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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

21/05/2019 15:52
15/05/2019 17:10
NORMANTON PARK
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

FBF5533R

KEK HAN BOON
S7432932B

NOEMAIL

(LOCAL) +65-97211305
OFFICE-97211305

KYMCO
SKG0AE

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5061420143-05

SONNY KEK HAN BOON
S7432932B

09/10/1974

INDOOR

05/08/2003

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97211305

OFFICE-97211305
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/20190516/7005.
Attachment(s)

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

Was there any audio recorded?

BLK 14 TOH YI DRIVE
#09-31

590014
NO
OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO
2
YES
YES
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

SHA8014H

TAXI
TAN WEE KEONG (TIAN WEIQIANG)
S7838323B
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SONNY KEK HAN BOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBF5533R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may albow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ks not an admizglon of palicy Rability on the part of the msurance
Companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon appkcation by
Interesied parthes

7. By the lodgment of this report 1o the insuress, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that!

@l M insurer, my workshop and the General insurance Association of Singapore ["GIA™] may/are permitted to collact, use,
disclose and/far process my personal data/personal informaticn set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer{s] who have insured wehicle{s) involved in this accident (all insurer(s] who have insured
wehicle{s) invalesd in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purposels)
of

1] wrocessing, handling and/or dealing with my claims including the settiement of the claims and sny necessary
Imvestigations relating to the dalms;

{il} iwestigating the accident andfor my claims:;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) admenistering my claims (inchuding the malling of correspondence, statements, invoices, reparts af notices to me,
witich could invelve disclosure of certain personal data about me to bring about delivery of the same as weli a3 on the
external cover of envelopes/mall packages); and/or

(v} complying with spplicabde law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”)
(B) all insurer(s) who have insured vehicle(s) imvolved in this secident and the Insurers” lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

lc]  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or

agentsiincluding their liwyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d) ™y Personal infermation will also be collected and wsed 1o compile claims history fior the purpose of fraud detection,
invedtigation and management in present and all future claims

[e} the nformation so collected under (d) above may be shared [ disclosed;

(i} toall insurers and/or any other thind parties that assist in evaluating, investigating, contralling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii} for complying with reguirements under any regisdations, laws or court orders,

2

Palicyhalder's Sigfatire Driver's Signature Reparting Centre ‘s Signature
Date B Time: {1 diriver i3 not the policyholder) Marme.
Date & Timae: NRIC/FIN No .-
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Accident Sketch Plan

SKETCH PLAN

I A: FEFR3I>T

ol e PN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bebte b plie  rpiey- 1/1019251 6T
—
,‘."'i___rf
DECLARATION
IfWe declare the foregoing particulars are true In every respect.

(ﬁ 6F j
Policyholder's Signature Driver's Signature Reporting Centre anr+4' ignature
Date & Time: [1f driver |5 not the policyhalder] Mama

Date & Time: MNRIC/FIN Mo
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Police Report
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REPORT OF A TRAFTIC ACCIDENT

TMDIEG:E;""

Tatd
FEpon e, Trol 505 ia0 s

DateTime Repnrt Made: | Vida Rannr Mo ! Station Diary N -
1RINEIINAG 14-3N | | >
— — e — e
laformant’s Particclars
MName of Informant, | Address:
SONNY KEK HAN BODMN | AFT BLK 14 TOH Y1 DRIVE #08-31 SINGAPORE 590014
D Type/ 1D ho. | Contaci No..
MNHEIL MU F 543295208 ' HomerJmoe: Mobile: 9/211305
Nationafity. | Cmal.
brwGAF‘ dnt GITIZEN | SOnNykekEgoail com
Sex: }-ﬂf ' Date of Birth: :Tﬁ:e of Informant: . -
Male | 4 | EB!"W‘!SN
Fare -In = | Instifution | Sehool Name:
Qpees ngng ' nstitution | Sehool Name
Ciecupation” S Drving Licenca Information’
Thar adminictratve 3nd relatard I flage- 2R 2473 4 Nate of Fxpiry
_assarisin nrofeseinnale nec Y i = N LSS
\Gonoral information of the Accident = o !
| Tora ot i ligguty | D | Laie T ime of | TYPe Ol Locaton. |
| Aeiant: | Allenided Dy Folice | Unive, Accigent. | Roundabout .
| e I i i 81710 - m——
| Location: [
NORMANTON BPARK !
| Iini:l;-'l:'-l_:i:ﬂ.'-l __ o : RU‘H’I'.I. ﬂul'ficﬂ.' | F‘ﬂﬂl:t \.-pEE;]' L.n'.l‘ _I
s i :Fj | S0 Kb i
Teaffic Elmiae T Train Camtral e T [ Traffie Vnlime:
¢ Oy Yy | Mot Controlied  Light
'+ Tyne of Collizinn | Anvnne ronvayved by
| Betymen Maving Vehicles - Side Swine - Same Diraction | amhidanes:
; : ! Yor
i i

 Ustails ol \innm Inwm-ﬂ

| Mehicle Nao. .'T '

" Make Model | Coler

| Condition | No of Fas ;ﬂ.

| FBE5533R | Motorcvcie | f |
| I |

U Lu ur" a
madd b wlind § i

e

| HYUNDAJ

=

|r Yellow

| |I:l
."_ ___._r
| |l:=

L_

i Celaiis u{F"alsun involved
I Any Pedestrian Involved: No

s 5 .

, Mo, of Padestrians Injured: NIL

i Use of Padestdan Crossing: NA
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Police Report
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bt R
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# I 1] [
g L ] i
| Melated Velucie | 5HABD14H (Carj | Contact ., NiL |
I | ) [
, Hasplial/Clinic. | ML . | Class of | Class: NIL :
i | Briving i Date of Expiry. NIL
| Licence & |
! | ww u’ﬂﬂr
¥ | Sy | FEE—— |
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In ha rotndaboit the taxi suddenty brake and | immedintely move in 'I'hqrﬁ-gh«f shrla try mwnid il

At this point | was beeide the tad and then i made a sharp right turn and | was hit

THE solifebenwes with the ta right front area and my metarcycie lo® side ares 1 %!l and my metoreycla

L] n |-} N i

iSlluos T2 1ead Gl opposlie, Traffic pallce 2nd ambutance came and ' was Erought fo NuUM
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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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