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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

06/06/2019 11:41

05/06/2019 00:35

SIMS AVE B4 TURNING INTO GEYLANG SERAI
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

SJE2277K

MANAGED PRINT SOLUTIONS PTE LTD
2016117162
NOEMAIL

OFFICE-81233009

TOYOTA
AXIO

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106958968

LOH AH TEE (LUO YACHI)
$8038999Z

28/11/1980

OUTDOOR

26/12/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94502228

NOEMAIL
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Address BLK 360B ADMIRALTY DR #08-64
Postcode 752360

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 - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

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 GBF9763S

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fleate repart carrectly the details of the actident to speed up the claims process.
This Form must be ca

Lla"AlL) .

Infarmation provided must be a3 truthful and accurate as possible. Ary wi
facts may allow insurance companies 1 repudiate policy lability.

LA

Hul misrepresentation or withholding of material

The issue and acceptance of this Form by insurance compandes is not an admission of policy liabiity on the part of the insurance
companies.

The repart 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 espias of this report will far & fes be made available upon apokcation by
interested parties

By the lodgment of this report ta the insurers, you hefeby consent to the archiving of this report at the centre and to copies af
the report being made available atoresaid,

Consent under the Personal Data Protection Act {POPA)
understand, achnowledge, agree and consent that

fa) My imsurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, uie,
disclose and/or process my personal data/persanal information set out in thiz [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information 1o all insurer(s| who have insured vehitle(s) involved in this accidant {all ingureris) whe have msured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firma, the

Monetary Autharity ef Singapare snd any relevant government agency/authority [such as the police), for the purposes)
of ;

(i} processing, handling and/or dealing with my claims Inchuding the setthement of the claims and any necessary
Imeestigations relating to the claims;

[ii} investigating the accident and/or my elaims:
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{ivh administering my claims (cluding the mailing of correspondence, statemints, invoices, reports or notices to me,
which could involve disclosure of certain personad data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(¥} comphying with applicable law in administering, processing, handiing and/or dealing with my claims.(callectively the
“Purposes”)

8] all insurer(s} who have insured vehicle(s) involvad in this sccidont and the Fnsurers' lawyerstaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(e} my Personal information may/'can be disclosed by any of the Insurers and/for GIA to their third pany service providers or

agentslincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ld] oy Personal infermation will aiso be collected and used ta compile clairms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

8}  the infarmation so coliected under (d) sbove may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, [nvastigating, eantrofling or managing fraud,
regulators, law enforcement and government agencies ax reasonably réguired for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders

\ |k/r""

a i
Drriver's Sgnature Regarting Centre Persannel's Signature
(I driver is not the policyholder) Name
Date & Tirmi WRIC/ FI%Y Mo
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

Ifwe declare the foregoing particulars are true In every respect.

~

i

Policyhalder's Signature
Date & Time:

Driver's Signature
(FF v s not the palicyholder)
Date & Tima:

Reparting Centre Personnel™s Signature
A
MIRICFIM Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station OFf Origin

Sembawang N.P.C

4 Sembawang Cresceni SINGAPORE
757633

Tel No: 1800-5549989

REFORT OF A TRAFFIC ACCIDENT

Ti207180805/2011

fafd
Repart Mo, T/R201908052011

Date/Time Report Made: Vide Report No.: | Station Diary No.:
05/06/201% 02:43 15
Mame of Informant: Address: B
LOH AH TEE APT BLK 360B ADMIRALTY DRIVE #0B-54 SINGAPORE
S | 752360
ID Type / ID No.. Contact No
NRIC NO | S80389992 Home!/Office: Mobile: 94502228
Nationality Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male |38 28/11/1980 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupalion: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:

Aleng Road 1 Traveling Toward Road 2

SIMS AVENUE
GEYLANG SERAI
__Sims Ave turning into Geylang Seral
Weather: Road Surface Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
_ One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:
No

SJEZ22TTK |Car TOYOTA
- AXIO 1.5X% A

Gray
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POLICE REPORT

oy R R

Police Station Of Origin: 083
Sembawang N.P.C Reporl No. Ti20180804/2011
4 Sembawang Crescent SINGAPORE

T37633 CONTINUATION OF REPORT

Tel No: 1800-554993409

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

3 T = by = R T e AT bk e L -..'__....- .. ity

MName LOH AH TEE ID No SA0380097

Related Vehicle | SJE2277K (Car) Contact No.| 94502228

Hospital'Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On 05/06/2019, at about 0045hrs, | was driving my vehicle, SJE2277K, along Sims Ave in the second
lane. /s | was approaching the entrance Geylang Serai, | signaled right and tried to change lanes into the
first lane. Half of my vehicle managed to enter into the first lane, and it was stationary there for a few
seconds due fo a slight congestion along Geylang Seral.

When | moved forward to fully enter into the first lane, | saw that the van behind me, GBF97E3S, started
moving closer towards me. | quickly honk at the driver, but the driver still continued moving forward and
its front left area collided into my vehicle's right side. As there was a slight congestion already, we did nol
want to cause further congestion by stopping there. The other driver told me to drive forward and thus |
did so and waited for him there. | waited for the other driver for about a few minutes but he did not drive
over, | came down and took some photos and left as | had a passenger in my vehicle.

There are no injuries. There are multiple scratches and a dent above the front right mud guard area,
There are also scratches to my front right wheel cap. My bumper is also loose. The right side of my
bannet is also dented. | also wish to inform that when | stepped on the vehicle's breaks. there is a weird
sound. | do not have any in-car camera.
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POLICE REPORT

siosone A R

POLICE FORCE
Folice Station OF Ongin, dofd
Sembawang NP C Report No /201806052011
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-55459000

Sketch Plan
Informant is not able to provide sketch 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:
L/ = |

Sgt 2 TAN YU KAI,L MARCUS | s, | ¢ N \ e

' -‘#.n"]l I_._,-\ k

Signature Of Interprater: Date/Time:

Not applicable | | 0S/06/2019 02:43
Officer In Charge Of Case: Classification Of Case:
TP/HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE

Contact No.: 65476079

Authentication Stamp

NP1E8 it
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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 13 of 21



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR CORPORATION JAPAN
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Accident Photo
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Accident Photo
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Accident Photo
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