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ENTRY DATE & TIME: 31/07/2019 09:18
SUBMITTED BY: Liew Shan Hui

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

31/07/2019 09:18

30/07/2019 10:40

JUNC OF YIO CHU KANG & HOUGANG AVE 2
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

SJM5249E

FOO SAY TING
S1309652Z

NOEMAIL

(LOCAL) +65-97366911
OFFICE-97366911

TOYOTA
CAMRY

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106692367

FOO SAY TING
$1309652Z

08/06/1958

OUTDOOR

01/01/1978

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97366911

OFFICE-97366911
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 479 PASIR RIS DR 4 #10-447
510479

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
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

GBD589Z2

COMMERCIAL VEHICLE

Page 2 of 20



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1, Phease report corfectly the detalls of the accident to speed up the claims process.
& This Fosm miast be go

3. information provided must be &s fruthful and sccurste as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and accepianes of this Farm by insufance companies s not an admission of policy liability an the part of the insurance
companies.

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

6 The repart 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 repart will for a fee be made available upan application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the regort being made available sforesaid.

B Comsent under the Personal Data Protection Act (PDPA)
| undefstand, acknowledge, agree and consent that

(2l My insurer, my workshop and the General Insurance Association of Singapare (“GIA™) may/are permitted to eoliect, use,
disclose and/for process my personal data/personal information set out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal infarmation™} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (3l insurer(s) who have insured
wehicleds) imvalved in this accident shall be collectively referrad to 3¢ the "Insurers”), the insurers' lswyers/law firms the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
af:

(il processing, handing and/or dealing with my claims inchuding the settiement of the claims and any necessary
Investigations relating to the claims;

[il} investigating the acckdent and/or my claims:
(i) earrying out and/for dealing with my instructions or respanding to any anquiries by me;

{1} admsnistering my chalms (incheding the mailing of correspondence, statements, |nvdces, reports ar notices to mae,
which could invohe disciosure of certain personal data about me te bring about delivery of the same at well as on the
external cover of envelopes/mail packages); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
'FI'I ose lu!
() &l insureris) who hawve insured vehicle(s) invohved i this accident and the Insurers’ lawyers/Taw firms, may/sre permitted
1o collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes; and

lc} oy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d]l  my Personal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe}  the infarmation so collected under () above may be shared / disclosad:

{il %o all insurers 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

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

Policyhalder's Sigpliture Driver’s Signature Reporting Centre Persaonmel's Signature
Date & Time: [1F driver ks not the policyhodder) Marme:
Date & Tirne: NEIC/FIN Mo -
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Accident Sketch Plan
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I/\We doctare the foregoing particulars are true in every respect.

Driver’s Signature
{7 drivier is nat the policyhalder]
Date & Tima:

P'niwhéd-r'l i re
Date & Tima

Reparting Céntre Personnel’s Signature
Harma:
NRIC/FIN Mo
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SINGAPORE
POLICE FORCE
Police Station Of Origin
Traffic Police

POLICE REPORT

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

TrRO80730/T027

Tofa
Report Mo, TH201007307027

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.. Station Diary Mo -
30/07/2019 19:55 G20190730/0058
Name of Informant: Address.
FOO SAY TING APT BLK 478 PASIR RIS DRIVE 4 #10-447 SINGAPORE
] Tépe.f ID'No.. Contact No.:
NRIC ND / 5130968522 Home/Office: Mobile: 973660611
Mahuna#gﬁ Email
SINGA E CITIZEM ronnyfoost@gmail com
Sex : Date of Birth: | Type of Informant
Male g?n 08/06/1858 Drﬁ::r
Race Laniunge: Institution / School Name:
Chinese English
Oecu } Driving Licence Information:
SALES PERSON Class’ Date of Expiry:

R = g —
General Informat

Type of

Accident

Location

ANG MO KID AVENUE 3
‘Weather Road Surface Road Speed Limit

Clear Dry 70 Km/h

Traffic Flow Traffic Control. Traffic Volume:

Two Way Traffic Light - Warking Light

Type of Collision: corveyed
| Between Moving Vehicles - Head To Side gr;mm: o
| es

MITSUBISHI

Car

FUSO 10

. foot

TOYOTA CAMRY 2.0 | Silver
AUTO ABS

Limited

TNTUC Income Insurance Co-Operative

5106692367

20/01/2019 | 20/01/2020
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POLICE REPORT

GAPORE
sneapone LT

Police Station Of Origin: i

Traffic Police Report Mo, Tr201607307027
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

SJME:-!S I NTUC ncumelnsumma Co-Operative 1 !29 -‘2

| Limited

:Mu
Mo. of Pedestrians Injured: MIL Use of Pedestrian Crossing: NA

1

Name OGERESON 5/0 KANAIYA UNKURA ID No, 514880548
Related Vehicle | GBDSBSZ (Lorry) Contact No.| 83632320
Hospital/Clinic | MIL Class of Class: 3

Driving Date of Expiry: NIL

Name | FOO SAY TING ID No. 513006522

Related Vehicle | SJM52489E (Car) Contact No.| 87366911

HospitallClinic MIL Class of Class: NIL
Drriving 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 Detaiis.

I was driving at the cross junction from Yio Chu Kang Road to Hougang Avenue 2,

The traffic light was green, and | was waiting for oncoming traffic to clear before making a right turn.
Unfortunately, | did not see an oncoming lorry in time and when | turmed right, the front of my car collided
with the side of the lomy

I got out of my car to check on the passengers in the lomy, and called them an Ambulance to make sure

thenwrualnght.
Al the same ime, | called my car insurance agent who came down to check on the situation, and he also
called traffic police for further assistance.
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POLICE REPORT

SNeAPORE T

7

Police Station Of Onigin Jofa
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885 Raport No, TR20190730/7027
Tel No: 85470000

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin-

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

Shetch Plan
Infarmant is not able to provide sketch plan

TrROVS0TANTIET

4of 4
Repon No. TR20180730T02T

CONTINUATION OF REFORT

~Signature Of Officer Recording The Report.

Not applicable

Signature Of Informant;
The identity of the
been authenti
required

making this report has
by SingPuTNn uigriﬁn is

Signature Of Interpreter:
Mot applicabie

DatelTime:
3072018 18:55

Officer In Charge Of Case:
TP/ TPIB f

YEQ CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
NP1ER
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Accident Photo
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Accident Photo

TP
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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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