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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

08/04/2019 10:36

06/04/2019 10:00

BLK 551 PASIR RIS ST 51 CARPARK
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

SLR4350B

OLDS MOTOR CO PTE LTD
201010904R

NOEMAIL

(LOCAL) +65-81630187
OFFICE-81630187

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102949025

TAI CHOON LOONG @DAI JIALIANG
S6907855I

07/03/1969

OUTDOOR

13/03/1995

24 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98898548

OFFICE-98898548
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?

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)
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/20190406/2072.
Attachment(s)

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

Was there any audio recorded?

BLK 551 PASIR RIS STREET 51
#06-101

510551
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBL5977L

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process.

et

This Form miust be £o

3. Information provided must be & truthiul 3nd scoyrate as possible Any willul misrepresantation o withholding of material
facts may allow insurance companies to repudiate policy Hability,

4. The ksue and acceptance of this Farm by insurance companies i not an admission of policy liability on the part of the insurance
companies

6 The report will be forwarded by the indurers of the GIA Focords Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parthes

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

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

[}

(b)

fc}

(g}

[e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclosn and/or process my parsonal data/personal information set aut In this [farm| and any other persenal information
provided by me of postessed by my insurer {collectively the “Persanal information™) and disclose and transfer such
Persanal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insurad
vehicleiz) invoived in this accident ehall be collectively referred to as the "Insurers”}, the Insurers” lawryersflaw firms, the

Meanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of:

[ processing, handling and/or dealing with my claims inchuding the settfement of the claims and any necessary
imesligationg l'!lilhl 1o the claims;

[ii} invest:gating the accadent and)or my claims:
[iii} earrying out and for dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims (inchading the mailing of correspondence, statements, invoices, reports or notices te me,
which could invaltve disclature of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/ar

V) comphying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

all insurer(s] who have msured vahicle(s) involed in this accident and the Insurers’ lawyers/low fitma, may/are permitted

to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

rey Personal information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentifinchuding their lawyers/Law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Fersenal information will also be callected and used to compile clabms history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

{9} to all insurers and/or any other third parties that assist in evaluating. investigating, controfiing or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

Date & Time: {Hf driver i3 nat the policyholder) Narme;

Policyhlder's Signature Driver's Siggdtlre mmm;mmmﬁ s S@nature

Date & Tima: NRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAMN

nlc 8507 pgie wo g rerperk

T HhaLEEa3 L

TT@:FU_[

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefr b phce repocd - 11010040 6] 3L -

ieulars are true in every respect.

47

Polcyholder's Jgnature ﬂrﬁi}-‘imim Reporting Centre Persopfigl's Signature
Dave & Tema: {1 driver ia not the palicyholder) Marme
Date & Time: MRIC/FIN b2
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SINGAPORE
POLICE FORCE

Police Report

" T/20190406/2072

Police Station Of Origin: tafa
Traffic Police Report No. T/20190406/2072
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
06/04/2019 13:19
Informant's Particulars
Name of Informant; Address:
TAI CHOON LOONG APT BLK 551 PASIR RIS STREET 51 #06-101 SINGAPORE
== 510551
ID Type [/ ID No.: Contact No.:
_NRIC NO / 560078551 Home/Office: Mobile: 98898548 e
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 07/03/1969 Driver
Race: Language: Institution / School Name:
Chinese
Oceupation: Driving Licence Information:
_REPAIRS Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive; Accident: Car Park
= | 06/04/2019 10:00
Location:
Along Road 1
PASIR RIS STREET 51
Weather: Road Surface: Road Spoed Limit:
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Valume:
One Way I Not Controlled No Trafiic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes il
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBL5977L | Motorcycle | HONDA 400X Black Slightly |0
MANLUIAL
SLR4350B | Car HONDA SHUTTLE | Black Slightly |0
156 CVT | Damaged
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Police Report

=]
BoLeE Ponce —

Police Station Of Origin: 2ot3
Traffic Police Report No. T/20190406/2072
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the above mentioned date time and location

As | was exiting the carpark iot, the involved motorbike whom was riding straight, collided onto the right
side of my vehicle. After which | stopped, exited my vehicle and assess his condition. | suggest that he
should be conveyed to hospital for further medical treatment and thence, he was conveyed.
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Police Report

SINGAPORE
O R

Police Station Of Origin: 3013

Traffic Police Report No. T/20190406/2072
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o 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 Hecurdinnghe_H?epurt: Signature Of [nformant:
TP/ s o)

NG JIN SHENG }

Signature Of Interpreter: Dnleﬂ:lrna:

Not applicable 06/04/2019 13:19
Officer In Charge Of Case: ] ;?*;' ¥ G:asalﬁmhun Of Case:
TP/GIT/ S22 T s

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL |17 .

Contact No.: 65476131 2 /

Authentication Stamp
NP1ES
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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

FEEMI RS LH
Wi DBA-GKS
o8BS 6KB-1102065

TESHBAO-NHT31P - -y
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Accident Photo




