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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

23/01/2019 11:52

22/01/2019 15:20

SLIP RD BUANGKOK DR TWDS BUANGKOK GREEN
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

SLE8755J

TAN WING LEE
S7413149B

NOEMAIL

(LOCAL) +65-97987779
OFFICE-97987779

HONDA
CITY 1.5 8V CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093058162-01

TAN SIMONE (CHEN SIMONE)
S7902550Z

07/02/1979

INDOOR

04/08/2016

2 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97997779

OFFICE-97997779
NOEMAIL
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BLK 135 RIVERVALE STREET
#16-726

Postcode 540135
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CAIUS TAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190123/2004.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKT3035U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG LU DE, RUTH (HUANG LUDE)
NRIC/Passport Number S8708151F

Contact Number 96735307
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name TAN SIMONE (CHEN SIMONE)

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLE8755J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CAIUS TAN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLE8755J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Fa

Piease report correctly the details of the accident 1o speed up the claims process.

This Farm miust be

ample

3. infarmation provided must be a1 iuthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy Hability.

4 The issue and scceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
CEMTpanies.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre estabished by the General Insurance
Ausociation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabie upan application by
Interested parties

7. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to eopies of
the report being made avaitable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA]

I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are perrmitted to collect, use,
disclose and/for process my persanal data/personal information set out in this [farm] and any other personal information
provided by me of possessed by iy insurer (collectively the “Personal Information™) and disclose and transfer such

Personal Infermation to all insurer(s) who have insured vehichels) invabeed in this accident {all insurer(s) who have insured

wehiche{s) involved in this accident shall be collectively referred to as the “lngurers”™], the Insurers’ lawyers/Taw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

(i} processing, handling and/or dealing with my daims including the settlement of the claims and any necesLary
Investigations relating to the clabms;

(i) Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions oF responding to any enquiries by me:

(i) adminsrering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same 55 well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my caims (collectively the
“Purposes”|

{b) all insurer(s) wha have insured wehicle|s] invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal Information for ome or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal information will alio be collected and used to comgpdle claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims

[#]  the information so collected wader (d) above may be shared / disclosed:

(il to all nsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{ii} for complying with requirements under any regulations, [aws or court orders

Policyholder's Signature Driver's ?mun Reporting Centre 's Signature

Date & Time {1 driver I not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Page 4 of 35



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

A [veya1y]

n. £l loifu

_ ﬁqgr 4 Bk "Fq-‘rpnqm»g[w_

DECLARATION

i/'We declare the foregoing particulars are t

Palicyholder’s Signatute Dr-'k‘r't Sigratyre Reparting Centre | Sagnature
Date & Time (L r 5 not the policyholder) Name:
Dt B Time: RRIC/FIN No.;
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POLICE FORCE

Police Station Of Ongin:
Sengkang NP C

Police Report

2 Sengkang Square #01-02 SINGAPORE

545025
Tei No: 1800-343 8868

REPORT OF A TRAFFIC ACCIDENT

TE;

Talde
Repon Ko, Ti201001 232004

Date/Time Report Made:
23/01/2018 01:32

Namae of Informant;

Address

Staton Diary No .

TAN SIMONE APT BLK 135 RIVERVALE STREET #16-726 SINGAPORE
540135

ID Type / ID No Contact No.:

NRIC NO / 79025502 Home/Office’ Mobile: 57987778

SINGAPORE CITIZEN

Sex T Age: Date of Bith. | Type of informant

Female | 30 07/0211879 | Drver

Race Language. Institution / School Nama:

Chinese English

Wealher Road Surface: Road Speed Limit:
Cear Dry
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Moderate
Type of Caollision’ Anyone conveyed by
Betwean Maving Vehicles - Head To Rear -

No
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Police Report

POLICE FORCE e\
Police Station Of Origin 2¢
Sengkang NP C Amport Mo. T2018012220
2 Sengkang Square #01-02 SINGAPORE
545028 CONTINUATION OF REPORT
Tel No 1800-343 8958
Name I1"nif:ill-..l..lt'.!E.ﬂl..l'l'l"l= ID No. SB8T08151F |

Date Treatment | NIL Date

No_of Days granted Medical Leave | 01 of

Brief Details.

On the 22/01/2018 at about 1520nrs. | was driving my husband vehicle bearing SLEBTS5J on my way to
my son school thal is located at Hougang B/850 Duning that point of tima my 5 years old son was sitting
n the child seal. The child seat was placed at the left rear passenger seat area. My vehicie entered a lefl

fiter lane lowards membﬂmpuuﬂqhﬂur.lmldlld‘ﬂmhmm:{
main road ) before accelerating further

As | was gauging the speed of the vehicle on the right, my vehicle then came 10 a complete stopped lo
wmd:nymm_umnumynmhcmm:um.nﬂmlrlwmm.
mhndm:r\dodidndnnmymrpuﬁmﬂmywﬁdu.Dl.-hﬂlmplnmrmrlluﬂnﬂll
steanng wheel of the car immediately, | made a check on my son, and his response to me is * Bad
person!” | also discovered that my son managed to uniock the child seat by himself and he crawled to the
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Police Report

SINGAPORE
POLICE FORCE |ml

/201801272004
Aolice Station Of Origin ot
Sengkang NP C Repor No. T/201801 23200
Z Sengkang Square ®01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 855848

front to pick up some item that has fallen down and want back 1o his seal.

| came out from my car ang understand from the said driver of SKT3035U, that she was focusing her
attention on the cncoming vehicle on the main road and did nol realize my vehicle that was infront of her
We exchange particulars and took pictures of the damages of our vehicle and left shortly | still proceeded
te send my son 1o fis school that & located at Hougang. Subsaguently, | called my insurance regarding
the accdent and they advised me to proceed 10 IDAC 10 report the accident

Right after making the IDAC report. | feit some giddiness and vomited soon after. | felt pain on my neck
and shoulder as such | decded to proceed to seek medical attention. | was then advised to proceed to
SKGH for medical check up and the doctor diagnose that | have a mild fever and neck sprain that causes
the vomit. Doctor gave me some medication and advised me 1o return back 10 the hospital If my condition
still doesn't improve.

My workshop inform that the damaged cause by the accident was reverse sensor faulty, bumper, camera
and lock system,

Dunng the accident no traffic police or ambulance was at scane. No other vehicle was involved and no
governmart property was damaged.
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SINGAPORE
POLICE FORCE

Folice Station Of Ongin

Sengkang NP C

£ Sengkang Sguare #01-02 SINGAPORE
545028

Tel No 1800-343 6838

Sketch Plan
Informant is not able 1o provide sketch plan

Police Report

AUAWATRO; egny

4ota
Report Mo TR201901232004

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the cenficate with you now, please fax a copy to 65474885 stating the as reference.
’
Signature Of Oficer Recording The Report Signature Of \
Fi ]
Staff Sgt MUHAMMAD FADHLULLAH BIN L |
SHARIFFUDIN &
Sgnature Of interprater Date/Time: &
Mot applicable 23012019 01:32
Officer In Charge Of Case "1 [Classiication Of Case:
TP / AEIT / /1
551 2 YEO GEAK ENG CECIUA 1/
Contact No - 65476404 Ny .

- T -— —— *
Authentication Stamp
NEan : T_; i
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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 '!r-a- ri
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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
- T -
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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 35 of 35



