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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleazs raport cormeclly the details of the accident lo speed up the claims process,
2. Thas Form must be compleled by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurale as possisle. Any wiltful misrepresentation or witholding of material facls may allvw nsurance companies lo

repudiate pelicy Eability,

4. The issua and acceplance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Palice for Investigation,

&. Thig report will b2 ferwarded by the insurers of the GIA Records Management Centre established by the Geaneral Insurance Association of Singapore (GLA) for
archivirg and that copees of this report will, for a fee, ba made avaiable upon apeltation by inerestad parties.

f. By the lodgerment of this report to the insurers, you hareby consent 1o the archiving of this report a1 the centre and 1o coples of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2110672019 14:29
20/06/2019 18:30
CLEMENTI AVE 5

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SFH1880D
Insured/Policyholder

Mame Of Registered Owner WILLIAM CHUA GIM TECK
NRIC No STT2686TG

Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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?

It Mo, Please state action to be taken
Wenicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

[LOCAL) +65-96823178
OFFICE-96923178

MISSAN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-5TR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5105329178

WILLIAM CHUA GIM TECK (CAl JINDE)
STT2686TG

17081977

INDOOR

11121997

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96923178

CFFICE-96923178
NOEMAIL
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BLK 238 JURONG EAST STREET 21
Address #71-388

Postcode 600238
Was driver an employeea of the insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicla ~

Insurance Company of Driver's Own Vehicle F

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 venicles (including own vehichke)

involved in the accident Z
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NE)
ambulance?
Was any other matenal or properly damaged? YES
| have bean appmached by u!_'lknuwnlperson[sj NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Passenger 1 MAME:
GENDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police: Station: Addreas gﬁ:ﬁ.@ﬂﬂ;{?;ﬁi AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO-
Was notice of intended Prosecution given? ]
If Yes, against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190620/7019.
Attachment(s)
Are aoccident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reascns: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
YVehicle Registration Mumber SLU11998

Vehicle Make/Maodel'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Page 2 of 31



Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Darmage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WILLIAM CHUA GIM TECK (CAI JINDE)
Approximate Age

Injuries Sustain NECHK & BACK
Injured parson in which vehicla? SFH188D
Were seat belts wam? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postcode

Page 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1
2)
3)
4)
5)
&)

7]

B)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance compantes s not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for Investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

ic)

(d}
{e)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in the [form] and any other persanal Information
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
personal information te all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

(v Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

Ppurposes.

My personal information will also be collected and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court arders.

Policy holder's signature Driver's signature reporting centre persngné s Signature
Date f time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.

o g

Policy holder's signature Driver's signature reporting centre persnnrfal'isunature
Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ry 10 police report
DECLARATION
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IMPORTANT NOTICE

L]

SINGAPORE ACCIDENT STATEMENT

companies to repudiate policy lability,

L

Complete and submit this farm to the individual insurance authorised reporting centre.
Please report correctly on the detalls of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Infermation provided must be as fruitful and accurate as possible, Ay wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident (DD/MM/YY)

20|

- f]I:?IJ'I TolH

. Time of accident

| {'-Jt:pm

(HH:MM)

Exact location of accldeﬁt

C\emont,

—

fuonue 5

DETAILS OF VEHICLE

Vehicle registration number

Vehicle makg.-ra_nd model

JFH [0

NiSson  XTva|

Type of vehicle Saloon o MPV O ‘CRV O Vano
Lorry O Bus O Motorcycle 0 Others:
| Vehicle category | Privatea”  Commercial 0 Motorcycle O
| Purpose of using at said time
Are you claiming under your | Yeso Noz" if no, please select:
__own insurance company? | Third part claim =~ Reporting only o

INSURANCE INFORMATION

Insurance company W —
Policy number R
Type of policy Comprehensive o Third party fire & theft o TPonly o .
INSURED / POLICY HOLDER
Name Wiliown, Ol i T (Cay ownpe) Maleg Female o
NRIC / Fin / Passport number | (3237 %634
| Contact Ued) (33 .
 Address Y233 Jwong east Sheet a0 131-397 $(600 23,
B _ —l - J
DRIVER SAME AS INSURED ABOVE = (SKIP TO D.D.B)
| Name Male o Femaleo

NRIC / Fin / Passport number

Contact

Address

| Email address

Date of birth B R 1 [0 P
Occupation Indbor. & Outdoor o B
 Driving date pass » I D] 49%

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No @~ '
'] 5 i = o f :E‘L: !rnl@}’r |

 the insured’s company? If no, relationship of the driver and insured: |
| Accident captured by camera? | Yeso® Noo = |
| Weather condition Clear=”  Rainingo Others: _ ]
Road surface ~ |Dry@”  Weto B |
No of passenger 2 (Inclusive of driver) |

| Name | (96 IR paﬁkm ou
| Gender Male o Female

]
H N
il B

Name .
' Gender = - Male O Female O L~ &
.
| Name | !
| Gender _ Maleo  Femaleno P |

Name

' Gender - | Maleo Female o . |
¥l

| Name - i

| Gender ff’: ' Maleo  Female o

PASSENGER &
Name .
Gender °* Maleo  Femalep

1
b g

OTHER INFORMATION
| Was anybody injured? | Yes & No D
|_Wa_s__q§h_er vehicle damaged? | Yes 2/ No o

DETAILS OF POLICE STATION ACTION
| Reported to police? Yes O No=—  If yes, please state which police station.

f Police station name .

| Name

! Name

Page 2



THIRD PARTY VEHICLE 1
| Vehicle registrationnumber | CLU |IAG B
Vehicle make model
Name

_ NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2

' Vehicle registration number

‘Vehicle make model

' Name ==

NRIC / Fin / Passport number

Contact
4

THIRD PARTY VEHICLE 3
ehicle registration number ;

i_'q_f_ehicle make model _ S
Name

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number V4

' Vehicle make model 7

I Name i

NRIC / Fin [ Passport number o

e
S
b
e
b,
™,
. i

THIRD PARTY VEHICLE 5

l ll

| Vehicle registration number /
Vehicle make model i
Name |l i
| NRIC/ Fin / Passport numherr:--

| Contact

THIRD PARTY VEHICLE &

| Vehicle registration number |
Vehicle make mudql'f_
Name
", F

NRIC / Fin / Passport number
| Contact )

THIRD PARTY VEHICLE 7

|
o

Vehicle make model

Name L.

NRIC / Fin / Passport number |
 Contact

ehiclgregistration number

Page 3



INJURED PERSON 1

Name - Ay__lﬂii‘uimw (W G tecC (0ot Jinge)
 Injuries sustained Ne(e & bk

Which vehicle person in? | EFH\IRD

Were seat belts worn? Yesz®© NomD

Was injured conveyed to Yes O N:;m/

hospital by ambulance?

=7
(]
3
m

INJURED PERSON 2

! -iri_juries_s_ustained o
g Which vehicle person in?

| Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

. Narﬂe

INJURED PERSON 3

.
L]
‘\.

_Injuries sustained

Which vehicle person in?
. Were seat belts worn?

| YesO No o

Was injured conveyed to
hospital by ambulance?

‘ YesO No o

INJURED PERSON 4

' Name

_ Injuries sustained o /

_Which vehicle person in? / =

. Were seat belts worn? YesD NoD ]
Was injured conveyed to | Yes O MNo o

| hospital by ambulance?

Name |

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

| Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O No O

INJURED PERSON &

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O NonoO

Was injured conveyed to
_hospital by ambulance?

Yes D No o

Fage 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20190620/7019

10f3
Report Mo, T/20180620/7019

" Date/Time Report Made: Vide Report No..: Station Diary No..
20/06/2019 20:21
Informant's Particulars -
Mame of Informant; Address:
WILLIAM CHUA GIM TECK APT BLK 238 JURONG EAST STREET 21 #21-388
- N238
ID Type / ID No.: Contact No.:
NRIC NO / STT26867G Home/Office: Mobile; 896923178
Nationality: Email;
SINGAPORE CITIZEN limeaxis@yahoo.com.sg
Sex: | Age: Date of Birth: | Type of Informant:
Male 41 17091977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self Employed Class: 3 Date of Expiry:
General Information of the Accident
: Injury Dirink Date/Time of i of Location:
| Hgﬁ:lg:nl- Others Drive: Accident: E!Z'r::;
i No 20/06/2019 18:30
Location:
CLEMENTI AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:; |
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear eriqrnbrulance:
[o]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFH188D | Car MNISSAN X- Blue |0
- TRAIL+2.0+
CVT+ABS-+4
L WD+S/R+7-
SLU1198B | Car 0
L
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFH188D TTUGdInmme Insurance Co-Operative | 5105329178 09/11/2018 | 16/09/2019
imite |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20190620/7019

CONTINUATION OF REPORT

20f3
Report No. T/20190620/7019

| Detalls of Person Involved

| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

"Driver

Mame

| WILLIAM CHUA GIM TECK ID No.

ST726867G

"Related Vehicle | SFH188D (Car)

Conlact No.| 86923178

' Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
. . Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days gran

ed Medical Leave

TNIL

Degree of Injury

Slight

Brief Details.

| was travelling onto Clementi Ave 5 and was waiting for the traffic to be clear before turning left onto
Clementi Ave 2. While i was waiting for the vehicles to be cleared , i suddenly felt a huge impact on the
rear portion of my vehicle.

When i got down of my vehicle , i realised that vehicle SLU11998 had collided onto the rear portion of my

vehicle.

| felt discomfort on my neck and i will go and consult a doctor.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR20190620/7018

dofd
Report Mo, T/20190620/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
20/06/2019 20:21

Officer In Charge Of Case:
TP/ TRIB

KOH CHEE SENG, KEVIN
Contact No.: 65472073

Classification Of Case:

Authentication Stamp
MP168
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Policy Search

eBaoTlech
Hello, HAE_PAYA_URI_B00GOL
My Dasktop Policy Query
Motice of Loss
Palicy No

wehacke feo.(For Mofor)

Salert Folicy HNo

-~

(. 5105329178

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

* Changd Language * Change Password v Log Out

| | Date of Accident 20/06/2019 1830
SEH188D Certificate Number [ |
Certilicate Folicyholdar  Policyholder Vehicle [reurad Cammence
Nsmbes Hame WALC Product Cover Type PTG Bbject Date Expiry Dare
WILLLAM d
CHUA GIM STTISA47G GPC & ;I'-'D SFHIEBD SFH1RBD  O9/11/2018 15/0%)2019
TECK CLASSIC
Continue

21/6/2019



Policy Information Page 1 of |

2 Policy Information

b =
Policy No. 5105329178 POUCYRGIEET \yri | TAM CHUA GIM TECK Palicyholder ¢ 7sees7¢
Name NRIC
Carmificate
Ko
Address JURDNG EAST STREET 21 BLK 235 #21-388 SINGAPCORE 600238
Praduct Group
e PRIVATE CAR INSURANCE Plan Folicy Flag M
Policy Effective
Is5ue 09/15/2018 09/1172018 00:00 Expiry Date 16/08/2019 23:59
[rate Uate
Excess All Claims
Type Excess
Third Crweni Wind
Party 1500 damage 2000 ot T
Excoss Excess XCess
Additional o os o
Excess Pramium
Cukside )
Qutside
2Inoavere so00 Singapore 1500
R TP Excess
Agent AUTOSHIELD PTE, LTD. Agent Tel. 63850777 G5T Flag Y
Co-
insurance  No
Flag
Cpen
Palicy
Infa
Certificate
Info
@ Paolicyholder Mailing Address
Address 1 JURONG EAST STREET 21 Address 2 BLK 238 #21-388 Address 3 SINGAPORE 600238
Addross 4 Address Type Singapore address Past Code 600238
Related Policy
Unit Mo, M 5105329178
[ Insured Object: SFH1B8D
= Endorsements
Sequence [rate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5105329178&... 21/6/2019
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