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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

ACCIDENT STATEMENT

16/05/2019 17:15
15/05/2019 22:05
WOODLANDS RD OUTSIDE ESSO PETROL STATION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR9707Z

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

KUEK JIAN HONG
S9031009G

NOEMAIL

(LOCAL) +65-97289786
OFFICE-97289786

AUDI
A6 2.0 TFSI MU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101933167

KUEK JIAN HONG
S9031009G

28/08/1990

INDOOR

21/06/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-97289786

OFFICE-97289786
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?
Foreign Vehicle Registration Number

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/20190516/2069.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 128A PUNGGOL FIELD WALK
#07-337

821128
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JKJ4922 (COMMERCIAL VEHICLE)

2
YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

JKJ4922

COMMERCIAL VEHICLE
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KUEK JIAN HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLR9707Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
i Prense report gprregtly the detsdy of 1l scrident Lo spest D the clsmm proces

@ iy Form mant be gamobetad by the Palicvholder and/or the Avihoried Driver

1 Infoemation provided miel unwmwmrMﬂmﬂl
fats pay #liow intur snce companies fo pepudiate policy lapSty.

Tha ivtus and scoeptancs of this Mhhummhmmmﬂpﬂwm“hmdhm

coTTpBnieL
5 Any false renorting may be refurred o the Pelice for investisation
T report will b Torwarded by the iniuren of the Gk Records Managerwnt Centre established by the Genaval insurance
nm-mHmmmmmmmnmmdumnhIMhmmmmww
intereated parties.
1 mmwmmumg,“nmmwmunmﬁmwnmﬂm-mmmﬂ
the report baing mads svallabis sloreisid
i Consent under the Personal Dats Protection Act [PDPA)

| isndwrtand, scknowiedge, agres and consent that:

{s] My insurer, my workshop and the General Insurince Association of Singapore | *G1A®) may/are permittad to collact, use,

mmmmmmmmmmuummwmwmhmm

pravided by me or posssssed by my insurer |collsctively the “Personal Information”) and ducloss and transfer fuch

Personal informaticn to all insurer]s) wha have ingured vihicia(s) invalved in this sccident (all insurer(s] wha have insured

vehiclels) irvalved bn this accident shall be coliectivaly relerned to as the “Insurars”], the insurers” lawyeniflaw firms, the

Maretary Autharity of Sigapare and any ralevant government agency/authority {sch ks the palice), for the purpose(s]

ﬂ.

(I} processing, hardling snd/or dealing with my clsims including the settiernent of the daims and any necessary
invastigations relating to the claims;

{li} investigating the accident and,or my claims;

{1} earrying out snd/or dealing with my Instructions or responcing to amy enguiries by me;

[iv] edminlstering my claims [including the malling of correipontmes, statemants, invoices, reports of notices to me,
which could Involve dizchasire of certain personal data about me to bring about defivery of the same as well as on the
eaternal cover of envelopsy/mall packages); andfor

{v] complying with applicable law In administering, processing, handling andyor deafing with my dalms.|collectivedy the
“Purposas”)

#ll Insurer{s] who have insured vehicie(s] invelved in this accident and the Insurers” lawyers/law fiems, may/are permiied

to collect, use, disclose and/or process my Personal Informatian far one or mare of the above Purposes; and

vy Perscnal Infarmation may/can be disclosed by any of the Insurers and/far GLA to their third party service providers or
sgentsfinciuding thedr lawyers/law firm], which may be sited oulside of Singapore, for one or more of the sbove Purposes.

my Parsanal Information will also be collected and used 1o compile chaims history for the purpode of fraed detection,

inwestigation and management in present and all future daims.

(g} ihe information so coliected under (d) sbove may be shared [ disclosed:

(i} 1o a¥l insurers snd/er any other third parthes that assist In evaluating, Investigating, controlling or managing fraue,
regulatars, law enforcement and government agencier a3 reasonably reguived for the purposes stated, or

[i] far complying with reguirements under sy reguiations, lws or courl orders.

"ﬂnﬂﬂu&r‘:ﬂmm Dwiver's Signature Rapoming hnuﬂ‘nﬂim

[t B Time: [IF driver |5 rd tie polieyhalder) Naire:
Date & Tiene: NRIC/FIN Mo

{b]

izl

)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Refer 4o polics pegort-

l

DECLARATION

W declane the loregoing part

ang irue in every respect.

Pakcyhalders Signature Drtwer's Signatuve Reporing Cenlre Per Signature
Date & Time; [ driver Is ot the pobeyholder) Name
Date & Tome INRIC/FEN Mo

VAR e L
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SINGAPORE
POLICE FORCE

Polica Station Of Ongin
Punggol NPC

21A Tebing Lane SINGAPORE 828837

Tel No. 1800-8049000

REPORT OF A TRAFFIC ACCIDENT

Police Report

e w e — —
T201905182068

1of3
Report No T/20190516/2060

Date/Time Repori Made
18/05/2018 1401

Stabion Diary No..
41

Name of Informant Addrass;

KUEK JIAN HONG APT BLK 128A PUNGGOL FIELD WALK #07-337
]

ID Type / ID No.: Contact No

NRIC NO / S8031008G Homa/Office Mobile: 97288786

Mationality Email:

SINGAPORE CITIZEN

Sax: Age: Cata of Birth Type of Informant

Mata 28 28/08/1990 Driver

Race: Language: Institution / School Name:

Chinase

Occupation: Drriving Licence Infarmation:

EVENTS COORDINATOR Class: 3A Date of Expiry:

Date/Time of
Accident:
Location
Along Road 1
WOODLANDS ROAD
L]
Weather: Road Surface: FRoad Speed Limit:
Traffic Flow: Traffic Control; Trafic Volume:
Type of Collision: Anyone conveyed by
ambulance:
l No

JKJ4922

SLRATO7TZ | Car AUDI

AB 2.0 TFSI | Red 0 J
ML

SLRETOTZ

NTUC Income Insurance Co-Operative | 5101833167
Limited

11/07/2018 | 10/07/2019
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Police Report

Ly Sy
: L] L]

SINGAPORE T TR

POLICE FORCE TI201905 1872068
Police Station Of Origin: ol
Punggol NP.C Raport No. T201805 182089
21A Tebing Lane SINGAPORE B28837
Tel No: 1800-8048008 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians In ; NIL Lise of Pedesirian Crossing. NA
Mame ABDUL JABAR BIN JAAFAR ID Ne BO0817015803
Related Vehicle | JKJ4822 (Trailer) Contact No. | NIL
Haspital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date . il
Date Treatment | NIL Date Discharge | MIL
Mo, of Days grantad Medical Leave MIL of Inju MIL
Mame KUEK JAN HONG 1D No. S8031008G
Related Vehicle | SLR9707Z (Car) Contacl No.| 87289786
HospitaliCiinic | NIL Classof | Class; 3A 5
Driving | Dateof Expiry: NIL |
Licence & |
Expiry Date |
Date Treatment | NIL - Date Discharga | MIL
No. of Days granted Medical Leave MIL | Degree of Injury | NIL
Brief Detalls.

On 15/05/2019 at about 10.06pm, | was driving cut of Esso Petrol Station along Woodiands Read. |
signaled lo come cut and was 3 quarter out to the lane. One trailer came and hit onto the right rear side of
my car. We alighted, took pholos of the accident and exchanged pariculars,

| have reported fo my insurance. No one was injured at that moment, however, | falt nack pain and will be
saeing a doclor.
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Police Report

— T e S

TrRO01905 162068

Jold

Police Staton Of Origin
Punggel NP.C Report Ho. Ti201 008162060

21A Tebing Lana SINGAPORE 828837
Tel No 1800-6048080 CONTINUATION OF REPORT

Sketch Plan
Informant is not abile Lo provide skelch plan

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 65474885 stafing the report number as reference.

Signature Of Officer Recording The Rep
Fi
Staff Sgt TAN WEILONG, JONATHAN

Signature Of Informant: =
'.“_,_,.:-r"

Signaiure Of Interpreter: Date/Tima:
Mot applicable 16/05/2018 14:01

Officer In Charge Of Case, Classification Of Case:
TP/ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
| onta 2 654
Authentication Stamp
WF168
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

WAUZZZ4G3CN146373 Ii

2145 kg
3725 kg
11356
11656
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Accident Photo
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