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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2019 10:27

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

28/06/2019 10:15

26/04/2019 10:50

OPHIR RD NEAR RAFFLES HOSPITAL
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

SJT8164J

NEO KIM SENG
S1492756E

NOEMAIL

(LOCAL) +65-98175876
OFFICE-98175876

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080718060-02

NEO KIM SENG
S1492756E

03/05/1961

INDOOR

12/09/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98175876

OFFICE-98175876
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 218 MARSILING CRESCENT #09-39
730218

NO

OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

2

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - 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

SLT3964B

PRIVATE CAR
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report gorrectly the details of the accident to speed up the claims process.
2 This Farm must be e

3. Information provided must be as truthful and accurate as possible Any wilful misrepresantation or withholding of material
repudiate policy liability.

facts may allow insurance companies to

4. The ssue and acceptance of this Form by insurance companies is mot an admission of policy Habliity on the part of the insurance
COMmpanes,

b, The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GLA) for archiving and that caples of this repart will for a fee be made available upon appheation by
nterested parties.

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

& Consent under the Personal Data Protection Act (rPOPA)
I understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General insurance Association of Singapore (“GIAT) may/are permitted o coffect, use,
distiose and/er process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Persanal Information”) and disclose and transfer wueh
Personal Information to sl insurens) who have insured wehicle(s) imvolved in this accident (all insurer(s) who have insured
vehicle(t] Involved in this accident shall be collectively referred o os the “Insurers”), the Insurers’ fawyersflaw firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of |

(i} processing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
nvestigations relating 1o the claims;

{ii} investigating the accident andjor my claims;
{iii} carrying out and/or dealing with my instructions o« responding 1o any enguiries by me;

v} administering my claims (Ineluding the mailing of corespandence, statements, invoices, reports or notices te me.
which could invalve disclosure of certain personal data sbout me ta bfing about delivery of the same as well as on tha
external cover of envelopes/mall packages); and,or

{v] complying with apedicabie law in administaring, precessing, handling and/or dealing with my claims [collectively the
“Purposes”)
[B)  all insurer{s) wha have insured vehicle(s] imvolved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect; use, disclase and//or process my Personal infarmation for one of more of the above Purpotes: and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes,

[d}  my Persanal infarmation will also be collected and wsed to compile claims histery for the purpose of fraud detaction,
Investigation and management in present and all future claims.

(&)  the information so collected under (d]) above may be shared / disclosed:

i) o all insurors and,/or any other third parties that assist in evaluating. investigating. contralling or managing fraud,
regulatars, law enforcement and government apencies a5 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

y

Pulwhdm{ﬂgmure Driver's Signature Reparting Centra Personnel’s Signature
Date & Time: (f driver is not the policyhalder) Mame:
Dt & Time: NRIC/FIN Mo
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Accident Sketch Plan
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DECLARATION

I/ We declare the foregoing particulars sre trug in EWEry respecl

Pl

Policyholders Signature Driver’s Signature
Date & Time: (1 driver is not the policyholder)
Dt & Tima:;

Reporting Cenire Personnel's Signature
Mame:
NRIC/FIN Mo
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POLICE REPORT

SINGAPORE | AR A
POLICE FORCE TI20190426/2068

Police Station Of Origin: 1of3

Whoodlande East N.P.C Report Mo. /2010042820648
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-767999%

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made- | Vide Report No.
26/04/2019 15:00

Station Diary No.
109

Address:
NEO KIM SENG APT BLK 218 MARSILING CRESCENT #00-39 SINGAPORE
- | 730218
ID Type /1D No.. Contact No.:
NRIC NO | 51402756E Home/Office: Maobile: 88175876
MNationality, Email: o
_SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant.
Male 57 03/05/1961 Driver S -
Race: | Language: Institution / School Name
Chinese | Chinese
Occupation: | Driving Licence Information.
Cook — | Class: 3 Date of Expiry

Type of | Non-injury Type of Location;
' Ar;ﬁdent: | Hit and Run Straight Road
Location’ == |
Along Road 1
OPHIR ROAD
. Ophir road before Victoria Str r ital :
| Weather Road Surface: Road Speed Limit:
| Drlzzhng_ Wet
Traffic Flow ' Traffic Control. Traffic Volume:
_Oneway | Traffic Light - Warking Heavy
Type of Colision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
, No

S/T8184. MAZDAZ | Slightly
. = 1.6L SDN Damaged
SLT35648B | Car

SJT81684) | NTUC Income Insurance Co-Operative | 50807 18060-02 30/04/2018 | 28/10/2019
L Limited | | |
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POLICE REPORT

SINGAPORE
POLICE FORCE |l|]|ﬂ!!'ﬂ1!q!ﬁ!ﬂ!|“m

Police Station OFf Origin 2of3
Woodlands East N.P.C

3 Woodlands Drive 63 SINGAPORE 737800
Tal No: 1800-T679005

Roport Mo T/20100428/2088

CONTINUATION OF REPORT

g R L —— il
B g ¥ ekt

ru; F_'ader.lrianinwh:
| No. of Pedestrians Injured: ML

Name | NEO KIM SENG | 51492756

Related Vehicle | SJT8164J (Car) I Contact No.| 88175876 .
HospitalliClinic | NIL | Class of Class: 3 1
| | Driving Date of Expiry: NIL
| Licence &
! | Expiry Date
Date Treatment | NIL _ Date Discharge | NIL
| Mo. of Days granted Medical Leave NIL | Degree of Injury | NIL

Brief Details.

On 26/04/2019 at about 1050hrs, | was driving my car (SJT8184J) travelling along lane 3 of Ophir.road
going lowards 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 to reach a traffic light. | slow down my car and alsa
noticed there are cars in front of me however not sure how many. As there was space in front before |
slop, a black Astra car (SLT39648) out 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
(SJTB164T). After which, | honked at (SLT3964B) and turn on my hazard light to inform the driver
(SLT3864B) 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 SJTB164J. 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 area of my car.

I'wish to infarm that no one was injured and my car does not have any in-car camera installed,

e+
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Ongin
Woodlands East N.P.C

3 Woodlands Drive 63 SINGAPORE 737800

Tel No: 1800-78795549

Sketch Plan

Informiant is not able to provide sketch plan

TrRRO1B0426/2068

Jof3
Report No. T/20190426/2068

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 1o 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:

Lt p
Sgt 2 ZENG YAOSHENG 1

e

Signature Of Informant:

Signature Of interpreter:
Mot applicable

"~ DateMime: ; :

26/04/2019 15:00

Officer In Charge Of Casge:
TR/HRT f

S| ABDUL KAREEM BIN ABDUL HAGUE

| Classification Of Case:
|
i
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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




Accident Photo

Masda Molor
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