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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detals of the accident to speed up the claims process.
2. Thie Form maet be completad by the Policyhalder andior the Authorizgad Drives

3, Information provided masst be as truthful and accurate as possible. Any wilful mizrepresemation or witholding of materal facts may allow insurance companigs to

repudiate policy liabdity.

4, The izsue and accepiance of thus Farm DY iInsurance COMPanies 15 Nol an admession of Fll.'ﬂll’t:,l ||ﬁb|i.-|:-' o Thag prErt of 1he iIRgurance COATpaAnes
5. Any false reporting may be referred to the Folice for investigation.

&. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciatian of Singapore (1A far
archiving and that copies of this repor will, Tor a fee, be made avadable upon application by mterested partios.
7. By the lodgemeant of this report to the Insurers, you hereby congsent 1o the archiving of this report at the centre and 10 coples of the repor] being made available

aforasgid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/03/2019 10:20

19/03/2019 13:50

T JUNCTION STEVENS DRIVE & STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

Altarnative Phone Mo
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 Mo, Please state action o be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

Marne of Driver

MRIC Mo

Date OF Birth

Qcoupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Murnber

Contact Mumber
EMail Address

SGTITHT

WOO CHEE KHEONG
512667682

NOEMAIL

(LOCAL) +63-26416064
OTHERS-964 16064

MITSUBISHI
LANCER

PRIVATE HIRE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099778485

DRIVO CLASSIC

WOO CHEE KHEOMNG
512667682

05/07 1957

INDOOR

31031981

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96416064

OTHERS-96416064
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Ma, 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

VWas any foreign vehicle invalved in this accident?

Mumber 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 personis)
soliciting/offering accident claims assistance.

Mumbar of Passengers |Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Pleasa 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 1o Police Report

Attachment(s)

Are gocident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

8 RIVERWVALE LINK
#01-11 PARK GREEM

545043
MO
CWMNER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO
YES
NO

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE , POSTCODE: 408865

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SMH112P

PRIVATE HIRE
HAM TEE WAH
S009BE8TI
87770402

Insurance Company Name N\Eﬁ m \;{h

Fage 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Oriver) 1
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Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRI Rpuort Daie & Surr i NI 1]

=
Fomor Mol M ey A 1e-0A-2010 Vhele No SGTOTEIT Hepomng Ty A

Time:  13:50  hirs

SKETCH PLAN

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver
3, Information provided must be as trpthful and accurate as pogsible. Any wilful misrepresentation ar withhelding of matenal
facts may allow insurance compantes te repudiate policy lHability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the Insutance
cCompanies.,

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

& The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere |GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

#. Consent under the Perssnal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my persanal data/persanal information set out in this {form) and any other persanal infarmation
provided by me or possessed by my insurer {coliectively the “Personal Information”] and disclose and transfer such
Personal Information 1o all insurer{s) wha have insured vehicle{s) involved in this accident (all insurer[s) who have insured
vehicle(s] invelved In this accident shall be coliectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the

- Manetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpass(s)
uf "
(i} processing, handling and/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating to the daims;

[i} Investigating the accident and/or my claims;
(iiij carrying out and/for dealing with my Instructions or responding te sny enguiries by me;

{v) administering my elaims {Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (colfectivily 1he
"Purposes’)

b} allinsurer(s) wha have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclase and/or process my Personal infermation for ene or more of the above Purpases: and

(€] my Personal Information may/can be disclased by any of the Insurers and/or GiA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d}  my Persanal Information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court arders

' Alan Tang (S098EZS)
Customer Care Executive w
2FE03-19 / 10:1 1 20-03-1% 7 111 Motor Service Centre
Palicyhoiders Signature | Date & Time Oriear's Signature (I driver s ot the pobicgholser) | Date & Time Wenessad by Roporling Conire Penonnai
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Sketch Plan Pg. 2

SHETCH PLAN

Stewens Road

}

. R S R R
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Vehicle A: SGTOTSIT Vehicle B SMITT12E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 1o Police Report

Declaration

IfWe declare tha foregoing particulars ane trua in every respect

Alan Tang (SOS9RR25)
Customer Care Executive
L0319/ 1111 2003197 1011 Maotor Service Centre

Y

Fuolicyhoidar's Sknature | Date & Time Criver's Signatura {If driver i nol the palicyholder) / Date & Time Witnesaed by Reporing Centre Personnal
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACGIDENT

Police Report Pg. 1

AR I

Tr201903187019

1of3
Report No. T/201503197019

Date/Tima Report Mada: Vide Report Mo | Station Diary No..
18/03/2013 22:43
=T - F ..... Iar! —
Mame of Infarmant: | Addrass:
WOO CHEE KHEQNG ELK B RIVERVALE LINK #01-11 EINGAPDRE 545043
1D Type |/ 1D No.. -  Contact No.-
NRIC NO | 512667882 | Home/Office, Maobile: 96416064

“Nationality: i Email: . h
SINGAPORE CITIZEN percywoo@hotmail.com
Sex A?a: | Date of Birth- | Type of Informant: o
Male G 0507 /1957 | Driver
‘Race _ ' Language: | Institution / School Name:
Chinese English
‘Occupation. i Driving Licence Infarmation:

MANAGER Class: Date of Expiry.

General Information of the Accident =i RN T ) g B N ~
Type of Nﬂrhfnjuri | Drink Date/Time of Type of Location
Apcident: Police \Vehicle | Drive: Accident: T-Junction I

oseee 1 No 19/0%/2019 13:50 R |
Location: |
steven drive/staven road '
Weather: ' Road Surface: Road Speed Limit: i
Clear Dry 70 Km/h [
| Traffic Flow: Traffic Gontral: Traffic Volume:

One Way Mot Controlled Moderate

Type of Collisian:

Anyane conveyed Dy

ambulance
Mo
— e SE— — |

| Between Maving Vehicles - Side Swipe - Same Direction

Defails of Vehicle invoived ; |
Vehicte No. | Type | Make: Maodel Caolor Condition | No of Passenger .'
SGTYTR1T | Car MITSUBISHI |LANCER Black Slightly o

I e — — [ T | Damaged | |
SMHT12P | Car 0

— I —

Details of Vehicle Insurance = CTeted
Vehigte No. | Insurance Company | Insurance Mo | Effective | Expiry Date
SGTE751T | NTUC Income Insurance Co-Operative ‘ ' 27042018 25”]4;2!}15

Limited
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Police Report Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

A TARRRAM UL RA

Tr201803 197018

2aof 3
Repar Mo, T201903197019

CONTINUATION OF REPORT

"Details of Person Involved

Any Pedestrian Involved: No

" No. of Pedestnans Injured: NIL

| Use of Pedestrian Crossing NA

Driver

MName [ HAM TEE WAH

Related Vehicle | SMH112P (Car)

| 1D No. | 50098687

Contact No_. B7770402

| HospitaliClinic | NIL

| Date Treatment | NIL

Cilassof | Class: 3

| Driving Date of Expiry: NIL
| Licence & |

Expiry Date |

Date Discharge | NIL _

No. of Days granted Mecical Leave [ NIL

Degree of Injury | NIL

Driver:

[ Name [ WOO CHEE KHEONG

Related Venicle | SMH112P (Car)

Contact No.| 86416064

Hospital/Clinic MIL

Date Treatment | NIL

ID No. [ 512667682

Classof | Class: NIL

| Driving | Date of Expiry: NIL
Licence & |
Expiry Daie | |

Date Discharge | NIL |

Ma. of Days granted Medical Leave | MIL

EBnef Details.

. Dagrae of Injury | NIL

Today 18 March 2019 al about 13.50 hrs, | was driving my vehicle SGT 9751T along Steven Drive and on
reaching Steven Road, | stopped at the junction wanting fo turn left into Steven Road. | look out toward
right for oncoming traffic. When the iraffic is clear, | started to turn left and the next moment a car knocked
into my frant righl bumper, | stopped and realized the vehicle with registration plate SMH112P was
making a U turn directly opposite the junction of Steven Drive and Steven Road. His vehicle over lap ints
the left lane that was for turning left. The driver Mr. Ham Tee Wah with Vocational Licence No. SO009868T1
came out of his vehicle and claimed that | should have given way lo him as he has the right of way for U-
turn vehicle from opposite side of the road. He asked that | pay for his damage which is a dent to the front
left dumper. | have taken photo of the accident location and as well as his vocational licence. | am making
this report to claim against his insurance as | believe | have not commit an offence and has the right of

way as he cul into my lane.
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Police Report Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin,

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Sketch Plan
Informant is not abie to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

‘Signature Of Interpreter
Mot applicable

Officer In Charge Of Case:
TRPITPIB !/

LIM JUN HUI, ADRIAN
Contact No_; B5475350

Authentication Stamp
MNP1EE

]

| Signature Of Informant:

L T

T20180319/7019

Jald
Repart Na. Ti2019031970149

CONTINUATION OF REPORT

The identity of the person making this report has
been authenticated by SingPass. No signature Is
required.

| DatelTime:
1903/ 2019 22:43

‘Classification Of Case:
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Accident Photo
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Accident Photo

Page 12 af 20



Page 13 of 20



Page 14 of 20



Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo
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