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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

16/05/2019 14:54

15/05/2019 08:00

RAFFLES AVE TWDS STAMFORD RD NEAR MARINA SQUARE
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

SKG7656U

TEE CHIN HOCK PETER

S1790693C
PETERTEE@VINCEREINTERIOR.COM
(LOCAL) +65-97569822
OTHERS-97569822

BMW
523l

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101039155

TEE CHIN HOCK PETER
S1790693C

02/10/1967

INDOOR

06/02/2007

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97569822

OTHERS-97569822
PETERTEE@VINCEREINTERIOR.COM
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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)

Passenger 1

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

BLK 601 JURONG WEST ST 62
#04-173

640601
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190515/2063

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

IMDEX123

PRIVATE CAR

96643424/96396329



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TEE CHIN HOCK PETER
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKG7656U

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repon girectly the details of the sccident 1o spoed up the clbims protes
2. This Farm mist be £0

1 Informiathon provided must be ss (ruthil and accurste as possible. Any witful misrepresentation or withholding of materal
facts miay allow Insurznce campanies ta repudiate policy Nability,

4_ The issue and acceptance of this Form by Insurance companies is not an'admission of policy labilty on the part of the Insurance
ompanigs.

5. Any 'alse reporting may be releried 1o the Police for investigation,

6. The report will be forwarded by the insurers of the GLA Records Management Centre etablished by thy General insurange

Assoclation of Singspone (GIA) for atchiving and that conles of this réport will for a fee be made avallable upon applieation by
Interesied parties.

7. By the lodgment of this report 10 the Insurers, you hereby consent 1o the archiving of this report at the tentre and fo copies of
Lhe repert beirng made avallable aloresald.

8 Consent under the Personal Dets Protection Act (POPA)
lunderstand, acknowiedge. agree and consert that.

g} My insurer, my workshop and the General insurance Assadation of Singapore (“GIA™) mavifare perrvitied o callect, uie,
disciose and/or process my personal data/perional information set out in this [form] and 2ny other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer wich
Personal infarmation 1o all meurer(s] who have incuted wehicke(s) wvohed in this secadent [all ingurer(s]) who have insured
wehiclelsl imvolved in this sccident shall be collectively referred to s the “Insurers”), the insurers” wwyerslaw firms, the
Monetary Authorty of Singapore and sny relevant governmant agency/uthority (cuch s the pofleel, for the purpatels)
of :

[l precessing, handling and/or dealing with my claims including the settle ment of the claims and any necessary
investigations reiating to the claims;

[} Investigating the accsdent and/or my claims;
(i} carrying 0wt and/or dealing with my instructions or responding ta any enguiries by me;

[} administering my claims (including the mailing of cormeéspondence, statements, involces, reports or notices to me,
which could involve disciosure of eertain personal data sbout me to bring about delivery of the same a3 well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with appiicable lew in sdminisiedng procsssing, handling end/or dealing with my glaims. (collectively the
“Purposes” |

B sl insuresis) who have insured vehiclefs] Involved in Lhis accident and the inturers’ lawyers/law Titms, mayfare permitted
o collect, vie, disciose and/or process my Persanal lnfarmation far one o mate of the above Purpaiei; and

-
Lid

fry Personal infarmation maey/can be disclosed by any of the Insuners and/for GIA 1o their third party senvice previdens or
agenis{inctuding their lawyeraMaw firmi), which may be tited outside of Singaporg, 1o one or mgte of the abeve Puigoied

[d) my Personal information will isa be collected and used to compile claims history for the parpose of fraud detection,
irwestigatan and management in present and all futuse claims:

e} theinformation 1o collected under (4] 2bove may be shared / disclosed

{ij toad insurers andfor any other thind parties thai assist in evaluating, investigating, controlling or managing fraud,
regulatens, law enforcement and government agencles as reasonably required for the purposes stated, v

i} Tor complying with requirements under any regulations, laws or court orders,

N” m g Hlos [y

Dﬂwt‘ s Sigreture H-mﬂl"flﬂlﬂ'l Persgrinels Hgnature
I:rl.tl- ] {If dever i not the palicyhalder) Marms:
Date & Time: NEILFIN Mo,
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Accident Sketch Plan
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Individual Statement

. AN W

Folice Station Of Origin bl
Choa Chu Kang NP.C Repori No, T/20 1808152083
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 688286 CONTINUATION OF REPORT

Tel No: 1800-7858860

05/06/2018 | 09/08

Limited

Erief Details.

On 15/05/2018 at about 0800hrs, | was doing Grab, | had picked up one male passenger heading towards
Marina Square, while | was driving my Car (SKG7656U) travelling on Raffles Ave towards Stamford Rd
and | was travelling on the second lane suddenly one Car (IMDEX123) came out fram a small road,
knocked onto the rear of my vehicle

Buth parties alighted fram our respective vehicle and exchanged particulars with each other. and we left
the location,

| made a check with my male passenger, he is not injured.
Mo one was injured, no ambulance at scene, not attended by police.

My vehicle rear right bumper suffered scratches and dents, and my bonnet also suffered dents and
scratches

iy vehicle does not have an in car camera.
Drver of IMDEX 123
Ung Toon Jiaw

31230397A
FHE43424
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Accident Photo

SKG 7558 U

CORND AUTOMORILES
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Accident Photo
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Accident Photo
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Accident Photo

s
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Accident Photo
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Accident Photo
.
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Accident Photo




Accident Photo
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Police Report

POLICE FORCE LLRTET e

T2 1H00 A
Polce Station Of Crign: ¥ |
Chpa Thu Kang M PG Fepar] P, TEROA GG SR HIS
20 Chaa Chu Kang Street 32 #01-02
SINGRPORE Sobees
e hea: 1300-TESEES0
REPORT OF A TRAFFE: ACCIDENT
DateTirs Regon Mads: Vide Report Mo | Station Twary Mo,
188052018 1214 (=12
Informant's Particulars 5 CE o | SRR
Mame of Intarmant. | Addrags.
TEE CHIN HOCK | AFT BLK 501 JURCHE WEERT STREET 62 #04-173
| SINGAPORE B40601
0 Typee 1 I0 Mo Coontac Mo !
RIS NG 51 ‘E'IIIE-'EI-SI: HI.'!ITE"':""I_'-E' Wabia: B7E00EIE
Hatarality | Ernail:
SINGAPORE CITIZEN
SEN; | Po: Caie= of Birth: | Type of informang;
Male |57 | 020967  (Drver _—
Recs Lenquage: instaution | Schocl Namea:
Criness ||
Decupation: Driving Licance Infamaton;
REMOVATICN CONTRACTOR Claas. 3  Date ol Expiry:

M

Frvimiar Mar-lmury | I'.'Ime."nme-a-! Type of Location: |
hcridort Dire [ Acaidan: |
ME 1RSE019 DRG0
Location [
Aleng Read 1 |
RAFFLES AVEMNUE |
_Alpng Rafflas Sve sowards: Semdord Bd, Mear Maraa Souare o |
‘Wlaallher, | Read Sirfaca: | Moad Speed Limit
C=ar Dry i _'
Traffiz Flow 1 rn-"ﬁlz 'E-_rrrrn- Trathc Wolame:
e Winderaks I
| Tg.'p: of Colisean Anyane gameyed
| Betweer Mowing VYehicles - Head To Raar arnioulance:
| No
iy * - ) = v =
IME:-EK‘EE u:r [ T
SRETaSE | Car B E23| 2.5 AT | BlL= | Safausly
A0S OAE | | Camagad
2nm 40 | |
GASONAY. | 1
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Police Report

SINGAPOR
SWeAPORE W

Falice Sation OF Cmglr 23
Lhed Chu Kang M.P.C Hacar Mo TRO1B5 1592063
<0 Thoa Chu Kang Sirast 52 g01-02

ZINUAFURE Ea806F CONTINUATION OF AEFORT

Tel MWao 1B00-7REEOBSR

Dﬁﬂ_tﬂ : b o SRt [ [ - o b 5 B Rl e S e, 1
| insursnca I R 3. [ Expiy )

SHGTESEU | NTUC Income Inpuranas To Ciperabwe | 5101039155 ' JSDaM2018 | e s E

I Limited = i il |

Brief Details.

D 150E201% st about OECOe, | wa= oging Gran, | had picked up one maie passeqger NRacing lowsards
Wanns Squere, whils | was aiving my Car (SKGTS560L) ravelling on Raffles Ave towards Staméerd R

270 | e lravesling on the sacond lane suddenly one Car (IMDEX123) csme oul flam a smal road,
knccasd arie the mear of my vehice

Balh partas slighted from aur respechve vehick and excnangat parliculars with each other, and we lef
he lodalian

I made 3 check with my male passengar, e 18 ned injured
Mo ane was inured, no ambuance 61 Boane. nat atiended by palice

My vehicie mar ight burnper suffered soratches and derts, and my Bormet also sufsred dents snd
seratchos

Wy yetcia does not have an in car camere
Criver of IMDE X123
Ding Taon Jaw

512309674,
P54 3424
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Police Report

s A0 A R

Palice Statian O Oagin Bof3
Chaa Chu Rang N-R.C Repod ho. T2015081 52085
20 Cnioa Thu wang Street 52 #00-02

BINGAFORE 835285 CONTINUATICH OF REPORT

Tal Mo 1E00-TREGEES

Sketch Flan
irdesmnant is not able b0 prowige saekch olan

IMPORTANT: Fleass afisch 8 ooy of your vehicle's Insurencs Carifivale ta this rapeet. I you dor't have
thie canificats with you row, pesse fax a copy to 65474585 stating 1he report numiber 55 raferencs

g g:n-:lI:JrE D{EI'H"u:Er Recording Thu Rupnrl ‘ Sign;u:um ¥ Infarmant:

e

DraiteTime.
1BAAR0TE 1214

Ffcar 17 Trarge TNBaek TI 0T Fo-~5| | Ciassification Of Case
TP GhA

Siafl Sgi WOk SEEW LU
Corfact Mo - ASATE 5

Aushantication Siamp

g3
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