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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

29/04/2019 17:17

27/04/2019 11:10

BLK 821 TAMPINES ST 81 CARPARK
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

SLW8898K

TAN LEE HUAT
S8008090E

NOEMAIL

(LOCAL) +65-90252585
OFFICE-90252585

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107810967

TAN LEE HUAT
S8008090E

25/03/1980

OUTDOOR

26/01/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90252585

OFFICE-90252585
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 - J/20190429/2025.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 221 PENDING ROAD
#08-131

670221
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
NO
NO

YANG ZHI TAO
81161429

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

SJW5405T

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN LEE HUAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW8898K
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 Plense repart correctly the details of the accident to speed up the claims process,

3. infarmation provided must be as frythfl and accurits a3 pomslble. Any withl misrepresentation or withholding of material
facty may allow impurance companies to repudiate policy (ability,

4. The dsue and acceptance of this Form by insurance companies is nat an sdrmission of podicy liability on the pert of the insurance

& Thereport will be farwarded by the insurers of the GIA Recards Management Centre estabiished bw thee General nsurance
Asiadation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report to the msurers, yau hereby consent to the archaing of this report at the centre and 1o capies af
the report being made available sforesaid.

B. Consent under the Personad Dats Protection Act [PDPA)
| understand, acknowiedge, agree and consent that.

(a) My insurer, my workshop and the Genersl Insursnce Association of Singapore (“GIA™) may/are permitted to collect, use,
distiose and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possesced by my incurge [colisctively the “Personal Information” | and disciose and ransfer such
Personal Information to sl insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in thes accident shall be coliectively referred ta as the “Insurers™), the Insurers’ lawyers/law firma, the
:mrurrmnurmm any relevant government agency/sutharity (such as the police), for the purpose(s)
(i} processing. handling ana/or dealing with my claims including the settiement of the clalms and ATy MECESSEry

Investigations relsting to the claims;

{11} investigating the accident and/or my claims;
(i} carrying out and/of dealing with my Instructions or respanding 1o any enguiries by me;

(v} administering my claims [including the madling of correspondence, statements, invaices, reparts or notices to me,
which could invalve discosere of certain persanal data about me to bring about dedivery of the same as well 35 on the
enternal cover of envelooes/mail packages); and/or

I¥) comptying with applicabie law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes”)

(8] all insurer(s) who have insured vehicleds] involved in this accident and the insurers’ [awyers/tlaw firms, may/are permitted
to collect, ver, dudose andfor process my Personal Information for one or mare of the above Purposss; and

[c]  my Persanal infarmation may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lwyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purpeses

(@) my Personal information will sise be colected and used ta compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(#] the information so collectsd under (d) abowe may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i] for complying with requirements under any regulations, (aws or court orders.

“PoiicyMEhaer's Sigrature Deiver's Signature Reporting Centre Sigrature
Date & Time: (M driver i not the palicyholder| Name:
Dote & Time: NRIC/FIN Mo

iR ol LT
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Accident Sketch Plan
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DECLARATION

Driver's Signature
(i driver i& not the policyholder)
Date & Time:

Fame:
NRIC/FIN Na

Reporting Centre Perionnel’s ﬂnurr
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Polica Station Of Origin

Bukit Farlnjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928898

O

1of2
Report No. Ji20180428/2025

Date/Time Report Made ?u‘ide Report No. 'Station Diary No
29/04/2019 10:20 ] T
Name Of Informant Address
TAN LEE HUAT APT BLK 221 PENDING ROAD #08-131 SINGAPORE
670221
ID Type / 1D Na. iContact No.
NRIC NO / SBO0B0OSOE Home/Office Mobile
80252585
Maticnality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
GRAB DRIVER Male 139 5/03/1880 Chinese
Institution/School Name Language

Date/Time Of Incident
27/04/2019 11:10

Location Of Incident

821 TAMPINES STREET 81 HDB-TAMPINES
ISINGAPORE 520821

\Open space carpark

Brief details.

On 27/04/2018 at about 1110hrs, | was at the open space carpark of Blk 821 Tampines Street 81 on my
vehicie - SLW8898K, Dark Blue Hyundai Elantra and wanted to exit the said carpark and proceeded to
the exit gantry. Suddenly, as | was approaching the gantry, a vehicle - SJW5405T, Grey Kia Cerato Forte
then exited a carpark lot and crashed onto my driver's side front bumper. We both then alighted our
vehicles and thereafier. we exchanged particulars. Her particulars as followed - RHHR Bte Abdullah,

Signature Of Officer Recording The Report:
J 1 8gt2 LIN WEILIANG, JOEL

Signature Of informa

.
Signature Of Interpreter: Date/Time; i
Not applicable 20/04/2019 10:20
Officer In-Charge Of Case: Classification Of Case:

J / Jurong Police Divisional Investigation Branch /

Sr Staff TAN KWOK CHYE
Contact No.:

Authapticatio
ey e
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Police Report

[g SINGAPORE
POLICE FORCE

O

of 2

POLICE REPORT (NP283) CONTINUATION OF REPORT Report No. JI20180428/2025

$15810372D, HP: 97813664.

She claims that there was a van beside her blocking her view and as such she did not see my vehicle
After exchanging particulars, we then agreed on a private settiement and drove off. There was alsc a
witness at the vicinity namely Yang Zhi Tac, HP: 81161428 who witness the incident

| then went o see a doctor the next day and was given 2 days MC. | am lcdging this report for my own

insurance purpose.

Signature Of Officer Recording The Report:
J /Sgt 2 LIN WEILIANG, JOEL

Signature Of Interpreter: Date/Time:
Mct applicable '25/04/2018 10:20 :
Officer In-Charge Of Case: E Classification Of Case:

J / Jurong Police Divisional Investigation Branch /

Sr Staff Sgt TAN KWOK CHYE
Contact Mo.:

Authentication Stamp
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Accident Photo
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Accident Photo

Page 9 of 23



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
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