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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

30/05/2019 11:29

29/05/2019 15:10

JUNC OF 124 SIMS DR INFRT BLK 45
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

SJY4935B

THEAN LEE MING, M
S9604865C

NOEMAIL

(LOCAL) +65-86115741
OFFICE-86115741

CHEVROLET
OPTRA-1.6

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107204334

THEAN LEE MING, M
S9604865C

07/02/1996

OUTDOOR

03/10/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86115741

OFFICE-86115741
NOEMAIL
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Address BLK 63 SIMS PLACE #09-205
Postcode 380063

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
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 TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

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 SLP5614U

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 THEAN LEE MING, M
Approximate Age

Injuries Sustain NECK N SHOULDER
Injured person in which vehicle? SJY4935B

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 Plesse report porrgetty toe details oF the accident 1o soaed up the slaims pracess

4 Thafer must oe completed by the Policrhoider and/or the Authorised Driver

3 informatean arowided must be as Any wattul megraeasentation or withhaldng of materis
facts may allow insurance comaanies 1o pepudiste palice llabiity.

4. The bsue and sccegtance of inis Farm by inddrance companies is not an admission of policy [labdity an the part of the rsurance
comganies.

* My false reporting may be referred to the Police for investigation.

5. The report will b forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) far archiving and that copres of this report will for 3 fes be made available g appdication by
interested parties.

T. 8y the lodgment of this report to the insurers, you hersby consent to the archiving of this rapor at the centre and t conies of
the report being made available sfaresaid

& Conuent under the Perzonal Dats Protection Act (POPA]

luaderitand, acknowledge, agree and consent that:

[al Wy insurer, my workshoo and the Genetal Insurance Association of Singapore {"GIA") may/are permitted to collect, use.
disclose 3nd/or process My persanal data/perional niormation set out in this [form] and any ocher personal information
provided by me or possessed by my e (collectivedy the “Personal information”) and dischoss and trangfer such
Personal infarmation to all insurer(s] who have insured vehicle(s) invohed in this accident {8l insures{s) who have insured
vehicla{s) imwalved in this accident shall be collectvely refrrred to as the “Inguren”], the insarers’ lwyers,Taw firme, the
Manetary Authority of Singanpore and any reievant gavermment agency/authanty (suck as the palice}, for the purposeds)
bf'

(i} processing handling and/or desling with my Claims including the tettlemant of the ciaims and sny Aeceasary
investigations relating to the claims:

(i) inwestigating the accident and/or my claima;

[iii} carrying out and/or dealing with my Instructions o responding to any enquiries by me;

(F] agministering my claims (including the mailing of corespondence, statements, invoices, regarts or notices t me.,
which could involve disclosure of certain porsonal data sbhout me To Sring about delivery of the same as well s on the
externdi cover of emveiopes,/mail packages), and /ar

(vl complying with applcable law in administering. processing, handling and/or dealing with my daims.[coliectively the
“Purposes”)

[B)  all insureris] who have insured vehiche(s) invalved in this sccideat and the Insurers’ lowyersflaw firms, may/are permitied
to cellect, use, diselase and/ar process my Personal Information for one or more of the above Purposes: and

el my Personal information may/can be disdossd by any of the insurers and/er CI& 1o their third party service prowiders o
agentsfincluding their lawpers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d]  my Personal Infermation will also be collected and used to compile claims history For the purpose of frau detection,
investigation and managemant in present and all futyre claims.

{e] the infermation s collected under (d) abowe may be shared | dischossd:

fil to all ingurers anc/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatoss, law enforcement and govemment agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under sry regulations, laws er court arders

|

1 W -
4;_ 2
Bgiktyholder's Sgnaturs Diriver's Sigrature Reporting Centre Personnel s Sgnature
Date & Tirme: [if driwer |5 net the pabcynolcer) Mame

Date & Thme: NRICHHN Na
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Accident Sketch Plan

SKETCH PLAN
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Pelicyhalders Signature Criver s Sigrature Hlaporting Centre Personmel’s Signature
Date & Time: (iF criver |5 not the pofcyhalder] Name
Date & Time NEECFN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrZ019052¥ 7014

1af3

Report Mo, T/20190529/7014

“Date/Time Report Made Vide Report No.. ['Station Diary No.
29/05/201917:30
e Ve Pt .
Name of Informant: Address:
THEAN LEE MING, MARSHALL APT BLK 83 SIMS PLACE #09-205 SINGAPORE 380083
[n] TEpE /1D No.: Contact No.:
NRIC NO [ S9604865C Homea/Office: Mobile: 86115741
Mationality: Email:
SINGAPORE CITIZEN marshallthean@yahoo.com
Sex: Age: Date of Birth: | Type of Informant:
Male 23 07/02/1996 Driver
Race: Language: Institution / School Name:
Chinesea English
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:
Ln;t.nr;.r i Dnnk : Date/Time of T}pu of Location;
Hgﬁig;t' | Others Drive: Accident: ¥-Junction
: 1 Mo 2 15:10
Location:
S5IMS DRIVE
Weather: Road Surface: Road Speed Limit:
Clear | Dry
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: ' Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
Mo

=+
=it O

Limited

.-J|.-1--| fr-:’!i\.'- ': . : — m:’:‘ﬁ _I'L ¥
SJY49358 | Car CHEVROLET f
1.6AT MY7.5
: \EACFLIFT
SLP5614U | Car TOYOTA PRIUS 0
' I B L B [ A0 mpany '_ -1'. m‘ H" - = y
SJHEIBSE | NTUC Income Insurance Co-Operative | 5107204334 28/01/2019 | 25/01/2020
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POLICE REPORT

SINGAPORE JDUR AR
POLICE FORCE 7120190529
Police Station Of Ongin: Z2of3
Traffic Police Report Na. T/20180528/7014

10 Ubi Avenue 3 SINGAPORE 408865

7
Tel No. 65470000 CONTINUATION OF REPORT

“Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name THEAN LEE MING, MARSHALL 1D No. S9604865C
Related Vehicle | 5J¥49358 (Car) Contact No.| 86115741
"Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dala_ﬁischarga_[ NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Shght
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS TRAVELLING ON THE STATED VENUE.
SUDDENLY VEHICLE B DID AN ILLEGAL U-TURN FROM THE OPPOSITE DIRECTION AND
COLLIDED INTO MY VEHICLE RIGHT PORTION.

I WISH TO STATED THAT I'M INJURED WITH NECK & SHOULDER PAIN,
CLINIC : Intemadical 24 Hr Clinic
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POLICE REPORT

SINGAPORE
POLICE FORCE AAVEVRNRRIR R

Ti20190529/T014

Police Station Of Origin, dat3
Traffic Police R No. T/20180529/7014
10 Ubi Avenue 3 SINGAPORE 408865 s

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authanticaled by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Mot applicable 29/05/2019 17:30

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP1g8
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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

Page 21 of 21



