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SINGAFPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Plaase repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3 Inforrration provided must be as truthful and accurate as possible. Any wilful misregresentation o waholding of material facts may allow insurance companias to

repudiate policy sabiity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily an the par of the insurance companies,

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

&, Thig report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Assaciation of Singapora (GLA) for
archiving and that copies of thes report will, for a fee, be made availabke wpon application by Inerested parias.,

7. By the lodgarment of this repod to the nsurers, you hereby consant to the archiving of this repor at the centre and 10 coples of the report being made available

aforasaid

ACCIDENT STATEMENT

Date OFf Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/08/2019 11:38

17082019 20:50

JUNC LOR 2 TOA PAYOH & LOR 1A TOA PAYOH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allarnative 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 aclion to be laken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Ne

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJWOENG

CHAN'S
533411851
NOEMA]L

CFFICE-89599588

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111177564

oW AIK ANMN

S17306954

D4/12/1966

OUTDOOR

19/12/1994

24 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-906687T8E

OFFICE-90668788
NOEMAIL

Page 1of 20



Address

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber of vehicles (including own vehicla)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

WWas any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengears {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Slation Name
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190818/7008.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

BLK 205 TOA PAYOH NORTH
#07-1189

310205
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

le]
2
YES
NO
YES
NO
2

MNAME:

GENDER: : FEMALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

SGZaaray

PRIVATE CAR

: NGUYEN THI TY MA



Address
Posteode
Insurance Company Name
Matura Of Damage
Mo. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJQB312P
Vehicle Make/Modal/Colour

Details OF Properies

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName OW AIK ANN
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SIWasHG
Wara seat halts worn™ YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame WGUYEN THI TY MA
Approximate Age

Imjuries Sustain BODY

Injured persan in which vehicle? SJWEs41G

Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

| ©lease report correctly the details of the acgident to speed up the claims process

2 This Form must be completed by the Pg"s!l‘lgld!r andfor the Authorised Driver.
3, Information provided musst be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admissien of palicy liability on the part of the insurance

COPTAERErNIR.

Any lalse reporting may be referred to the Police for investigation.

& The reoort will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upen application by
imterested parties i

i By the lodgment af this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have ingured
vehiclefs involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

ot

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

{it) investigating the accident and/for my claims;
{1} carrying eut andfor dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

(] sl insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to coliect, use, disclose and/or process my Personal information for one ar mare of the above Purposes; and

{C1 my Personal iInfarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincheding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl iy Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(¢} the nfarmation so coliected under {d) above may be shared [ disclosed:

(i} to all insurers and/or amy 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

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

Xl

J ' :
e
) 4
NI L o
Folicyhalder's Sigrature Driver's SMgnature Repaorting Centre Persa s Signature

Drate & Time 11 driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

Vehice £: Lqw 18916

Vehiete € $42 99129
ehra C-ST8 G324

Ton Péwh tor 9.

NS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|1 ' = Lov 1A

Refev 1o Felle P—.Emff -

Pl -f'I--_-I..;l-r.'r 5 Slgnature Driver's Signature i Reparting Centre Persondgl's Signature
Date & Tirme [If driver is not the policyholder) MName:; ,/ |
Date & Time NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DA ﬁ:_{_&f_ﬂﬁ.ﬁﬁJ{DDimm YY), IME: (2.0 50 HHHMM]

Location.  JWhedion A T8 1awh Levr D X Lor /A4,
1. DETAILS OF VEHICLE
a) VEHICLE -NUM BER: ad\ As4] & -
NTIAC

1,8 it
BN of pason g
& :nrr_l:-..'.{-'hrj :’Er-h"ﬂ?-r"}

REP)

b)INSURANCE COMPANY:
k/11]77 564 - 00000 %

c|POLICY NUMBER:
o)POLICY TYPE: {CDMFEE SIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
& MAKE & MQDEL:__ ot amm . |
fTYPE:(SA / COUPE / MBV /V AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PR J COM CIAL / MC;??ECYCLE}

h] PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR O

F NO, PLEASE STATE THIRD PARTY
INSURED / POLICY HOLDER

INSURANCE [YES/ROJ
/ REPORTING ONLY)

(MALE / FEMALE)

AJNAME_ Lpan'S
k) NRIC/FIN/P ASSPORT: _iii?f;ESL . CONTACT:
) ADDRESS;
+ CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
DRIVER :
GINAME__ by AIK_Anr) (MALE LEEMAE)
&) NRIC/FIN/P ASSPORT: C1 7296964 contact:__ 70, &
) ADDRESS: ‘205 Ted AP, #He3 — /8T
. _ST2ipaar )

fematé palsun
'd]D(Z_T.;;FaIETH: (2% _12)__[76L)(DD/MMIYYYY)

&,
7.

B.
4% Mo n.ﬂ ?ﬂ':sangzr

C becluding drivee) b) DRIVER'S NAME:
] NRIC/FIN/PASSPORT: CONTACT:
gl malg THIRD PARTY VEHIGLE :
% Lo of pasomnger O VEHICLE NUMBER: Q36312 Y ook
£ i F d'«" . ©) DRIVER'S NAME:
(Induging. dewer) f)' NRIC/FIN/PASSPORT: CONTACT:

&) OCCUPATION: (INDOOR / OUTD R)

f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ,ﬁ}
[

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
] WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bjROAD SURFACE: (QfR¥ / WET / STHERS . . ]
WAS ANYBODY INJURED
a)REPORTED TO POLICE |
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o )
o] VEHICLE NUMBER: L4 422 Y MODEL:

CO1) famate

Cmail =

fax =



SINGAPORE
POLICE FORCE TR R

Police Station Of Origin: 10f3

Traffic Police Report No. T/20180818/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No,
18/08/2019 15.08
.Namenfifnrmant — Adreas
OW AIK ANN ?EI‘EEJI;.K 205 TOA PAYOH NORTH #07-1189 SINGAPORE
ID Type / 1D No.: Contact No.-
NRIC NO / S1738695A Home/Office: Mobile: 20868788
Nationality: Email:
SINGAPORE CITIZEN donow1204@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male Eg 04/12/1966 Driver
Race: Lan?uage Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PHY Driver Class: Date of Expiry:
neral Information of th : : ==
jury Date/Time of Type of Location:
Iﬁgﬁt Others ;:ﬁ:ident: : T-Junction
Location: B
LORONG 2 TOA PAYCOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

éZBQ?EY Car e = o ) Sen‘usly
Damaged

SJQ8312P | Car HONDA FREED Slightly |0
Damaged

SJW9541G | Car TOYOTA CAMRY Sericusly | 1
Damaged

s of Person Involved

Any Pedestrtan Involved: N-::
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE L T

Ti20190818/7008

Police Station Of Origin' 2918
Traffic Police Report No. T/20180818/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger Ry (e A LB T e Ry A e A O
Name NGUYEN THI TY NA ID No. (G2807625N
Related Vehicle | SJWS541G (Car) Contact No.| 81575086 T
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
' Date Treatment | 17/08/2019 Date Discharge | 17/08/2019
"No. of Days g@\ted Medlcal Leave | 03 Degree of Injury | Sersr::-us
 Driver ' L A T e AR S s Do
Name GWAIH ANN ID Mo. S1?39595A
Related Vehicle | SJW9541G (Car) Contact No.| 90668788
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
| Date Treatment | 17/08/2019 Date Discharge | 17/08/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details

ON 17/08/2018 AT ABOUT 20:50HR, | WAS DRIVING MY VEHICLE - SJW9541G, TOGETHER WITH
MY WIFE ALONG LORONG 2 TOA PAYOH. FRONT VEHICLE STOPPED AND | STOPPED AS WELL.
ABOUT 2 SECONDS LATER, VEHICLE NUMBER - SGZ8972Y, HIT ONTO MY STATIONARY
VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD
AND HIT ONTO FRONT VEHICLE - SJQB8312P,

MY WIFE & | THEN SEEKED MEDICAL ATTENTION AT TAN TOCK SENG HOSPITAL & WERE BOTH
GIVEN 3 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20100818/7008

Jof3
Report Mo, T/20150818/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter;
Mot applicable

| Date/Time:

18/08/2019 15:06

Officer In Charge Of Case;
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP16S
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» ;
/ A \_Q\ o ”(;U .R« ¢

2887117
W\ o §51739695A
Boa Grougp Date of ssue
O+ 04-01-1995
APT BLK 205 TOA PAYOH NORTH #07-1188 !
W\ SINGAPORE 310205 «
' \Q'F'C Nor 81 ?39!_395& Date:  04/06/2018
.O\' Lsx ol ;
4 ; ¢ -
YOU ARE LICENSED.TO DRIVE.VEHICL OWING CLASS(ES},
_ : ' PASSDATE © -
Class 3 Motor cars =< 3000 hg with =< 7 panseagens, exclusive of the 19 Dec 1994 !
driver; and molor ractershvehicles =< IS0 Ly .
Clas 4 Heavy molor cars and motor traciors > 250 kg 30 Mar 2009

S/No. 9000106292

S1TIeT5A !

i _”___lmlmuwmn ;

Yo

: :..h.t'“ = e |, u .1‘

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA qn request. If found, please

retum to LTA, 10 Sin Ming Drive, Singapore 575701.
Type Description Issue Date
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Policy Information

7 Policy Information

Policy Mo

Certificate
Mo,

Address

Proguct
Marne

Policy
550U
Date

Excess
Type
Third
Party
Excess

Additkonal
Excess

Cutside
Singapore
an

Excess

Agent

Co-
Ingurance
Flag

Open
Palicy
Info

Certificate
Info

Address 1

Addrass 4

Page 1 of |

Policyholder

; Folicyholder
5111177564 Pt CHAN'S NRIC 53341185L
5111177564-000004
52 UBI AVENUE 3 #02-33 FRONTIER SINGAPORE 408867
Group
FLEET MASTER INSURANCE Plan Palicy Flag M
154072019 Ef:?:ﬂ“ 164072015 00:00 Expiry Date 15/07/2020 23:59
) All Claims
Per Accadent Bt
Cwn ’
1500 damage g&‘:::’“"
Excess
0%
B Premium F281.50
Cutside
Simgapore 1500
TP Excess
COWELL INSURANCE {AGENCY) Agent Tel. 63392502 GST Flag ¥
Mia
= Policyholder Mailing Address
52 UBE AVENUE 3 Address 2 #02-33 FRONTIER Address 3 SINGAPORE 408867
Address Type Singapore address Post Code 408867
Related Policy
02-33 N 5111177028

Unit No.

[ Insured Object: 5111177564-000004

= Endorsements

Seguence

Date of Endorsement Endorsement Type

7 Certificate Endorsements

Sequence

Date of Endorsement Endorsement Type

Endorsament Number

Endorsement Number

Endorsement Status Endersament Content

Endorsement Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111177564&... 19/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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TIED TP Excess
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IZET Aegisiration ko,

Page | of 2

90872017 1344 &T Symmn changed Q5T 3baius Verhied Fus b 0 S

“# Policyholdar Malling Address

Sedrii 1
BlieE 4
UL e
@ Of Beer Enfe
Dnvar MamE
UneaEms driver hams
Swqaber Dabs of Dinwer Licanss
Canimct Wn Mok}
Bmdres 1
Az 4

urer s

DoEE (e GAN & Singaoone
Eagatarad car?

D iaration

Eerallalysir or Hiood Tesl
Mealing”

Hidd Flsan HErany

Claim 001 Z‘h :

Qi Typm ®

Camact KojHobe|

Emuil Addesan

Damant Type Claimart Tyoe *
Camant Kams *

Camant Addrass.

TN DRI

Prafernes Workshep Contatl
LT

Mgk FiRaisanon
Dars Reginered

Rapary Takes By

[ Prin ak 1etmar

Attichmenl

w
Azzidant Ko

Lagt D Agoeieesd

S3 Bl AVENLE B

22-23

unnamed Crrer
W AlR AKN
]
snsANTAR

Bk 105
SIHGARCAR 110005
g7-1188

(T e (W o

g

Agpess 1
Rzdress Type
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