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SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

14/08/2019 19:23
14/08/2019 03:35
BEDOK NORTH RD TWDS BEDOK NORTH AVE 3

Country/State of Loss SINGAPORE
Vehicle Registration Number SJV9147S
Insured/Policyholder

Name Of Registered Owner NAY YEIN OO
NRIC No S7973865D
Email Address NOEMAIL

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

(LOCAL) +65-96419100
OFFICE-96419100

HONDA
CIVIC IMA A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101292643

NAY YEIN OO

S7973865D

30/05/1979

OUTDOOR

28/02/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96419100

OFFICE-96419100
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?

| 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

REFER TO POLICE REPORT - T/20190814/7016.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 831 HOUGANG CENTRAL
#02-504

530831
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

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

Address

Postcode

Insurance Company Name

SHC6642Y

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKR8548J
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 NAY YEIN OO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV9147S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)

Please report Hmﬂhun the details :-Hha accident to med up the tltlm process.

Infarmation prwl-d!d must hl ls Anv lmﬂul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

Insurance I:I:IWIHIII

‘I'he repnrt ml be I’urwirded h',' the In:uurs n1' Ii'r!Gll. Itﬂ:nn:ls Mil'l.aﬂﬂﬂ!ﬂ‘t Centre established by the Ganeral Insurance
Assaclation of Singapore |GIA) for archiving and that copies of this repert will for a fee be made avallable upon application by
Interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 0 copies
of the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My inturer, my workshop and the Ganeral insurance Assoclation of Singapore |“GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/persanal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
persenal Information to all insurer(s) who have insured vehicle{s} iInvolved in this accident (all insurer(s) who have insured
vehicle{s) imvalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority [such as police, for the purpose(s] of :

{n Processing, handiing and/or dealing with my claims including the settiement of the claims and any necassary
investigations retating to the claims;

[ Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl Administering my claims (including the mailing of correspendence, siatement, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mall packages): and/or

vl Complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively
the “purposes”|

All insurar(s) who hawve insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

e} My personal information may/can be disclosed by any of the insurer and/or GiA (o their third party sendce providers or

agents (including their lawyer/law firms), which may be sited cutside of Singapare, for one or more of the above
Purposes,

(d) My persanal information will also be collected and used to compdbe claims history fior the purpose of fraud detection,

investigation and management in present and all future claims.

(e] The information so collected under (d) above may be shared / disclosed:

b

=

{1} To all imsurers and/or any other third parties that assist In evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

Q”\?w “MW/ “la

1%

Palicy halder's signature Driver's signature reporting centre ﬂl‘llll'll?l’l Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Fage 5
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| “REFEZ To forzcE REPRT —

DECLARATION
I/We declare the foregoing particulars are true in every respect.

NN e

53

Policy holder's signature Driver's signature reporting centre personnel’s
Date & time: (if drlwﬁ::nt policy holder) NRIC/FIN No.: \
Date &
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Police Report

A A0 A
POLICE FORCE TI20190814/7016

Police Station Of Origin: 13

Traffic Police Repart No. TI201890814T016

10 Ubl Avenuae 3 SINGAPORE 4088565

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Re Made:

14/08/2019 16:26

Vide Report No.: Station Diary No.:

lame o lrll. Address;
NAY YEIN O APT BLK 831 HOUGANG CENTRAL #02-504 SINGAPORE
530831
[5] /1D No.: Contac! No.:
MNRIC NO / ST973865D Home!/Offica: Maobile: 96419100
Nationality: Email;
SINGAPORE CITIZEN nayyeinoo@gmail.com
Sex: : Date of Birth: | Type of Informant:
e |48 | Saenare” | Diver
Race: g Institution { School Name:
Burmesa mw
Ocecupation: Erhring Licence Information:
Driver Class; 3 Data of Expiry:

Wealher. Road Surface: Road Speed Limit

Traffic Flow- Traffic Control: Traffic Volume:

Type of Collision; Anyone conveyed by
ml.l':ﬁldm.*

SJV91475 HONDA

CIVIC IMA A| Blue

SKRB548.
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Police Report

SINGAPORE
POLICE FORCE .w%!ulr!ﬁ“m

Police Station Of Origin: 20f3

Traffic Police Rapaort Mo. T201008147016
10 Ubi Avenue 3 SINGAPORE 40BB65 }
Tel No: 65470000

CONTINUATION OF REPORT

21/08/2019

NAY YEIN : 79738650

Relaled Vehicle | SJV91475 (Car) Contact No.| 96419100
Hospital/Clinic | NIL Classof | Class: 3
Dri Date of < NIL
Licence & T
Expiry Date
Date Treatment | 14/08/2018 Date NIL
No. of Days granted Medical Leave |05 | Degree ry | Shght
Brief Details.
On the stated date & time, Iwasm‘-tl and had stop at a safe distance with the front vehicle

(SHCE642Y) at the Jr.'.vlgg ng for the traffic, there was a severe impact from the rear
portion of my vehicle (S 14?3 u-ml-np-aclmmvmlch[smw]uwadmymrwmmm
the frant vehicla (SHCEE42Y). 1 falt some discomfort from the accident and went to consult a doctor and
the doctor gave me 5 days medical leave.
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Police Report

SINGAPORE
POLICE FORCE
Police Station Of Origin:
Traffic Poli

co
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20190814/7016

3cfd
Report No. /201808147018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Sngnmum Of Informant:

Mot applicable identity of the on making this report has
been nuthantu:mﬂcrﬂ SingPass. No signature is
required.

Signature Of Interpreler: Dale/Time:

Mot applicable 14/08/2019 16:26

“Officer In Charge Of Case: Classification Of Case;

TP/TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
HP168
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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




Accident Photo
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Accident Photo
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