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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapart Lorrectly the details of the accident 1o speed up the claims process,
2. This Ferm must be compteted by the Palicyholder andfor the Authosised Driver.

L nformaion provided must be as Inihful and accurate ag Possible, Ay wiltul miErepreseation ar witholding of material Tacts may allow iNsurance companies io
rialniy —_ . Stiurale
rapudiate policy liatxility

4. The igsua and accaplance of this Form by ingswranca co ies i of policy Rability an the part of the insurancs companies,

5. This report wil) & ferwardad by tha ingurars of the Gla Recorgs Managemant Centrg establzhod by the Genaral surance Association gf Singapore (GLA) for
archiving and thad copies of this repart will for & fee. be made availatle Mpon apgkcation by inerested parios.

7. By the lodgomend of this report 1o the insurers ¥ou hareby cansent 1o tha archiving of this report at the Lenire and to copiea of the report being made avadabis
aforesaid.

ACCIDENT STATEMENT

Date Of Report 28/06/2018 10:15
Date Of Accidant 26/04/2018 10:50
Exact Location Of Accident OPHIR RD NEAR RAFFLES HOSPITAL

SINGAPORE
DETAILS OF owN VEHICLE
SIT81640

Couniry/State of Loss

Vehicle Registratian MNumber

fnsured.l'Pnﬁ:jrhuldar
Name Of Registered Qwner NEO KIM SENG

NRIC No 51492756E

Email Address NOEMAIL

Maobile Phone Ne (LOCAL) +B5-08175875
Alternative Phana Ng OFFICE-98175876
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Eﬁf::f:;g%ii:m which vehicle was being used at PRIVATE USE

Are yuu_claiming und_er ¥our own insurance palicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE
Fleet Palicy NO

Puolicy Number 5080718080-02

Cover Note Number -

Driver

Name of Driver NEO KIM SENG

NRIC No S1492756E

Date Of Birth 03/05/1961

Cecupation INDOOR

Date Of Driving Pass 12/09/1983

Driving Experience 35 YEARS AND 7 MONTHS
Gendar MALE

Maobile Number (LOCAL) +65-98175876
Fax Number

Contact Number OFFICE-9817587%
EMail Address NOEMAIL
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Address

Postoode

Was drivar an employee of the Insurad's Company
If Mo, Hcrazionship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicla

General Information of the Accident

Type Of Accidan|

Weather Conditinns

Road Surface

Other Information

Was any fareign vahicle involved in this accident?

Number of vehigles {including own vehicle)
Involved in the accident

Was any body injured in the Accidant?

Was any injured tonveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
snlimringmﬁermg accident claime assistance,

MNumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Pleasze stata which Police Station
Police Station MName

Police Station Address

Police Station Conlact
Was notlce of intended Prosecution Qiven?

If ‘-’as,againsl whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any videg captured by Car Camara?
Was thera any audig recorded?

Vehicle Registration MNumber
Vehicle Ma ke/Model/Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Ny mber
Contact Number

Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 218 MARSILING CRESCENT #00-3g
Tanz1g

NO

OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
2

NO

YES
(]}
2

MAME:
GENDER;

D UNKNOWN
i FEMALE

YES

WOODLANDS EAST M.P.C

ROAD: 3 WoODLANDS DRIVE 63, POSTCODE: 737800 X
SINGAPORE

TEL NO: - FAX NO:
MO

COUNTRY:

YES
ND
NO

SLT3964B

PRIVATE CaR
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Posteode

Insurance Company Name
Malure Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please TEDrt correctly the details of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyholder and/for t e Authorised Driver,

3. Information Provided must be as truthful and 3 £ a sible. Any wilfy| misrepresentation or withholding of materia|

facts may allow insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Form by insuranee tompanies is not an admission of policy liability an the part of the insurance
tompanies,

5. Any false repg ing may be referred to the Police for investigation.

6. The regort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
} far arc

Associatian of Singapare (G4 rchiving and that copies of this report will far a fee be made availabie upon application by
Interested parties,

7. Bythe ladgment of this report to the insurers, ¥ou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{3l Myinsurer, my workshop and the General Insurance Asseciation of Singapore (“GIAY) may/are permitted tg collect, use,
disclose and/or progess my personal data/personal infermation set out in this [farm] and any other personal infarmation
provided by me or Possessed by my insurar (callectively the “Personal Information”} angd disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be colfectively referred to as the "Insurars"}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{iii} carrying out an dfor dealing with my instructions or res ponding to any enquiries by me;

[iv) administering my elaims lincluding the mailing nfmrrespﬂndence. statements, invpices, feports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelapes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”)

b} an insurer(s) whao have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms may/are permitted

le)
awyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  my Personal Information will alss be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futyre claims.

(e} the infarmation 50 collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other thirg parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as res sonably required far the Purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,

Palicyhalder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

I/ We declare the faregoing particulars ara true in every respect,

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver is nat the palicyhalder) MNamae:
Date & Time: NRIC/FIN No.:




POLICE POECE | T e

Ti20190426/2068

Police Station Of Crigin:
Woodlands East NP.C,

3 Woodlands Drive 63 SINGAPORE 737830
Tel Na: 1800-7679999

1of3
Report No. 1201504262088

REPORT OF 4 TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.. Station Diary No -
26/04/2019 15:00 109

t:

Name of Informan
NEO KIM SENG

—— o . | 73021
i o = — o
ID Type / 1D No.- Contact No.

_NRIC NO / §1482756E Home/Office: Mobile: 98175876
Nationality; ’ Email: N
SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant.:
Male |57 03/05/1961 | Driver

Race: Language: | Institution / Schogy Name:
Chinese Chinese o
Oceupation: [ Driving Licence Information:
Cook | Class: 3 Date of Expiry:

e ________—'—l-—-_._‘_|_ —~o~—.._____—.___

| T .. E oanjury Date/Time of Tye of Location:
| AGGMEHTI | Hit and Run DTWE.' AGGIdEI'It.’

Straight Road
S MQIQAEL&Q___ - '
| Location:
Aleng Road 1

| OPHIR ROAD ||
|_D_pmr road before Victoria Street near gafﬂe Hospital _
| Weather ' Road Surface: ' Road Speed Limit: |.
Drizzling | Wet 5
'_T'r;fﬁ:: Flow: | Traffic Control: Traffic Volume:
One Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by [
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:

—— . [Ne i ey |

MAZDA3 | Siver Slightly
1,6L SDN




POLICE FORCE | LT

Ti20190426/2088

Police Station Of Origin;
Woodlands East N.PC.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

20f3
Report Mo, T/20190426/2088

CONTINUATION oF REPORT

4 e i

| Any Pedestrian Invol
 No. of Pede

jurec _ | Use of Pedestrin Crossing:
 Name NEO KIM SENG

IDNo. | S1492756¢
Related Vehicia —I_S_JTEEM (Car) Contact No.| 98175878

Hospital/Clinic | NIL Classof [Class;z

Driving Date of Expiry: NIL
| Licence &

| | Expiry Date

i Date Treatment ]_NF Date Dfscharge | NIL

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

Brief Details.

On 26/04/2019 at about 1 050hrs, | was driving my car (SJT8164.) travelling along lane 3 of Ophir road
going towards Liang seah street and the lane consisted of 5 lanes. A that point of time, it was raining
drizzling and the traffic was heavy. When | about tg reach a traffic light, | slow down my car and also
noticed there are cars in front of me however not sure how many. As there was space in front before |
stop, a black Astra car (SLT3964B) aut of sudden coming from my left side at lane 4 and cut into my lane
without signal hence the front right side of the car (SLT3964B) collided onto my front left side of my car
(SJT8164T). After which, | honked at (SLT3964B) and turn on my hazard light to inform the driver
(SLT3964B) that his car knocked onto mine however the driver did not response. | wanted to come out
from the car to tell him however | did not as it was raining. Subsequently, | stopped at one side to check
the damage on my car SJT8164.. My car sustained dent on the front left side above the tyre, front left
side head light cover broken and scratches on the front left side areg of my car,

=it




e | A o

T/120190426/2068

Police Station Of Qrigin: Jof3

Woodlands East N.P.C.

3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-7579900

Report No. T/201 Q0425/2058

CONTINUATION OF RE PORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: —| |'?ignature Of Informant:

L/ .

Sgt 2 ZENG YAOSHENG e |

‘Signature Of Interpreter. ' = Dateime:
Not applicable | | 26/04/2019 15:00

‘Officer In Charge Of Case. ____i rCfassiﬁcatinn Of Case: i
TP /HRT/ |

SI ABDUL KAREEM BIN ABDUL HAGUE
86476079 ————————

i 4 L1

: SN 130 ,
| W — . SN Rl ==
ﬁmljgg’gcatlun Stamp
NP |
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