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Your NCD will be affected due to late reporting
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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

26/07/2019 11:08
06/06/2019 15:30

BEDOK NORTH RD OPP BETHESDA CATHEDRAL

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

GBC3627H

KIM SENG CO PTE LTD
196700445R
NOEMAIL

OFFICE-68422212

TOYOTA
HIACE MANUAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5057803821-06

LAY SIANG POW

S$1408206I

23/02/1960

OUTDOOR

04/07/1980

38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96206375

OFFICE-96206375
NOEMAIL
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BLK 4 DELTA AVENUE
#04-125

Postcode 161004

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name RIVER VALLEY NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190606/2183.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBM3502G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M ANT

[

Please report comectly the detalls of the accident to speed up the claims process.
2. This Form must be of

3. Information provided must be as trthiyl and accurate a8 possible. Any wilful misrepresentation of withholding of materal
facts may allow insurance companies to repudiate policy |iability.

& Th issue and scceptance of this Form by insurance companies |s nat an admission of paliey liability on the part of the insurance
COMpan|as

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GLA) for archiving and that coples of this report will for a fee be made avaslable upon application by
mterested parties.

7. By the lodgment 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 sforesaid.
8. Congent under the Personal Data Protection Act (PDIPA)
| understand, acknowledge, agree and consent that:
fal My insufer, my workshop and the General insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my persona! data/personal information set out in this [form] and any othes parsanal information
provided by me or possessed by my ngurer (collectively the “Personal information”] and disclose and transter such
Parsonal iInfarmation to all insurer]s] wha have insured vehiche(s) invalved in this accident (all insurer{s) who have insured
wehiche{s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Monatary Authority of Sngapore and ary relevant government agency/authority (such as the palice), for the purpose(s)
of

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

(i) mvestgating the accident andfor my chaims;

{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(] administering my claims (inchuding the mailing of correspondence, statements, inwoices, reports or natices to me,
which could involve disclosure of certain personal cata about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); andfor

[¥] compiying with applicable law in administering. processing, handling andJor dealing with my claims. (collectively the
"Purposes”)
() all insureris) who have intured vehicle(s) invaled in this actident and the Insurers’ lawyers/law firms, mayfase permitted
to collect, use, disclase andfor process my Personal Infarmation for ane or mare of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their thisd party ervice providen or
agentifineluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Personal Infarmation will also ba collected and used ta compile clalmas histary for the purposs of fraud detection,
investigation and management in present and all future chaims.

(e} the information so collected under [d) above may be shared | disciosed:

i} to allinsurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fior the purposes stated, or

(i} far complying with requirerments under any regulations, laws or court arders.

Palcyholder’s Signature Driver's Signature Reparting Centre Person '#Sqnamre
Date & Time! {1 diriver i not the policyholder] Name:
Date & Time: NRIC/FiN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Polt 41 polce rvpary - 1 pats ghoblopy:

/
/,/

FTiCulars are true in every respect.

Policyholder’s Signature Dwiver's Signature '

Reporting Centre s Signature
Date & Time [if driver is not the policyholder) Name:
Date & Tima: NRIC/FEN N
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin

River Valley NPP

4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2785090

REPORT OF A TRAFFIC ACCIDENT

T/20190606/2183

1of3
Report No. T/20190606/2183

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/06/2018 19:26 — G/20190606/0100 70
e ———— — E—— s
Informant's Particulars R ity w1
Jame of Infarmant Address:
A SIANG POW APT BLK 4 DELTA AVENUE #04-12 SINGAPORE 161004
I3 Type /1D No.: Contact No.:
Rle w0 1514082061 Home/Office: Mobile: 06206375
e ity Email:
SINGAPORE CITIZEN
“Sex | Age | DateofBirth. | Type of Informant:
Male |59 |23/02/1960 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation. Driving Licence Information:
_driver Class: 3 Date of Expiry:
General infurmation of fis Acsident .~ = = e e e CeaiEw
Type of Injury Drink Date/Time of Type of Location:
| astark Conveyed By Ambulance | Drive: Accident Straight Road
!l . .
| Location:
Along Road 1 Traveling Toward Road 2
BEDOK NORTH ROAD
| NEW UPPER CHANGI ROAD
i Al ROAD TOW W | RQAD
| \Wesather Road Surface: [ Road Speed Limit:
TEming Wet
i, Flows Traffic Control. Traffic Volume:
1 s Wy Mot Controlled Light
Ty ze of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved i il
VehicleNo. [Type | Make
FBM3502G | Motarcycle Slightly |D
o Damaged
GBC3I627TH | Van Slightly |1
[ Dam
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE '-
S 0 AR

Police Station Of Origin Zofa
River Valley NPP Report No. TRO180608218;
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999 CONTINUATION OF REPORT
' Driver e R e NS e
| Name LAY SIANG PO ID No $14082061
| Related Vehicle | NIL Contact No. | 96206375
' HospitaliClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| . Expiry Date ~
| Date Treatment | NIL | Date Discharge | NIL
. No_ of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 08/06/2019 at 1530hrs, | was travelling in my company van (GBC3627H) along Bedok Nerth Reua
towards new upper Changi road. While | was driving, an unknown motorcycle (FEM3502G) cut intc my
lane from the center lane | was unable to stop in time and collided with the maotorcycie.

Thie caused my van's rear left break light broke off and the motorcyele's handle 1o have soine damages |
did not sustain any injuries, but the rider's leg was slightly injured. We then pulled over and then | cailed
for police.

Police and ambulance were at scene. The rider was conveyed to hospital. No government propertics
were damaged.

The police then gave me a case card (G/20190606/0100) and advised me to lodge traffic police report.

i
I am lodging this report as advised by the traffic police for record and investigation pUrposes.
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Police Report

SINGAPORE
POLICE FORCE

= station Of Origin
Wallay NPP

2 Avanue #01-02 SINGAPORE 161004

le Mo 1800-2789999

Sketch Plan
Informant is not able to provide sketch plan

Ti201906062

183

dof2
Raport Mo, T/20190606/2183

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.
E/
Sgt 3 NADARAJAH S/O PONMUDI ,_ses

Signature Of Informant:

-Eizj-natum Of Interpreter;
"ot applicable

A

06/06/2018 19:26

\ u#r In Sharge Of Case:
TF 1 GIT/

Classification Of Case:

£41ff Sgt SUFIYAN BIN KHAIRI = ra
Cuntao: Mo, 65478380 i

" o;]

Authentication Stamp
NP 158

= 1

NATLURE
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Accident Photo
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