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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

24/01/2019 16:46

23/01/2019 14:45

SLE TWDS WOODLANDS BEFORE UPP THOMSON 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

SLU6029B

FRUITTION TEAM
53159759L

NOEMAIL

(LOCAL) +65-96722224
OFFICE-96722224

TOYOTA
PRIUS ALPHA HYBRID 1.8S CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096462159-01

CHOW CHIN PAH
S0957361E

03/05/1953

OUTDOOR

02/02/1971

47 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96333996

OFFICE-96333996
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?
Foreign Vehicle Registration Number

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

Passenger 2

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 POLICE REPORT - T/20190123/2195.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 26 MARSILING DRIVE
#03-225

730026
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES
BNQ7143 (MOTORCYCLE)

4
YES
NO
YES
NO
3
NAME: Do-

GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

FBG2083L
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Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number BNQ7143
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKD2705K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOW CHIN PAH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLU6029B

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. Pleass report sormmcshy the detalis of the socident to speed up the dalms process.

7. This Farm must be completed &

3. Information provided must be & truthiul sod securete sa possibly. Any witful méisrepresentation of withnolding of material
facts miy aliow insurance companies vo repudiate policy Mebiltty,

Policyhotder poud/or tha AJTHOrEes Drny

A The lssus and scceatance of this Form by insurance cormpanies is not an admission of palicy llability an the part of the Insurance
comgEanias.

£. The report will be forwarded by the infurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that coples of this report will for 8 fee be made available upon spedication by
interested parties,

7. Bythe lndgment of this report to the insurery, you hereby consent ta the archiving of this report at the centre end o coples of
the rapart being made svailable sforesald.

£, Consent under the Personsl Date Protection Act [PORA)
| understand, scknowledge, gres and consant that:

_— in} wlnmhmwurhhnplmmuﬁlnmfmmmﬂmm’lmﬁmwwm”.

dischergs and,jor process my personal data/persanal Information set out in this [form] and amy other personal information

provided by me or possassad by wm:mmmlmﬂﬂmmmm

persanal Information 1o all insurer(s) whe hove insured wehicho{s) imvalved in this sccident [all Insurer{s) who hae Insured

vehicie(s] involved In this accident shall b coflectively referred to as the “ingurers”), the Insurers’ lewyers/law firms, the

MmMWﬂMlndwwmmlNﬁlﬁﬂﬂ.ﬁfhw

af

(1} processing., handSng and/or dealing with my claims incluging the settlemant of the dalms and any necessary
Imvestigations relating 1o the claims;

[il] Investigating the acsdent and/or my claims;
(i} earrying out and/or cealing with my Instructions or responding to any enguiries by me;

{Iv} administering my claima {Inchading the malling of correspondence, staterments, Invoices, regorts or notices to me,
which could involve disclosure of certain personal data abeut me to bring sbout dullvery of the sama as well 25 on the
external cover of envelopes/mall packages); and/or

{v) comphying with applicable law In administering processing, handling and/or dealing with my cluims.{colectively the
"Purposes”)

fo] all insurerls) wha have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permimed
to Mmmwupmmwimmhmrmdmmwd

k) my personal Infarmation mayfcan be disclosed by any of the imsurers and/or GlA to thelr third party sarvice providers of
agentsfinchuding their lewyers/taw firms), which mmay be sited cutside of Singapore, for ane or more of the above Purposes.

idi mmnmmmum.uMmmmmwmmﬂmm
investigation and management in present end all future claims,

{e] theinformation 3o collected undar (d) above may be shared / disclosed:

(i) toall nsurers and/er any other third parties that assist In evalusting, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as restonabily required for the purposes stated, or

1] hmmwmmmmmrmm

FRUITION TEAM '
L A—

Polcyholder's Sgnature WT mmnﬂmm
Diate & Time: [if dibser Is et the policyholdar) Mame:
Date & Time: MRIC/FIN No.:

AL Theical tndrem Y i
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Accident Sketch Plan
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CEE

R 10 polvCy r(oork .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

respect.

Mmthwﬁnﬂnmmh

FRUITION TEAM

{if driver la ot the policyhokder]

Drtver's Signafure
Date & Timei

GlaRMG SerichPlanfons V3

Date & Time:
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Police Report

SINGAPORE
POLICE FORCE

TROSM232185

103
Report No. TR2O180123/2195

Police Station Cf Origin:

Bukit Panjang North NPP

27 Marsiling Dnive #01-237 SINGAPORE
730027

Tel No: 1800-3689599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/01/2019 22: 27

Station Diary No.:

Mae lnfunnant:

Address:

CHOW CHIN PAH APT BLK 28 MARSILING DRIVE #03-225 SINGAPCORE
7300

ID Type / ID No.: Cumazg No.:

NRIC NO / S0B57361E Home/Office: Mobile: 96333906

Nationality, Email:

SINGAPORE CITIZEN

Sex: Aga: Date of Birth: | Type of Informant:

Male 65 03/05/1953 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation. Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Location:
Along Road 1
SELETAR EXPRESSWAY
| towards woodlands before exit Upper Thomson
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Net Controlled Heavy
Type of Collision: Anyona conveyad by
Between Moving Vehicles - Head To Rear ambulance:
Mo

FBG2083L | Motorcycle Slightly |0
Damaged

SKD2705K | Car 0

SLUB0298B | Car TOYOTA Grey Slightly 2
Damaged
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Police Report

i T e

TR 2ZW2185
Police Station Of Origin: 2of3
Bukit Panjang North NPP Repod No, T20100123/2108
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3683939

Any Pedestrian Involved: No

u. Padl __ : HI _

CHOWCHINPAH 17D No.

Related Vehicle | NIL Contact No.| 86333908

Hospital/Clinic MIL Ciass of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 23/01/2018 at about about 1440hrs , | was traveling along SLE on the 2 lane rds woodlands.

The traffic was heavy in front that | stanted to reduce speed . All the vehicles weara ing at slow speed.

At one point of time |, the front vehicle came to a stop and | was preparing to come to a stop when |
suddenly felt an impact on right side of my vehicle . | saw two motorcyclist falling from their motoreycle in
frant of my vehicle right side . | was later informed that ancther vehicle (SKD27T05K ) was also involved in
the accident . | then exited my vehicle and proceeded to help them . police came to scene .
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Police Report

e i U0 AN
POLICE FORCE 1201901232195
Police Station Of Origin I
Bukit Panjang North NPP Repon No. T/2018012372185
27 Marsiling Drive #01-237 SINGAPORE
730027 CONTINUATION OF REPORT

Tel No: 1800-3689909

Sketch Plan
Informant 1s 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 refarence.

Signature Of Officer Recording The Report: Signature Of informant.
L
Sgt 2 ELTON DE LAURE
T f ;El't. —

Signature Of Interpreter: Date/Time: |
Mot applicable 23/01/2019 22.27
Officer In Charga Of Case; Classification Of Case:
TPIGIT/
S| MOHAMMAD ABDILLAH BIN PALIL
i n'E'Em“ETERm— =

) SN 127 |

st Stamp |
‘%ﬁf’:j‘l St = /

Singa nore Police Force
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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 13 of 32



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

Page 28 of 32



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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