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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2019 15:06

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

14/08/2019 14:48

31/05/2019 11:30

PALM RD TWDS UPP EAST COAST RD
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

SKX7688M

TONG JI XIAN
S9300002A

NOEMAIL

(LOCAL) +65-97725108
OFFICE-97725108

BMW
116D

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105690010

TONG JI SHENG
S9600741H

13/01/1996

OUTDOOR

21/06/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-97725108

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 218 BEDOK NORTH ST 1 #04-11
460218

NO

SIBLING

NO COLLISION
CLEAR
DRY

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT T/20190531/2114. | WAS TO STATE ON 31 MAY 2019, | MAKE A POLICE REPORT AT THE
TRAFFIC POLICE, POLICE OFFICER HAVE THE PHOTO OF MY VEH WHICH IS NO DAMAGE. THE DAMAGE ON MY FRONT
BUMPER WAS INVOLVED FROM ANOTHER ACCIDENT ON THE NEXT DAY(01/06/2019).

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SE1429P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Piease report correctly the details of the sccident te spoed up the claima process.

1
L. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided mist be as truthful and accurate ss possible. Any witful mistepresrntation or withholding of material
facts may allyw insurance companies to repudiate pelicy liability.

A The issue and acceptance of this Form by Insurance compankes i not an sdmission of policy labilivy on the part of the insursnes
LTI 0

3 Any false may be referred to the P

G The report will be forwarded by the insurers of the GIA Recards Mansgement Centie astablished by the General insurance
Associaton of Mngapare (GIA) Tor archiving and that copses of this repart will tar a fee be made avallable upon application by
Interested parties

7. By the lodgment of this report to the Insurers, you herohy consent 1o the aschiving of this Teport at the centre and to coples of
the report being made available aforesaid,

# Consent undor the Personal Data Protoction At (PDPA)
understand, acknowledge, agree and consent that-
lal My insurer, my workshop and the General Insurance Assoclation of dingapare [“GIA”) may/are parmittad to collect, use,
Mistlose and/or process my personal data/personal infarmation set out In this [form] and any ather personal infarmation
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disciose and transer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this acckient (a1l insurer]s) who have insured
vehicle(s) involved In this accident shall be coflectively refarred to as the "Insurers”), the Insarers’ lawyers/law firms, the

Moneiary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpassts)
al

) processing, handling and/or dealing with my claims including the settlemant of the claims and any Necessary
Investigations relating to the elaims;

) investigating the accldent and/or my claims;
(i) carrying out and/for dealing with my Instructions or responding Lo any enguiries by me:

iiv) administering my claims (Including the mailing of correspandence, statements, involces, reports or notices ts me,
which could involve disclosure of certain persanal data about me to bring about delivory of the same as well a3 on the
vternal cover af envelopes/mall packages); andfor

I¥) complying with apglicable law in administering, processing. handling and/or dealing with my dalms.{collectively the
“Purposes”)
(b1 afl insurer(s) who have Insured vehicle(s) Involved in this accidont and the insurers’ lawyers/law firms, may/are permittod
1o coflect, usw, disclose andfor process my Personal Information for one nrmn:u;dthz above Purposes; and

el my Persanal Information may/esn bs dicosed by any of the insurers and/or GIA to thelr third party serviee providers or
agentsiincluding their liwyars/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

id)  my Personal infarmation will also be collocted and used 1o compile claims history for the purpose of fraud detection,
Inveitigation and management in present and all future claims.

{e}  the mformation o collected under (e} absove may be shared / disclosed:

I toall insurers and)or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law onforcement and govemment agendies as redsonably reguired for the purposes stated, o

(1) for complying with requirements under any regulations, laws or court orders.

Polieyholer's Signatuce Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (¥ driver s not the policyholder) Hame:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter 4o Powee Repord T(25(3053 / 2014

DECLARATION

we dadg?;nrrminz partlculars ane i Every respect.

Policyhalder's Signature Driver's Fgnature Reporting Centre Personnel's Signature
Diatie & Tine (¥ dirtver i nat the poflcyholder) Hama;

Date & Time NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

L

T/20190531/2114

1003
Report No. T/20190531/2114

Along Road 1 Traveling Toward Road 2
PALM ROAD

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
31/05/2019 14:47 - = .
Informant's Particulars ! i o il
Name of Informant: | Address:
TONG JI SHENG 218 BEDOK NORTH STREET 1 #04-11 SINGAPORE 460218
ID Type / ID No.: Contact No.:
NRIC NO / S9600741H Home/Office: Mobile: 97725108
Nationality: Email:
SINGAPORE CITIZEN
Sex: Agea: Date of Birth: | Type of informant:
Male 23 13/01/1996 Driver
Race: Language: Institution / School Name:
Chinasa English
Occupation: Driving Licence Information:
TECHNICIAN Class: 3 Date of Expiry:

G

Non-Injury

Type of

| Accident: Others

| Location:

UPPER EAST COAST ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled = o
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

b ! Lo ) TR T hﬁﬁ' = _I-' AL S i ':'_
Vehicle No. | Type Make or s | ssen;
SKX7688M | Car J No 0

I ! Damage

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 15



POLICE REPORT

SINCAPORE. TR

190531/2114 "
Police Station Of Origin: 20t3
Traffic Police Report Mo. T/20180531/2114
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
MName TONG JI SHENG 1D No. S98007T41H
|
Related Vehicle | NIL Contact No.| 87725108
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degres of Injury | NIL
Brief Detalls.

ON THE ABOVE DATE TIME AND LOCATION

| WAS ON UPPER EAST COAST ROAD ON THE RIGHT LANE WANTING TO MAKE A TURN
TOWARDS PALM ROAD.BEFORE MAKING A TURN, THERE WAS A LORRY SPEEDING THUS | WAS
WAITING FOR IT TO PASS BY. | MOVED FORWARD A LITTLE AND STOPPED ONCE | SAW
ANOTHER VEHICLE SPEEDING IN THE OPPOSITE DIRECTION. THE VEHICLE ST, ARTED TO HON
HIS CAR AND PASS BY MY CAR.| ASSUMED THAT HE HAD SUCCESSFULLY DROVE OFF HIS
CAR. | THEN PROCEEDED TO TURN MY VEHICLE TO PALM ROAD.AFTER DOING SO, | FOUND
OUT THAT THE PREVIOUS VEHICLE WAS ON THE CURB AND HAD HIT THE FIRE HYDRANT.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 40BB65
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20190531/2114

3al3
Report No. T/20190531/2114

CONTINUATION OF REPORT

IMPGFIT.ANT: 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:
TP/
FIRDAUS BIN ABU BAKAR

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
31/05/2019 14:47

Officer In Charge Of Case:
TP /GIA |

Contact No.:

Classification Of Case:

Amhalﬁutbn Stamp

MNPi6E
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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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