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SUBMITTED BY: Toh Lei Ming

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 19/08/2019 12:34

Date Of Accident 17/08/2019 10:40

Exact Location Of Accident THOMSON RD TOWARDS LORNIE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SBW30T
Insured/Policyholder

Name Of Registered Owner KWAN SOW KIEW

NRIC No S$1389393D

Email Address CINDYLEKHM@GMAIL.COM
Mobile Phone No (LOCAL) +65-93630202
Alternative Phone No OFFICE-93630202

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5106593430

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

KWAN SOW KIEW
S$1389393D

17/10/1959

INDOOR

18/12/1978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93630202

OFFICE-93630202
CINDYLEKHM@GMAIL.COM
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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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 662 YISHUN AVE 4 #05-253
760662

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE

TEL NO: 1800-8522999 - FAX NO: 68522239

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

Nature Of Damage

SGL9189J

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SMA86T
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)

Name KWAN SOW KIEW
Approximate Age

Injuries Sustain

Injured person in which vehicle? SBW30T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address APT BLK 662 YISHUN AVE 4 #05-253
Postcode 760662
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Sketch Plan

5 PLAN

IMIPORTANT NOTICE

. The report will be fonwarded by the insurers of the

Flease report corrgetly the detsil of the accident 1o speed up the claims procms,

. This Fosm must be feted b Fall 3

. Informztion provided must be as truthful and sccurate as pogsible. Any wiliu! misresrosentation or withholding of material
faets may aliow insurance companies to repudiate peiiey lEability.

The lssue and acceptance of this Form by Insurance compenies ik not B0 sdmission of policy liability on the part of the insurance
companies

LIS 10 N vEINRE D,

GIA Recards Management Centre established by the General fnsurance
Assocletion of Singapere [GIA) for archiving and that copies of this report will for & fee be made avallsble upan application by
interested perties,

By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the eentre and to coples of
the report being mede availeble aforesald.

. Consent undar the Personal Data Protection Act {FDPA)

funderstand, stknowledge, agree and consent that

{8} My insurer, my workshep and the General Insurerce Associthon of Singapore [“GIA") rmay/fare permitted to collect, use,
digclose 2nd/for process my personal data/personal Informetian set out [ this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Parsonal Information®) and disthose and trancfer duth
Persona nformation to all irsurer(s] who heve Insured vehicle(s) invohed in this secident {all insurer(s) whe have nsured
vehieh(s) invabved in this accident shall be collectively raferred to a5 the "Insurers”), the insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any ralevant government sgency/suthority (such as the police), for the purpase(s)
of ;

(i} processing, handilng and/or dlealing with my elaims Including the settiement of the claime and By NECRESETY
investigations relating to the claime:

{1} Investigating the accident andor my claims:
[lil) errying sut andfer desling with my Instructions ar responding to any enquiries by me;

(v} edministering my clalms {inchuding the malling of correspondence, statemants, involces, reports or notices to me,
which could invalve distlosure of certain personal dats sbout me to bring about delivery of the same as well as an the
externsl cover of envelopes/mai packages): snd/ior

(v} complying with spplicatle law in sdministering, processing, handiing and/er deallng with my clalms. [colectively the
*Purposes”)

{b] all insurer(s} who have insured vehicle(s) invelvad in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fc) my Persanal Infarmation may/esn be disclosed By any of the Insurers and/or GIA to thelr third party service providers or
#gants(including thelr lewyars/law firms), which may be sited outside of Singapore, fior one or more of the sbove Purposes,

{d) my Personal Information will also be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management In present and all future elsims,

(e} the information so collacted under (d] above may be shared / disclosed:

(i toall insurers and/or any other third parties assist In evaluating, investigating, controlling er ranaging fraud,
regulators, lew #nforcement and governmant it 85 reasonably required for the purposes stated, or

fiil L miplying with requiremed ts under iy regulat Eaws of court orders.

(\l‘ ) ‘ )
4 : - \ Driuer's Signaturs Hﬁp\ﬁ Centre Personnel's Signature
te & Tirhe: {ifdriver is not the palicyholder) NEFe:

Dite & Tima: MREC/FiN M.
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Sketch Plan #2
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
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W dex-ﬁe foregoing particulass adé true In abery respect,

..-*‘
Folicyholder” ﬂmﬂ Driver's Signe E Reporting Centeg Persannal’s Signature
Date & Time: M driver i nutthe policykaldar) Name:

Date & Tine: MNEMCFIN No.:
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SINGAPURE
POLICE FORLE

Police Station Of Origin:
Yishun South N.P.C

POLICE REPORT Pg. 1

RO AR

0190817/215

1of 4
Report No. T/20190817/2150

32 Yishun Strest 81 SINGAPORE 768456

Tel No: 1800-8522999

REPOQORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
17/08/2019 22:20

Station Diary No.:

Vide Report No.;

151

Address:

Name of Informant:

KWAN SOW KIEW APT BLK 662 YISHUN AVENUE 4 #05-253 SINGAPORE
760662

1D Type /iD No.: Contact No.:

NRIC NO/S1388393D Home/Office: Mobile: 93630202

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 59 17/1011959 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence information:

CAR DEALER Class: 3,4 Date of Expiry:

General Information of the Acgident.. =0 1 e e SR
Type of injury Drfnk Datngime of Typg of Location:
Accident: Others Drive: Accident: Straight Road

No 17/08/2019 10:40
l.ocatlon:
Along Road 1

THOMSON ROAD

Thomson Road towards Lornie Road. Near to Thomson Plaza

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Controlled by Others e.g. Workmen Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
_Details. of‘\feh:c!e invcived s e e s e B e
‘Vehicle No:. | Type Make “AModel 1 Galor: ¢ | 'Condition | No.of Passenger
SBW30T Car NISSAN SYLPHY 1.6 Grey Seriously 1 0
CVT ABS Damaged
D/AIRBAG
2WD 4DR
SGLS189d | Car MAZDA BIANTE Black Slightly 1
Damaged
SMABET Car AUD! Black Slightly 11
Damaged
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POLICE REPORT Pg. 1

SINGAPORE (NSRRI

POLICE FORCE
Police Station Of Origin: 2of4
Yishun South N.P.C Report No, T/20190817/2150
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REFORT
Details ofVehacle Insurance:: S e e
Vehicle Mo. | Ineurance Company . |InsuranceMNo | | Effsctive " | Expiry Dafe
SBW30T NTUC Income Insurance Co- Operatlve 5106593430 02/01/2019 | 01/01/2020
Limited
Details of Persen Involved -
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL | Use of Pedestnan Crossmg NA
‘Drriver G Sl : CmTimamel
Name KWAN SOW KIEW [D No S1389393D
Related Vehicle | SBW30T (Car) Contact No.| 93630202
Hospital/Clinic | CENTRAL 24-HR CLINIC (YISHUN) Class of Class: 3,4
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | 17/08/2019 Date Discharge | NIL
No cf Days granted Medlcal Leave | 03 Degree of lnjury Shght
Name EW JO KEOW ID No 87000557C
Related Vehicle | SGL9189J (Car) Contact No.| 97407664
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave 1 N!L Degree of Injury | NiL
Driver: 2
Name FONG SGEE BENG 1D No. 57439236/
Related Vehicle | SMABBT (Car) Contact No.| 88282878
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT Pg. 1

SINGAPORE RN

POLICE FORCE

Police Station Of Origin: 304

Yishun South N.P.C Report No, T/20190817/2150
32 Yishun Street 81 SINGAFPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 17/08/2019 at about 1040hrs, | was driving my vehicle bearing plate number: SBW30T, along
Thomson Road towards Lornie Road near to Thomson Plaza on the centre lane of a 3 lane road. At that
point of time, the traffic condition was slow as there was road works ahead and the cars all were quite
slow about 10kmh. There was a vehicle in front of me bearing plate number: SMAB6T and | was not
following foc closely.

All of & sudden, another vehicle from the rear bearing plate number: SGL9189J had collided onto my
vehicle. As a result, it led to my vehicle to collide with the vehicle in front of me. All of us then stopped and
checked the damages. My vehicle's front bumper was dropped, grille damaged, car plate missing and the
headlight was crack. Also, the rear bonnet was damaged, right signal light cracked and rear bumper
dropped as well. No one was injured but | felt pain at the back, both sides of arms and legs as well. No
police and ambulance attended. We then exchanged particulars and left. As | felt pain, | seek treatment
and was given 3 days MC from 18/08/2019 to 20/08/2019.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORLE

Police Station Of Origin:

Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

Sketch Plan
Informant is not able to provide skefch plan

AR

20180817

40f4
Report No. T/20180817/2150

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificéie to this report. [f 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:
L/

Signathre Of informant:

Sgt 3 MUHAMMAD RIDWAN BIN SA'MION

f@ \\J/_j
Signature Of Interpreter: Datemme:\é\ _
Not applicable 17/08/2019 2220

Officer In Charge Of Case:
TP/AEIT/

S1 ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168

e
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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 14 of 15



Accident Photo
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