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SUBMITTED BY: Yew Siew Leng

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/04/2019 17:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/04/2019 16:26
30/03/2019 02:15

X-JUNCTION BETWEEN BT.TIMAH RD & 4TH AVE

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

SJP4734L

CDM RENTAL & LEASING
53378732K

NOEMAIL

(LOCAL) +65-96727417
OFFICE-93802446

HYUNDAI
AVANTE-1.6 (A)

HIRE & REWARD

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101096543-01

THIRD PARTY

MOK AH SHUE
S$1649164J

26/02/1964

OUTDOOR

24/02/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93802446

NOEMAIL
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BLK 57 LORONG 5 TOA PAYOH
#03-236

Postcode 310057
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 1

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
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SJP3098X
Vehicle Make/Model/Colour BMW 3201
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOK AH SHUE
Approximate Age

Injuries Sustain 6 DAY MEDICAL LEAVES
Injured person in which vehicle? SJP4734L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

HVIPORTANT NOTICE

L
2.
3

Plzase raport correctly the details of the accident to spasd up the claims process,

This Form must be completed by tha Policyhalder and/or the Authorised Driver.
information provided must he as truthful and accurate as possible. Any wilful misreprosentation or witkholding of matarial

facts may allow insurance companies to repudiate policy Habllity,

The issue and aceeptance of this Form by insurance companies is not an admission of poley kavility on the part of the insurance
companias.

Any false reporting may be referred to the Police for thvestigation.

The report will be forwarded by the msurers of the Gl& Records Management Centre estabilished by the General Insarance
Assoclation of Singapore [GiA) for archiving and that copies of this report will for 3 fee be made avadable spon appiication by
inderested parties.

- By the lodgment of this report ta the insurars, you hereby consent to the archiving of this report at the cantre and to copias of

the report being made avallable aforesaid.
Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree 3nd consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to coifact, use,
disclose and/or process my personal data/personal Information et sut in this [form] and any other parsanal informatan
provided by me or possessed by my insurer {eallectively the "Persanal Information”) and disclosa and transfer such
Personal Information to all insurer(sj who have Insurad vehiclels) involvad in this accident {all tnsurer{s] who have insured
vehicle{s) involved in this accident shall be coltectively roterred to as the "tnsurers"), the tnsurers’ lawyarsfiaw firms, tha
Mongtary Authority of Singapore and any refevant government agency/authority fsuch as the police), for the ournesels)
of &

fi} processing, handling andfor dealing with my ciaims including the settamernt of the daims aad any necassary
westigations relating to the daimg;

(i1} investigating the secident andfor my clalms;
{iit] carrying out and/or dealing with my instructions or responding to any enguities by ma;

{ivl administering my claime {incluging the malling of correspondence, statements, invoices, raports or natices to ma,
whizh could involve disciosure of cartain parsenst data about me to bring about deiivery of the same s well 25 on the
external cover of envelones/mait packages); and/or

{v] complying with applicable law in adrministering, processing, handling and/or dealing with my chaims.{collactively the
"Purposes”}

{b}  atinsurer{s} who have Insured vehicle(s} invalved in this accident and the tnsurers’ lawyersfiaw firms, may/are permitted
io collect, use, disclose and/or process my Parsonal informatian for ane or maore of the above Purposes; and

(¢}  my Personai Information may/ean be disclosed by any of the Insurers and/ar G4 to thelr thirg party service providers or
agentsfincluding their lawyers/iaw firms), which may be sited sutside of Singapore, for one ar more of the above Purpoges.

{dl  my Persanal informatlon will alse be colfected and used to compile ¢laims history for the purpase of fraud detection,
investigation and managemant in present and 3l future claims,

{e} theinfarmation so collected under (d} above may be shared / disclosed:

{} teallinsurers andfor any other third parties that assist in evaluating, investigating, tontrolling or mariaging fraud,
regulators, law enfarcement and government agandigs as raasonably required for the purposes stated o

o S
¢

i} for complying with requirements under any regulations, laws or court ordars. /,5;0

) N <)
Polityholder's Signature \_VDI?VBI“S ngAature Reparting Centre Parsannal’s Signature
Date & Tims: {1 driver is nat the poficyholder} Hama:
Dute & Twne: HRICIFIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Ukt Tnei 29

-——""‘._7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AC police  griolT ATTACY

DECLARATION

1/'\We detlare the faregoing parti (5 are true n gyery respect.
XAl &

Policybolder's Signature ?DJ
Pate & Time: ¥ {if driver is ot tha policyholder
Date & Time:

1>
Reporting Centre Personnel's Signatisre
Mame:
NRIC/FIN Ha
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORLCE

Police Station Of Origin:
Toa Payoh N.P.C

R

0190330/2195

1of3
Report No., T/20190330/2195

93 Toa Payoh Ceniral #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.;

30/03/2019 23:53 178

Name of Informant: Address:

MOK AH SHUE APT BLK 57 LORONG 5 TOA PAYOH #03-236 SINGAPORE
310057

ID Type / ID No.: Contact No.:

NRIC NO / 81645164 Home/Office: Mobile: 93802446

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 55 26/02/1964 Driver .

Race: : Language: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Date/Time of Type of Location:
Bég%g,it Accident: X-Junction
30/03/2019 02:15
Location: e
Along Road 1
BUKIT TIMAH ROAD
FOURTH AVENUE

CROSS JUNCTION BETWEEN BUKIT TIMAH ROAD AND FOURTH AVENUE

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
) No

SJP3098X | Car BMWY 320! White Seriously | 0
Damaged

SJP4734L | Car HYUNDAI AVANTE Marocn Seriously | 0
Damaged

Any P déstriaﬁ ihvdlved:lN'o -

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPDRE

POLICE FORCE (RN AR
Police Station Of Origin: 20of3
Toa Payoh N.P.C : Report No. T/20190330/2195

93 Toa Payoh'Central #01-02 Toa Payoh
Community Building SINGAPORE 319194  coNTINUATION OF REFORT
Tel No: 1800-2519999

Name 'MOK AH SHUE 11D No. 49

Related Vehicle | SJP4734L (Car) Contact No.| 93802446

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/03/2019 ) Date Discharge | 30/03/2019

No. of Days granted Medical Leave | 08 Degree of injury | Slight

Brief Details.

On 30/3/2018 at about 0215hrs | was driving my rented car {SJP4734L) along Bukit Timah Road. The
traffic light was green when | was approaching the junction between bukit timah road and fourth avenue,
when suddeniy a car (SJP3098X) driving from fourth avenue beat the red light and hit the right side of my
vehicle. Subsequently, | alighted from my vehicle to make a check and found that the front right and
passenger door was badly dented.

The other car's front porlion was also badly damaged. After the accident the female driver called for her
husband to come to scene. | tried asking for the particulars of the driver, however she did not but her
husband provided his particulars, | did not accept as he is not the driver.

I feel pain on my neck, back and hands. | visited Mount Alvernia Hospital and was given 6 days MC. No
traffic police and ambulance attended to the case and no government properly was damaged.
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POLICE REPORT Pg. 1

Y SINGAPORE
POLICE FORCE

Police Station Of Origin:
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Payoh

IR

T/20180330/219

30of3
Report No. T/20190330/2195

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519899

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate fo 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 Regport;

E/
Sgt 2 LIN XUETONG, TOM

Signature Of Informant;

Signature Of Interpreter: 4
Not applicable

Date/Tife
30/03/2019 23:53

Officer In Charge Of Case:
TP/ AEIT/

Classification Of Case:

881 2 YEO GEAKENG CECILIA
Contact No.: 65@40‘4@“7 '

Authentacatzon’ Stamp

/ “i

FGNATURE
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 19



Accident Photo
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Accident Photo
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Accident Photo

DEYRISER Q|

Page 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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