an admission of palicy Hability an the part of the insurance
companies.

5. Any lalse reporting may be referrad to the Police for investigation.

f. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Smgapore (GLA] for anchiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment af this report 1o The insurers, you heredy consent Lo the archiving of this repor a1 the centre and to copees of
thit fepart being made avallable aforesaid,

8 Comsent under the Personal Data Protection Act (PDPA)
I undersiand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insuranoe Assocation of Singapore |(“GIA" | may/fare permitted to colkect, use,
disclose andfor prooess my personal data/personal iInformation set out in this [fiorm] and any ather personal information
provided by me or possessed by my insurer {collectively the "Personal information®] and disciose and transfer such
Personal Information 1o all insurer(s) who have insured wehicle(s) inwobeed in this sccident [all insurer|s} who have insured
vahicle(s) Involved in this accident shall be coliectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapoare and any felevant government agency/authority (such as the poalice], for the purpoase(s)
ﬂ{ .

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imwestigatsons relating to the clams;

{H) investigating the accident and/or rmy claims;
(Wi} carrying out and/or daaling with my instrections or responding to any anquirles by ma;

(] administering my claims (ncluding the mailing of correspondence, statements, invoices, Teports of notices to me,
which could involve disclosure of cortain personal data about me to bring about delivery of the same as well as on the
eaternal cover of envelopes/mad packages); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{codlectively the
“Purposes”
(b} &l insuren|s) who have insured vehicke{s) invohed in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect. use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the insurers and/or G1A to their third party service providers or
agentslincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  rry Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation snd management in present and sl future claims.

[e} the infarmatian so collected under (d) abowe may be shared [ disclosed:

(1 toall insurers andor any other third parties that assist in evaluating, investigating, controliing or managing frawd,
regulaters, law enforcement and gavernment agencies as reasonably fequited for the purposes stated, of

[} for complying with reguiremants under any regulations, |aws or court orders,

7

Palicyhaider's Signaturs Drivar's Signature Reparting Certre Persannel's Signature
Date & Tima: (1f driver is not the pelicyholder) Mame:
Diate & Time: MRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fie.-h.ﬁg, Reder 44 Paliee ﬂgf.-rf

DECLARATION
If'We declare the foregoing particulars are true in every respect

/

Podicyholder's Sgnature Dviver's Signature Rﬂpnrilnl:;:!nlu Personnel’s Signature
Date & Time [IF driver & not the policyholder) Name:
Date & Time: WRICIFIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin

POLICE REPORT

TrRO180102102

10of3

Sengkang N.P.C Report No. T/20180101/2102
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8992
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/01/2019 22:00 D/20181231/0137 151
T T 1,, e .;!__ "-. 3 '" E
Name of Informant: Address:
POON WAl SOON APT BLK 317A ANCHORVALE ROAD #12-224 SINGAPORE
541317
ID Type /1D No.: Contact No..
NRIC NO / 583014828 Home/Office: Mobile: 90995065
Nationality Email.
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 35 04/01/1983 Driver
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:

e e T T T [ T |
- + —_ b

DatelTimeof

Type of Location:
HolpslS Accident: X-Junction
/122018 22:10
Location:
Junction of Road 1 and Road 2
JURONG TOWN HALL ROAD
Junction of Jurong Town Hall Road and Gateway Link, direction towards AYE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage VWay Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

SHB9943P | TAXI RENAULT LATITUDE |Red Slightly | 1

2.0L DCI Damaged

AUTO D/AB

4DR
SJJ2681x | Car HOMNDA CROSSROA, Silver Slightly 0

D 1.8L A Damaged

Page 6 of 27



POLICE REPORT

GA
POLICE FORCE 0RO

T/20190101/2102
Police Station Of Origin: 20l 3,
Sengkang N.P.C Report No. T/20180101/2102,
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8989

Any Pedestrian Involved: No
Mo, F'udm I : N:IL

H TR T P C e
[

S

WAI SOON

1D No.

Related Vehicle | SJJ2681X (Car) Contact No.| 80895065

| Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 01/01/2019 Date Discharge | 01/01/2019

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 31/12/2018 at about 2210hrs, | left my workplace and | was driving vehicle SJJ2691X. | was
driving toward Jurong Town Hall Road on the extreme left lane of 5 lanes towards West Coast Road. As |
was approaching the junction of Gateway Link, the traffic light was green and | proceed straight however
a Transcab SHB9943P suddenly came from the opposite direction and made a right turn infront of my
vehicle | was unable to brake in time as such my vehicle collided onto the said taxi. The traffic police and
ambulance came to scene to assist and one passenger from the taxi was conveyed by the ambulance

After the said accident, | started to feel pain as such | proceed to Sengkang General Hospital fo seek

medical treatment. | suffered pain on my left hand, slight scratches on my right arm, felt pain on both of
my legs and pain on my neck area. | was given 5 days of Hospitalization leave by the doctor,
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POLICE REPORT

’ SINGAPORE
' POLICE FORCE

Police Station Of Ongin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE

TR20180101/2102

Jol3
Report Mo. T/20190101/2102

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

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 Repart”
£/ -
Sgt 2 MUHAMMAD FAIRUZ ZAMEEN

Signature Of Informant:

V4

o~
Signature Of Interpreter: ¥ Date/Time:
Net applicable 01/01/2019 22:00
Officer In Charge Of Case: Classification Of Case:

TPIGIT!/
Sr Staff Sgt YUS MASTARI I KHAZALI
Contact No.: 65476214

Authentication Stamp
NP168
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Accident Photo

Page 9 of 27



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

Page 20 of 27



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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