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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2019 14:25

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/06/2019 14:15
22/06/2019 18:40
STEVENS RD
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

SGY749J

PHUA KOK HENG
S7627586F

NOEMAIL

(LOCAL) +65-91088044
OFFICE-91088044

HONDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105159710

PHUA KOK HENG (PAN GUOXING)
S7627586F

28/08/1976

OUTDOOR

16/03/1995

24 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91088044

OFFICE-91088044
NOEMAIL
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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

REFER TO POLICE REPORT - T/20190623/7008.
Attachment(s)

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

Was there any audio recorded?

BLK 301 ANG MO KIO AVENUE 3
#02-1818

560301
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SHC6106D
KIA

TAXI

MOY KIM HOONG
S§7238606Z
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PHUA KOK HENG (PAN GUOXING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY749J

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Peawe repont correctly the detals of the accident o speed up the clalmi process.
F) rﬂlFﬁl'mmu“H PMEreied & HEWRDld aiaf the A ari i i+
3. Information pravided must be as truthfl and accurate gs possiie, Any withl misr resentation or withholding of materia
; I
Ilcumlrirhrhlwmmnmlnhlhm_[m o a
i ?hutr::lnﬂu.-:rpn-n-cl.-n!IN;F:MMMthkmmmHﬂMHWEHh;ﬁﬂlhlhm’m
companies.
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Ay o g may by
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B. The report will be farwarded by the insurers of the Gl& Arcords Management Centre pstablished by the General lnsurance

Assoclation of Singapere (GIA] for archiving and that coples of this report will for a fee be mads avallable upon application by
Interestad parties : . 3

7. By the lodgment of this report to the insiters, you Rereby consent 2 the archiving of this report at the centre and to coples of -
the report being made avalisble aforessid,

£ Congant under the Parsonal Dats Protection Azt [PDRA)

| understand, acknowledge, agree and cansent that:

{al My insurar, my workshop and the General Irsurence Asiodstion of Singapore [ "GIA®) may/are permitted to collect, use,
ﬂdmtlnﬁﬂmumpmmmsmlhhmmmh&hﬂmﬂ and any other personal Information
provided by ma or possessed by my Insurer {cokectivedy the “Personal Information”] and discloss and transfer sush
Personal Information to all insurerfs) who hove insured vehicle{s) involved in this sceldent fall insurens) wha hive Ingured
venicle(s} involved In this accident shall be collectively refarred to s the *Insirers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
[

(i) processing, handiing and/or deabng with my caims induding the settlemant af the elaims and B0y necessary
Investigations refating to the claims;

fii} Imvestigating the accldent and/for my clatms:

1il||mmumlwardimmmmImuuuhuwuwmum:wmmﬂwm

[iv) scdménistering my claims {including the malling of correspondance, statements, Involces, reparts or naotices to me,
which could fnvalyve disclosure of certaln personal data aboul me to bring about dellvery of the same a5 well as on the

extarnal cover of ervedopes,/mall packages]; and/or
{v} eamplying with applicable law in sdministering, procassing, handling and/or dealing with my lalms.[cobectively the

[b) sl insuren{s] who have insured vehicle{s] involved in this sccident and the nsurers’ laweyers/law firms, may/ace permated
to eollect, use, dischase and/for process my Personal Infermatian for one or mare of the sbave Purposes; and

ey Personal information may/can be diselosed by any of the Insurers and/or 614 to their third parsy sarvice providers or
sgerts{mcluding thelr lawyers/iaw firms]. which may be sited cutside of Singapore, for one o more of the above Purposes.
my Persanal (nformation will also be collected and used to compile clalma histary for the purpese of fraud detection,
irvestigatizn and management in presant ang sl futurs clsimg,

[e] thelnformation so collected under [d) abowe may be shared / disclosed:

{1 to sl ingurers andfor any ciher third parties that asslst In evaluating. investigating, controling or managing fraud,
regudators, law enforcement and government agencles as reasonably required for the purpases stated, ar

[} for complidng with requirements under any regulathans, laws of court orders.

el

]

=) o5

Polseyhialdes's Signatire Dbwer's Signature Reparting Centre Per ignature
Date & Time (1F diriver b it the palicyholder) Name;
Date & Vime: MRIC/FIN Mo

1T TR TN L TR LI
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol ;

DECLARATION
IfWe deciare the foregolng particulars are trus in every respecl.

= > ™

Polieyholers Siaatuce Driver's Signalure Neporting Cenie Personaets
Bale & Time {1l ehrbves s et the pokryhaolder) Wame:

Date & Tomee: NRICFIN Mo |
bl i o i g A
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Police Report

SINGAPORE .l“

POLICE FORCE .III Tm'lm'mlullllllu
Police Station Of Origin 1013
Traffic Polica Report Mo. T/201806247008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time R Made: Vide Report No Station Diary Mo
23/06/2019 14:35

PHUA KOK HEN'G

ﬁPT BLK 301 ANG MCI KIO AVENUE 3 #02-1818
SINGAPORE 56030

ID Type / ID No.: Contact No.:
NRIC NO / STE2TS86F Home/Office: Mobile: 81088044
Mation 3; Email:
SIN E CITIZEN evephua1818@gmall.com
ey Aga: Date of Birth: of Informant:
Mala 4 28/08/1876 Rrw
Race: Language: Institution / School Name:
Chinese Erkg!ﬂ'l
Occupation; Driving Licencs Information:
grab drivar Class: 3 Date of Expiry:

Accident:
Location:
STEVENS ROAD
|
Weather. Road Surface: Road Speed Limit:
Clear - Wet B0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Light
{Type of Caliision conveyed by
Fﬂﬂ mﬁmvahh:lu Head To Rear g nee:

(Gondinon) Nolo! Passenger.

& 5 _".
BG‘I"NBJ

Limited

NTUGC Innuml Inmm Gbﬂplrlﬂvl l 5105159710

' 31.-10.'2015 aoﬁmzcrm
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Police Report
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SINGAPDR
POLICE FUIECE WIMI“
Police Station Of Origin: ol

Traffic Police Report No. T/201B0623/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATION OF REPORT

Related Vehicle | SGYT49J (Car) Contact No.| 91088044
P PITAL Classof | Class:3
Hospital/Clinic | TAN TOCK SENG HOS - Diate of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 22/06/2018 Date Disch 23/06/2019
No. of Days granted Medical Leave |03 | [Slight _
Briefl Details.
On 22/6/2019, at about 1840hrs, | was travelling on steven road before ri at the band

huge impact from my rear . my vehicie bearing (SGY748J) was hit by SHC6108D . We
E:gd ihu%umarmugu"gduﬂdﬁﬂm.iﬂuthﬂkpﬂﬂuﬂnnnwwdwm-
amhlanu.lrr:?:mttnTlnT Sang hospital
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Police Report

O LN R ) B W , ———— '
s WAL
POLICE FORCE /201006237008

Police Station Of Origin: o

Traffic Polica Report No. TiR0180623/7008

':'DILIIH.:I'A;S':T“DBDEOSINMPDRE 408865

e CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
“Signature Of Officer Recording The Report: Signature Of Informant:
Mot applicabla The identity of the making this report has
e B aitiotionted by SingPse. Ho SgRasre &
required.

Signature Of Interpreter: [ Date/Tima:

Net applicable 23/06/2018 14:35

Dfficer In Charge Of Case: Classification Of Case:

TPITPHQ [

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF

Contact Mo.;: B54T6358

Authentication Stamp
W88
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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
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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 fhoto _
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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
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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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