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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

27/05/2019 13:31

25/05/2019 11:10

SENGKANG WEST RD TWDS JLN KAYU
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

SLJ6695K

VOULEZ CARS
53350846X
NOEMAIL

OFFICE-91449265

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097296239-01

CHUA HOCK BENG STEVEN
S1770464H

12/07/1966

OUTDOOR

12/09/1986

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92278316

NOEMAIL
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Address BLK 645 PUNGGOL CENTRAL #08-336
Postcode 820645

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLH7157B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA HOCK BENG STEVEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ6695K

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

1, Please report eommectly the detads of the accident to speed up the claims process

4. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

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

4. The isue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMBan &g

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geners! Ifsurance

Assaciation of Singapore (GLA] for archiving and that copies of this report will far a fes be made available upon apglication by
Interested parties

1. By the lodgmant of this repert te the insurers, you hereby consent be the archiving of thit repart at the centre andlto copies af
the report being made availabhe aforessid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

[al My insurer, my workshop and the General insurance Association of Singapare ["GIA"] may/are permitted to
dischase and/or process my personal datafpersonal infarmation set out in this [form] and any other personal
provided by me or possessed by my insurer (collectvely the *Parsonal Information®) and disclose and tr
Personal infarmation to all insurer(s) who have insured vehiclafs) invelvad in this sccident (31l insurer|s] whohave insured
vehicle(s) iInvolved in this accident shall be eoliectively referred to as the “Insurers”), the insurers’ laweyers/lag firms, the
Monetary Authority of Singapore and any relevant governmint agency/fauthority (such as the palice], for t rpose(s)
u.f *

(I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investiganons relating to the claims;

{il] investigating the accident andfar my claims:

{Hii} carrying out and/or dealing with my Instructions or responding to any enquiries by me:

() administering my claims (including the malling of correspondance, statements, involoes, reports or noticds to me,
which could involve désclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

l¥) complying with applicable law in administering. processing, handling and/or dealing with my elaims {coliettivaly the
“Purposes”)

{b]  all nsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/ate permitted
to collect, use, disclote and/or process my Persenal Infarmation for one or mare of the above Purposes; and

{l  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service droviders or
agentsiincluding their lawvers/law firms), which may ba sited sutside of Singapore, for ene of more of the a Purposes.

id}  my Personal infarmation will also be collected and used to complie clalms history for the purpose of fraud d
mvestigation and managemant in present and all future claims,

[#] the information so collacted under {d) above may be shared | disclosed:

{1 to sl insurers and/er any other third parties that assist in evabuating, irvestigating, controlling or mnmr fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

'
/ﬁiﬁ{ 4
Policyholder's Signature Diriver's Signature Reparting Centre Persannel's Sgnature
Date & Time: [IF driver is not the policyhalder) Name:

Date & Time: MNRIC/FiN No ;




Accident Sketch Plan

SKETCH PLAN

O e
B =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please Refer e Falee F:.ga.rf

/
I.'
7
i
/f
Policyhalder's Signature Diriver's Signature Reporting Centre Persannel™s Signature
Date & Tirme: [If driwer |5 not the policyhalder) Name.
Date & Time: NRIC/FIN Na.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890898

REPORT OF & TRAFFIC ACCIDENT

T@1E§fz1‘m

1oi3
Repgrt No. T/20180525/2178

DatefTime Report Made: Vide Report No.:
25/06/2018 23:28
N

OIS PRI

= e e TR -

Name of Informant: Address:

CHUA HOCK BEMNG, STEVEN APT BLK 645 PUNGGOL CENTRAL #GB#& SINGAFORE
820645

ID Type /1D No.: Contact No.. 47

NRIC NO [ S1770464H Homel/Office: Mobile: 92278318

Mationality Email:

SINGAFORE CITIZEN

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

Male 52 12/07/1966 Driver

Race: Language: Institution / Bchool Name:

Chinese

Occupation: Driving Licence Information:

GRAE DRIVER Class: 3 Daie of Expiry:

General Informatic . - e
Type of (Time of Type of Location:
Accident: Others Accident. Straight Road

25/05/2019 11:10
Location:
Along Road 1
SENGKANG WEST ROAD

_towards jalan kayu
Weather: Road Surface: Rqu Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

- Moberate
Type of Zollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ulance:
Mo
SLHT15TE | Car Seriously | 0
i Dam
SLJeB9SK | Car Serio (i}
Da
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POLICE REPORT

lumlmigglllnn

SINGAPORE
POLICE FORCE
Police Station Of Origin; 203
Hougang N.P.C Report Mp. T/20180525/2178
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890599 CONTINUATION OF REPORT
FOUGANL M
[ WL ) -I-‘”II' :I;; i:-—.;- .| 1.:'-:.,: s B
. - hiar ooy TEL' 18040y
Brief Details. TEL 180048800, 2 for
On 25/05/2019 at about 1110hrs, | was driving along Sengkang West road towards Jalan Kayu on lane 4 |

Subsequently, there was a tg‘upklﬁl‘m f my car wanted to turn into the construction site on the left so |
slow down my car and Gha-ngé-'ﬁ 8 intd’lane 2, Suddenly, a car from the back hit on to my car right rear. |
then went down to make a check with the driver and there was no injury and no ambula required.

| wish informed that there was no in-car camera in my vehicle and | was given 7 days of MC.
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POLICE REPORT

SINGAPORE
SNGAPORE WO

Paolice Station Of Origin: 30f3
Hougang N.P.C Report Mo, T/20190525/2178
60 Hougang Avenue 9 SINGAPORE 53B775

Tel No: 1800-4880999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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 Report: Signature Of Informant:

F/
Sgt 2 LIM JIA HE ﬂ{ m

Signature Of Interpreter- Date/Time:
Not applicable 25/05/2019 23:28

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sr Etaff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
Contact No.; 654768204
Authentication Stamp A7
NP168
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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

PRIVATE HIRE




Accident Photo




Accident Photo

MODEL :

IABHO 1 23880

VEHICLE 1D.NO. : HaES

 VUTBRKA!  Mazda Molor Corporalion  Made in Jspan
_ (B38N)
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