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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

25/02/2019 11:28

23/02/2019 11:55

CLEMENTI AVE 2 TWDS CLEMENTI RD NEAR BLK 331
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

SMF8529D

HO HAN MENG
S7930630D

NOEMAIL

(LOCAL) +65-97965174
OFFICE-97965174

AUDI
A3 SEDAN 1.4 TFSI (ATTRACTION)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106364260

HO HAN MENG
S7930630D

30/09/1979

OUTDOOR

21/10/2002

16 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97965174

OFFICE-97965174
NOEMAIL
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Address BLK 513 WEST COAST RD #04-465
Postcode 120513

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 CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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: . HENG KAY WEE ALVIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&ﬁip%%éo CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TP
Was there any audio recorded? NO
Vehicle Registration Number GBH8241C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKX8358J
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 HO HAN MENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF8529D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HENG KAY WEE ALVIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF8529D

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaze repors correctly the details of the acoident to speed up the claims process,
2 This Form must be completed by the Polieyha ndfar i thio d Driver,

3. Information provided must be as truthful and accurate s possible. Any witful misrepresentation or withholding of material
faets may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of poiicy liability on the part of the insurance
CmMpanies.

6. The repart will be forwarded by the insurers of the Gia Records Managerent Centre established by the General insuranes
Association of Singapore (GIA] for archiving and that coples of this repoet will for a fee be made available upon applicaton by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o copees of
thee report being made avaitable aforesald,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/ar pracess my personal data/persanal infasmation set out in this [form| and any other personal infoemation
provided by me or possessed by my Insurer [collectively the “Personal Information”| and disclose 2nd transfer sueh
Persanal Informatian to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have ingured
vehiclejs) invelved in this accident shall be eollectivaly referred to as the “Insurers”), the insurers’ lawersflawe firms, the
Monetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purposefs)
of
(Il processing. handling and/er dealing with my claims including the settiement of the claims and 2Ny NECessary

investigations relating to the daims;

(i} imrestigating the accident and/ar my claims;
iif) earrying sut andfor dealing with my instructions or responding to any enguines by me;

iv) administering my claims (including the mailing of cosrespondence, statements, invaices, feports of notices 1o me,
which could involve distlasuse of eertain personal data about me to bring about delivery of the same as well & on the
external cover of envelopes/mail packages): and/or

(v} complying with apphicable law in sdministering, processing, handiing arid/or dealing with my claims.collectively the
"Purposes” )
(] il insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawryers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal information for one or mare of the above Purposes: and

{c)  my Persanal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thesr lawyars/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

(e} my Persenal infarmation will also be coected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(e] the Infarmation so collected under (d) above may be shared | disclosed:

[i) 1o all insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulatars, law enforcement and gavernment agencies &5 reasonably required for the purposes stated, or

{4 for complying with requirernents ender amy regulations, laws of court orders.

.

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (I driver | nat the policyholder] Name:
Darte & Tieme: RRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

/e declare the foregoing particulars ane tree in every respect.

Palicyholder’s Sbln-twrr Driver"s Signature Reporting Centre Personnel’s Signatisne
Date & Twme (1 drivver is mot thee policyholder) Mamg
Date & Thme: MEICIFIN Mo,
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SINGAPORE
POLICE FORCE

Palice Station OF Origin:
Clementi NP.C

POLICE REPORT

LTI T

/20802232076

1ol
Report No, T/20180223/2076

20 Clementi Avenue 5 SINGAPORE 129858

Tel Mo: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No - | Station Diary No..
Z:.!IUZI‘ZMB 14:08 D/20180223/0064 93
rmant UL 24kt "L.Jr'—IF::l_;.l E:.._ tuJ I-lL-#nlﬁHu.;.ur_‘:a k. ...__—F..,..._'r_-__
Nam.-. of Infnrmant Addrass: -
HO HAN MEMNG APT BLK 513 WEST COAST ROAD #04-485 SINGAPORE
120513
1D Type / ID Na.. Contact No.:
NRIC NO / 879306300 Home/Office: Mobile: 97965174
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 39 30/08/1879 Driver
Race: Language: Institution / School Name:
Chinese English
Cccupalion Driving Licence Information;
Sales Class; Date of Expiry:
General Information of the Accident

Type of
Aﬁﬂidem: Straight Road
Location;
Along Road 1
CLEMENTI AVENUE 2
CLEMENTI AVENLIE 2
|.Along Clementi Ave 2 heading towards Clementi Rd. near Blk 331 Clementi Ave 2.
Weather: Road Surface: Road Speed Limit;
| Clear Cry
Traffic Flow: Traffic Control; Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBHB241C
Damaged
SKX8358) |Car Slightly |1
Damaged
SMF8528D | Car AUDI A3 SEDAN | Black Seriously | 1
1.4 TFSI Damaged
(ATTRACTI
ON) |
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POLICE REPORT

POLICE FORCE AR

T1201902232078
Palice Station Of Origin 20f4
Clementi N.P.C Report No. T/201002232076
20 Clementl Avenue 5 SINGAPORE 129858
Tel No: 1800-8728999 CONTINUATION OF REPORT

NS 0
iz A a3

o e e, B = e T

[ Use of Pedesirian Crossing: A

e e =3 == =
| Name HO HAN MENG ID No. S7830630D
|
| Related Vehicle | SMFA526D {Car) Contact No.| 87965174
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
NIL Date Discharge | NIL
It nted Medical Leave _ Inju __ ht
[IDNo. | ST727446D
Related Vehicle | SMF8528D (Car) Contact No.| BB0B0526
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/02/2019 | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Serious
Brief Details.

On 23/02/2018 at about 1150hrs while | was driving SMFB529D on the left of two lanes road along
Clementi Ave 2 heading towards Clementi Rd, a white BMW SKX8358J which was ahead of me slowed
down as the car ahead is turning left into an open space HDB carpark. | follow suite and slowed down my
car as well. While my car and SKX8358J had stopped, due to the vehicles infront tuming left, suddenly
my car got hitted by a vehicle behind car and it resulted my car to move forward and collided my front into
the rear of SKX8358..

The collision caused me to blur for few seconds. | then stepped of my car and called for the police and
ambulance. Upon ambulance arrival, my friend was assessed to have laceration on his forehead.
Therefore, he was conveyed to National University Hospital. The other drivers and passenger involved
was not conveyed.

The vehicle that had collided into my rear is a van GHB8241C. | exchanged particulars with the two
drivers and did not gather much facts on how the collision happened. Paramedic had medically assessed
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POLICE REPORT

S E
POLICE FORCE A ARARATR A0 0 W

TR2019022312076

Folice Station Of Crigin: Jofd

Clementi N.P.C Report No. TR20180223/2076
20 Clementi Avenue 5 SINGAPORE 120858

Tel No; 1800-8729095 CONTINUATION OF REFORT

me. | have informed both traffic police officer and paramedic that | will be going to the nearest hospital
after | had lodge a traffic accident repor,

-
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POLICE REPORT

_——
SNCANORE U OATA e
POLICE FORCE T/201902232076
Police Siation OF Origin: -
Clementi N.P.C Report No. T/20190223/2076
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1600-8729559 CONTINUATION OF REPORT
Sketch Plan

Informant Is not able to provide sketch plan

IMF'DF!TANT: 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.

D/
Sgt 3 IBNU MUSALLI BIN HAMID

Signature Of Officer Recording The Ff;;)nrt: ~| [Signature Of informant.
.l'l { L]

_-""“'H-.______

Signature Of Interpreter: o Date/Timea:

Mot applicable 23/02/2018 14:06

Officer In Charge Of Case: | | Classification Of Case:

TPIGIT/

Staff Sgt LEE GUANG HUI

Contact Mo.: 65476138 ]
= i/ f
Authentication Stamp ' i ! !
NPiBE ! o |

ﬁ_;
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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 Phot
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Accident Photo
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Accident Photo




Accident Photo
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