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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.

ACCIDENT STATEMENT

Date Of Report 13/08/2019 15:35
Date Of Accident 13/08/2019 07:55
Exact Location Of Accident TPE NEAR EXIT 2 TWDS LOYANG
Country/State of Loss SINGAPORE
Vehicle Registration Number SMD6862P
Insured/Policyholder

Name Of Registered Owner TOY CAR

Co Reg No 52883907A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97683998
Vehicle Particulars

Manufacturer KIA

Model CERATO

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5103395423

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

FOO SAY TOON SEBASTIAN (FU ZHIJUN SEBASTIAN)
S7442823A

17/12/1974

OUTDOOR

15/10/2003

15 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91874148

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)
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 298 TAMPINES ST 22 #08-554
520298

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20190813/2078

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FOOTAGE FROM OTHER PARTY VEH
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

Postcode

Insurance Company Name

SLQ6975R

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGT6777P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SME1201A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name FOO SAY TOON SEBASTIAN (FU ZHIJUN SEBASTIAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD6862P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 26



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Phease report correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholdar and/or the Authorised Briver.

infarmatian provided must be as prughfil and accurate as possible. Any witfu| misrepresentation or withhalding of macerial
Facts may dllow insurance companies to nepudiate palicy Hability.

. Thi ldsue and acceplance af this Form by nsurance campanles s not an 2dmission of policy Habllity on the part of the Inserance
companies,

Thie report will be forwarded by the insurers of the A Records Managemeant Centre estahlshed by the General Insurance
Association of Singapore [GIA) for arehiving and that coples of this report willfor 2 fee be made avallable vpon application by
interested parties

By the lodgmant of this raport 1o the (RsuMes, you hereby consent 10 the archiving of this repert at the centre and to coplesof
the report belng made available aforesald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to coblect, use,
disciose and/or process my persona| datafparsansl information et out In thiz [form] and any other personal infarmation
provided by me or possessed by my Insurer [coltectively the "Personal information®) snd disclose and transfer such
Parsonal tformation to all msurers| who have insured vehiclo{s) involved in this sccident (all insurers) who hava insured
vehiche{s) nvelved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetsry Authority of Singspore and any relevant government agency/authority (such as the police), for the purpasa(s)
of

(i) processing, handling and/or dealing with my claims nciuding the settiemant of the claims and any necesesry
inwestigations ralating to the clalms;

[H) Investigating the accident and/for my claims:
[FF) carrylng out andfor dealing with my Instructions or respanding bo any enguities by me;

[lw) administiriag my clalms (Including the mailing of corrézpondence, stabements, invoikces, reparts or notices 1o me,
which could Involve disclosure of cartaln personal data about me to being about celivery of the came ay wall a3 on the
external cower of envelopes/mail packages); and/of

[v] complying with applicatle law In administering, procassing, handling andfor dealing with my claimas {callactively the
“Purpases”)
[B) allinsurer(s) who have insured vehicie(s) Involved in this accident and tha Insurers’ lawyers/law firms, man/ase pormified
to coliery, use, disclose andfor process my Personal information for one or more of the above Purposes: and

{e)  my Personal Information may/can be disciosed by any of the Insurers and/or GLA to thair third party service providers or
apantsiincluding thelr lawyers/iaw flrms), which may ba sited outside of Singapore, for one or more of the above Purposes,

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

fa] the information so coliected under [d) above may be shared / disclosed:

fil to &l insurers and/for any other third parties that assist in evaluating, Investigating, coniroliing or managing fraud,
regulators, law enforcemant and governmant agencies as reasonably reguired for the purposes stated, or

(I} for complying with reguirements under any regulations, laws or court orders.

R_eportJng Cenre Personnel's Signature
{M driver fx not the palicyhotder] Name:
Date & Time: NRIC/FIN N,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b= K.Paé-:e. %M T /20190812 | 208

Reporting Contre Persannel’s Signature

[1f driver is not the poficyholder ) MName:
(iaza & Time: NRIC/FIN M,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

POLICE REPORT

TiI2019081 32078

Tofd
Report No. T/20150813/2078

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made:
13/08/2019 14:11

PG

Name of Informant:

Vide Report No.: Station Diary No.:

Address:
FOO SAY TOON SEBASTIAN APT BLK 298 TAMPINES STREET 22 #08-554 SINGAPORE
520288
ID Type / 1D No.- Contact No.:
NRIC NO [ ST442823A Home/Offica: Mobile: 91874148
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 44 17/12/1974 Driver
Race: Language: Institution / School Name:
Chinese English —
Oecupation: Driving Licence Information:
Private Hire Driver Class: 2B.3 Date of Expiry:

Type of
Accident:
Location:
Along Road 1
TAMPINES EXPRESSWAY
|_near exit 2, towards Lovang
Weather Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
Dual Cai Way Traffic Light - Working - | Heawy
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Othars ambulance:
MNo

SGTETTIP

SLQBS7SR | Car HONDA Red 0
SMDE882F | Car KlA Silver Seriously (0
Damaged
SME1201A | Car TOYOTA Silver 0
—-
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POLICE REPORT

SINGAPORE
g B R

Police Station Of Origin: 2of4
Tampines N.P.C Raeport No. T/20180813/2078
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871899 CONTINUATION OF REPORT

SMDE862ZP | NTUC Income Insurance Co-Operative | 5103395423 17/09/2019

I Limited
y Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Cross
MName SAN ID No. MNIL
Related Vehicle | SGTE777P (Car) Contact No.| 92387065
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
il Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of ﬁl irmtml Medical Leave NIL ﬁm of mlﬁ NIL
Name SOH ID No, NIL
Related Vehicle | SLQB9TSR (Car) Contact No.| 96908076
| Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NiL Date Discharge | NIL
| No. of Dﬁ iranlad Medical Leave NIL W of InHi NIL
Mame FOO SAY TOON SEBASTIAN ID No. ST442823A
Related Vehicle | SMDBBE2P (Car) Contact Mo, 91874148
Hospital'Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiny: MNIL
Licence &
Expiry Date
Date Treatment | 13/08/2018 Date Discharge | 13/08/2013
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
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POLICE REPORT

SINGAPORE
iy WA

Palice Station Of Origin: 3ol4
Tampines N.P.C Report Mo, T/20190812/2078
& Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-587 1989 CONTINUATION OF REPORT

Brief Details.

On 13/08/2018 at about 0757hrs | was travelling along the leftmost lane of TPE towards Loyang, near exit
2, vehicle number SMDG6B62P

| had earlier filtered in from the lane on the right (next to it). The vehicle in front of me SGTETTTF had
stopped, as the traffic was heavy. | saw that the vehicle behind me SLOE975R had also stopped.
Suddenly | felt an impact from behind, and | realized that there was a vehicle behind of SLQE3T5R,
SME1201A, that had not stopped his vehicle, and collided into the rear of SLQBI75R. The impact caused
the SLOB975R to surge forward and hit my vehicle. and | also surged forward to hit the vehicle in front of
me, SGTETTTP

| wish to state that no traffic police nor ambulance came down to the scene. | went fo seek medical
attention at Changi General Hospital and | was given 5 days MC. | need to go to for a follow up review at
polyclinic on 18/08/2018,
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POLICE REPORT

T/201908132078

Police Station Of Origin: 4ot4
Tampines N.P.C Report No. T/2019081 32078
& Tampines Avenue 4 SINGAFPORE 528682

Tel No. 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarance.

S .

Signature Of o%n; The Report: Signature Of Informant:
G/

Sr Staff Sgt NURDE: MUDA BINTE HASHIM

Signature Of Interpreter: Date/Time!
Mot applicable 13/08/2019 14:11

Officer In Charge Of Case. Classification Of Case:
TR /GIAT
Staff Sgt WONG SIEU LUI

Contact No.: 65476151

AP entication Stamp
MP1E8
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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

Page 18 of 26



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
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Accident Photo
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