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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

ACCIDENT STATEMENT

11/02/2019 11:24
10/02/2019 12:55
NEW UPPER CHANGI RD NEAR GLADES CONDO

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ47372

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

BAU SIU PUN @ PAU SIU PUN
$2599782D

NOEMAIL

(LOCAL) +65-96433033
OFFICE-96433033

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097463481

BAU SIU PUN @ PAU SIU PUN
$2599782D

13/07/1953

INDOOR

28/08/1991

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96433033

OFFICE-96433033
NOEMAIL
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Address BLK 116 EDGEFIELD PLAINS #13-344
Postcode 820116

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : BAU MAN Ol

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg[;ﬁg;EHAl CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO POLICE REPORT. | WISH TO STATE, AFTER THE IMPACT, MY VEH SIDE MIRROR ALSO EFFECTED
(FLIP PROBLEM).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJUN6477B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KWOK YEW SENG
NRIC/Passport Number S7349550D

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BAU SIU PUN @ PAU SIU PUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJQ4737Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name BAU MAN Ol
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJQ47372
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. Please report correctly the details of the accident to speed up the claims process

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

1 Information provided must be s truthiul and accurate 3s possible. Any wilful misrepresentation o withholding of material
facts may allow insurance componies (o repudiste policy liability,

4 The sue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
O Pan =it

5 Any fals

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA) for anchiving and that copies of this report will for a fes be made available upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copes of
the repornt being made avallable sforesaid,

&  Consent under the Personal Data Protection Act (PDPA]
| wnderstand, acknowledge, agree and consent that:

(4] My ingurer, my workshop and the General Insurance Assecistion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [foem] and ary ather persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Parvonal intormation o all insurer{s] who have insured vehichels) involved in this accident (all insurer]s] who have insured
wirhichi(s| involved in this accedent shall be coliectively referred to as the “Insurers”], the insurers’ lowyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my daims including the settlement of the claims and any REDESSATY
Imvectigations reating to the clakms:

{il} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} adminmstering my claims (including the mailing of correspondence, statements, invaices, reports ar notioes to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} compiying with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
“Purposes” )

{B]  all nsurer(s) who hawe insured vehiclels) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(el my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d)  my Personal infarmation will also be collected and used to compsle claims history for the purpose of fraud detection,
investigation and management in present and ol future claims.

{el  the information so coliected wunder (d) above may be shared / disclosed:

[i] 1o all insurers and,or any other third parties that aiskst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,

Il

Palicytalders Sighature i Deriver's Sgnature Reporting Centre Personnel’s Signature
Date & Time: |1 driver is not the pakcyhalder) Name
Date & Tima NRIC/FIN No.:
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

I'We declare the foregoing particulars are true In every respect

G
Palicyholders Signature
Date & Tima

Diriwer's Signature
(If driver i nat the policyholder)
Date & Time:

Reporting Centre Personnal™s Signature
Hama:
WRIC/FIY Mo
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POLICE REPORT

TRO180210/22078

Police Station Of Origin: ’ 1of3
Bedok South N.P.C Rapori No. T/20120210/2078
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT
Cate/Time Report Made: Vide Report No.: Station Diary No.
10/0272019 18:23 23
Informant's Particulars s P
MName of Infermant: Address;
BAU SIU PUN APT BLK 116 EDGEFIELD PLAINS #13-344 SINGAPORE
820116
ID Type /1D No.; Contact No.:
NRIC NO / 52593782D Home/Office: Mobile: 96433033
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age. Date of Birth: Type of Informant:
Male 65 13/071953 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: Date of Expiry:

Non-njury Drink Date/Time of Type of Location:

o Drve: | Accident Straight Road
No 10/02/2019 12:55
Location:
Along Road 1
NEW UPPER CHANGI ROAD
|_near to the glades condo
Weather: Road Surface: Road Speed Limit:
sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

NTUC Income Insurance Co-Operative
Limited
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POLICE REPORT

\
sivcapore LTI

POLICE FORCE el
Paolice Station Of Origin: 2of3
Bedok South N.P.C Report No. T/20100210/2078
20 Chai Chee Drive SINGAFPORE 489045
Tel No 13']}*244399‘9 CONTINUATION OF REPORT
Brief Details.

On 10/02/2019 at 1258hrs, 1(SJQ47372) was traveling along new upper changi road with my daughter
however there was traffic ahead of me so | was following the traffic flow when out of sudden, there is a
vehicle(SJNB477B) bang my vehicle from the rear so we both went down and exchange particulars for
insurance claims. | wish to state that the incident happened near to the Glades condo and there is dent on
my rear of my vehicle. both me and my daughter went to mount Alvernia hospital to seek medical
treatment as both of us suffer numbness and pain on the head, neck , back and shoulder area . Both of
us had a total of 5 days of medical Ceificate from 10/02/20189 to 14/02/2019
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POLICE REPORT

SINGAPORE
SweAPoRe (TP

Police Station Of Origin: Jof3
Bedok South NP.C Report No. T/I20180210/2078
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448989 CONTINUATION OF REPORT

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 Report: Signature Of Informant:
G/ o A
Sgt 2 TAN XIN XUE A

Signature Of Interpreter: DateiTime:
Not applicable J 10/02/2019 18:23

Officer In Charge Of Case: Classification Of Case:
TP/GIA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MP168
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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 18 of 19



Accident Photo
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