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ENTRY DATE & TIME: 18/06/2019 10:49
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/06/2019 11:06

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/06/2019 10:49
29/05/2019 20:50

JUNCTION OF CAIRNHILL ROAD AND ORCHARD ROAD

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

SFF280E

VROOM ONE
53351158E
PHANGCB@GMAIL.COM
(LOCAL) +65-96372001
OFFICE-96372001

TOYOTA
VIOS

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086262558-02

PHANG CHEE BOON
S$2564972I

05/01/1953

OUTDOOR

17/03/1984

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96372001

OTHERS-96372001
PHANGCB@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

20 WILBY ROAD
#07-05

276305
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

COMMONWEALTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 COMMONWEALTH CRESCENT (ANNEX) , POSTCODE:

140111, COUNTRY: SINGAPORE
TEL NO: 1800-4749999 - FAX NO: 64715297

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

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT MOTICE
1 Please repor correctly the detads of the accident (o speed up the claims process.

2. This Form must be completed

3 information provided must be as truthiul and sccurate 83 possible. Any witful misrepresentation or withholding of materal
facts may allow inturance companies to repudiate policy liability.

A The Boue and scceptance of this Farm by insurante companies is not an admission of policy lability @n the part of the insuranee
companies

B The repart will Be forwarded by the indurers of the GIA Records Management Centre estabiished by the Geneeal Insurancs
Assoclation of Singapore (GLA] for archiving and that copies of this report will for 3 fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable alorasald,

B, Consent under the Personal Data Protection Act (PDPA}
| understand, acknowtedge, agree and consent that:

(@) MWy insurer, my workshop and the General Insurance Assooaton of Singapore [“GIA® | may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal information”] and disclose and transfer such
Petsonal information to all insurer{s) who have insured vehicla(s) imvolved in this accident (all insurer(s] wha Fave insured
vehichels) involved in this accident shall be collectively referred 1o as the “nsurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (sech as the police), for the purpose(s)
of:

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
(i} carrymg out and/or dealing with my instructions or responding 1o any enguiries by me;

(i) @dmimistering my claims {including the mailing of correspondence, statementy, invajces, reports ar notces to me,
which could Imeolve disclosure of cértain personal data about me 1o bring about delivery of the same a5 well 2s on the
external cover of envelopes/mail packages); andfor

¥} complying with applicabile law in sdminstering processing, handling and/or desting with my claims.{eollactively the
“Purposes”]
(B)  allinsurer(s) who have insured vehicte(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permined
to eollect, use, disclose and/or process my Personal information for one or more of the above Purpoies: and

[e}  my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{inchuding thewr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

d)  my Personal information will atso be coliected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management In present and all future claims.

(e} the information so collected under [d) abowve may be shared / disclosed.

(1) toalt insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tor compiying with requirements under any regulations, laws or court orders
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Accident Sketch Plan
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POLICE REPORT

' SINGAPORE
POLICE FORCE

Police Station Of Origin

Commonwealth NPP

111 Commeonwealth Crescent (Annex) #01-
2BBA SINGAPORE 140111

Tel Mo: 1800-4740929

REPORT OF A TRAFFIC ACCIDENT

LT g

TRIB06152004

1al3
Report No. T/i20190615/2094

Date/Time Report Mada: Vide Report No.: | Station Diary No.:
15/06/2018 15:05 20
Informant's Particulars

Name of Informant: | Address:

PHANG CHEE BOONM 20 WILBY ROAD #07-05 SINGAPORE 2768305

ID Type / ID No.: | Contact No.:

NRIC NO / 825648721 Home/Office: Mobile: 86372001
Nationality: Email:

SINGAFPORE CITIZEN I

Sex Age Date of Birth: Type of Infarmant;

Male 68 05/01/1953 | Driver

Race Language: Institution / Schoal Name
Chinese English

Occupation: Driving Licence Information:

Retirea Class: 2B, 2A 3 Date of Expiry.

General Information of the Accident
Type of Mon-Injury Drink Date/Time of | Type of Location:
Accident: thers Drive: Accident: X-Junction
AL Mo 1 28/05/2018 20:50 :
Location: .
Junction of Road 1 and Road 2
CAIRNHILL ROAD
ORCHARD ROAD
Weather: Road Surface; Road Speed Limit,
| Clear Dry &80 Km/h
Traffic Flow: Traffic Control: Traffic Volume
Dual Carriage Way Traffic Light - Working Heawy
Type of Collision: Arnyone conveyed by
Unknown ambulance:
Ng N
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Na of Passenger |
| SFF280E Car No 0
| Camage
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effactive Expiry Date

Limited

SFF280E NTUC Income Insurance Co-Operative | S0B6282558-01

15/11/2018 | 14M11/2019
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POLICE REPORT

SINGAPOR . -
BOLICE FORCE T

Ti20190615/2004

Police Station Of Qrigin: 2ot3
Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
2BBA SINGAPORE 140111

Report No. T/201806152004

CONTINUATION OF REPORT
Tel No: 1800-4745293
Details of Person Involved |
Any Pedestrian Involved Mo
No, of Pedestrians Injured: NIL | Use of Pegestrian Crossing. NA
 Driver
Name | PHANG CHEE BOON 1D No. 825649721
Related \ehicle | SFF2B0E (Car) Contact No.| 98372001
Hospital/Clinic | NIL Classof | Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ,
Brief Details.

On 29/05/2018 at 2050hrs, | was driving car SFF280E aleng Cairnhill Read along the middle lane. As the
traffic lights at the junction turns ‘green’, | proceeded to make a left tum inta Orchard Road. As | was
doing so, an unknown vehicle which was on my left side drove straight past me. | then make the left turn
and moved on behind the vehicle. To the best of my knowledge, my vehicle did not hit the unknown
vehicle while | was making the left turn. | received a letter from Traffic Police on 15/06/2018 reference to
TP reference no: TP/IP/36123/2019 asking me to lodge a accident police report.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Commonwealth NPF

111 Commonweaith Crescent (Annex) #01-
2B8A SINGAPORE 140111

Tel No: 1800-4745299

Sketch Plan
Informant is not able to provide sketch plan

LT TR

Tr20180815/2094

3of3
Reporl No, T20190615/2084

CONTINUATION OF REPORT

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:

D/ N,
Sr Staff Sgt SUREIND MISHRA

Signature Of Infﬂ/rmant._ I
y A
g 1.7

A

Signature Of Interprater:
Not applicable

Date/Time:
15/06/2018 15:05

Officer In Charge Of Case:
TRIGIA |

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNHE1EE
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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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