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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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

09/07/2019 16:51

08/07/2019 15:15

JURONG TOWN HALL TOWARDS JURONG EAST STREET 12
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

SKD1962R

SRS AUTO HOLDINGS PTE. LTD.
201709236H
T.LLPING@HOTMAIL.COM
(LOCAL) +65-93236506
OFFICE-93236506

VOLKSWAGEN
SCIROCCO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107152611

TOH LI PING

S9140229G

07/11/1991

INDOOR

07/02/2011

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-93236506

OTHERS-93236506
T.LI.LPING@HOTMAIL.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)

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

BLK 312C SUMANG LINK
#05-163

823312
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
WET

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/0190709/2050

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

COMMERCIAL VEHICLE
KAMAL BIN RAHMAT
S1641846C
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PASSENGER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKD1962R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be compl i .

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy Hability.

4. The ksue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the Insurance
companies.

5. Any talse raporting may be referred to the Police for investigation.

6. 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.

7. By tho lodgment of this repart to the insurers, you hereby consent te the archiving of this report 2t thie centre and to copbes of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set aut in this [form] and any other persanal information
providad by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehidles) invalvad in this accident (all insurer{s) wha have insured
wehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” Lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[} processing, handling and/ar dealing with my claims including the settiement of the claims and Ay NECcassary
investigations relating to the claims:

[} investigating the aceident and/or my claims;
(i} carrying oist and/or dealing with my Instructions or responding to any enquiries by me;

{ivl administering my claims (including the mailing of correspondence, statements, invoices, regorts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the sama as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or deakng with my claims.[callectively the
“Purposes”)

(b) al inswrer(s) who have insured vehicle(s) invalved in this accident and the Insuress’ lawyers/law firms, may/are permitted
Yo collect, use, disclose and/or process ry Personal information for one or mare of the above Furposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal information will also be collected and used to compile elaims histary for the purpase of fraud datection,
Investigation and managemaent in present and all futere claims.

le} theinformation so collected under (d) above may be shared / disciosed:

(i1 toallinsurers 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

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

< 'lh‘“;‘;:;%; % } ﬂ’?, At :

" perting Centra s Sighature
{# driver Is not the palicynaider) = Name: {f
Date & Time BRIC/FIN Mo ;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\(x‘%’" wah‘::; prd ﬂ'?zt’? /’ a‘?@ ,

A Driver's Sighature Reqw‘i'l-n: Centre Personnel’s $ign
Date & Time; (M driver is not the pokicyholder) Riirne
Date & Time: NRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Queenstown N.P.C

POLICE REPORT

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719998

REPORT OF A TRAFFIC ACCIDENT

OO0
) TrRRO190T0H2050

1of3
Repart No. TR0 80702050

Date/Time Report Made: Vide Report No.: Station Diary No..
09/07/2018 12:27 28
= — e e .
MName of Informant. Address:
TOH LI PING APT BLK 312C SUMANG LINK #05-163 SINGAPORE 823312
ID Type /1D No.. Contact No.;
NRIC NO / 581402286 Home/Dffice: Mobile: 93236508
Mationality: Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant.
Female 27 07111891 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 3 Date of Expiry:
In of the Accident x
Type of Injury Drink Date/Time of Type of Location;
Absdast Conveyed By Ambulance | Drive: Accident: X-Junction
Mo 08/07/2019 15:15
Location:
Along Road 1 Traveling Toward Road 2
JURONG TOWN HALL ROAD
JURONG EAST STREET 12
| Towards AYE City
Weather: Road Surface: | Road Speed Limit:
AFter Rain | Wet 70 Kmih
Traffic Flow: Traffic Control: Traffic Veolume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
j _[Make __ |Model _[Golor ‘Condition | No of Passenger
SKD1862R | Car VOLKSWAGO |SCIROCCO | Black Seriously | 1
: N 1.4 Damaged
UNKNOWN | Lorry Red Slightly 1
MOTOR Damaged
(Not
| Acclirate)
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POLICE REPORT

SINGAPORE ' i
i, (TN

1907092050

Police Station Of Origin: 2of2
Queenstown N.P.C Report No. T/20100700/2050
3 Queensway #01.-03 SINGAPORE 148073

Tel No: 1800-4719998 CONTINUATION OF REPORT

Brief Details.

On 08/07/2018 @1515 hrs, | was driving Jurong Town Hall Road towards AYE City. When | reached
Junction of Jurong East St 12, there was a motor lorry(l did not take down the registration number)
turning right towards Jurong East Street 12. | do not know why he did not stop or give way to me. | was
in the right of way. My vehicle then collided onto his vehicle left side centre of the lorry, The other
party(driver and the passenger) was not injured. | felt pain all over my body after the accident. My lady
passenger with me also injured(l do not know where she was injured, however she was conveyed by
ambulance subsequently to nearby hospital. Traffic police also attended to the case subsequently.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Grigin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719992

Sketch Plan
Informant is not able to provide skateh plan

- TRO190709/2050

dof3
Report No. Tr20190700/2050

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/

Signature Of Informant:

Sr Staff Sgt LIM KIM HUAT \ >
Vs

il
WA
\ "-’5..'_;{
ANval
e

Signature Of Interpreter: Date/Time:
Mot applicable 08/07/2019 12:27
Officer In Charge Of Case: Classification Of Case:

TRPIGIT!
Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact Nn.:-ﬂ-_ﬁ4?ﬁ:2ﬂ2

Authentication Stamp
NP 166
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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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