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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/08/2019 13:41

26/08/2019 14:10

WOODLANDS AVE 4 SLIP RD INTO WOODLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMK7732M

H & H RENTAL & LEASING PTE. LTD.
2017039652
NOEMAIL

OFFICE-97234411

TOYOTA
NOAH HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108502848

MOK KWAI YIN
S2666452G

15/10/1965

OUTDOOR

18/03/1991

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93875343

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)

Passenger 1

Passenger 2

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/20190826/2128.
Attachment(s)

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

Was there any audio recorded?

BLK 889A WOODLANDS DR 50#13-235
731889

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3
NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES

YES

HAVENT RETRIEVE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

GBG876D

COMMERCIAL VEHICLE
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Name of Driver CHONG CHOON HO
NRIC/Passport Number G6567736P

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOK KWAI YIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK7732M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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6 The report will b2 forwarded by the inaurens of the GIA Recoets Management Centre wctablished by the Genersl Inmurance
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£ Corsent undet the Personal 0313 Protestion Act [POPA)
| encErviand, stinoadedge, agree and conwent had

fal Ny nsarer, ey woresseg a0d the B I Fraurargg of Sngapare ["GLA") may/are permitted 1o colleet, s,
didﬂuII'I-I-"Hmmmmmmhﬂmlnuhmlnﬂnubmdhm
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE . '

POLICE FORCE AL ARE
Polive Station Of Drigin. 1el3
Thomaon NPF Raport Mo TROS0EIRG 128
25 Sin Ming Road #01-180 SINGAPORE

5T0025
Tel No. 1800-4529989

REPORT OF A TRAFFIC ACCIDENT
Date/ Time Report Made: Vide Repon No.:

| Station Diary No.:

Addraas:
MOK KWaAI YN APT BLK 8804 WODDLANDS DRIVE 50 #13-236
s SINGAPORE 731889
1D Typa { 1D Na, Contact Mo.: SIS
NRIC NO [ E2666482G Home/Office: Mobile: 93875343
Nationaiity. | Email
_MALAVSIAN
D | Age i Dmte of Birth: | Type of Informant:
Mals | 53 15101965 | Drver _
Race: Language: | Inslitution / School Name:
Chinese | English
Occupation: Driving Licenca Information: .
_GRAB Drivar Class: 3 Daie of Expiry.

Accigent

Location:
Juncbon of Road 1 and Road 2
WOODLANDS AVENUE 4
WOODLANDS AVENUE &
Weather: Road Surface: Road Speed Limit: I
Claar Dry

. Traffic Flow: Traffic Controk Traffic Violurme: 1

Mot Controlied Moderals |
Type of Colilsion; Astyone conveyed by
Batween Moving Vahizies - Head To Rear ambulance: |
: Mo
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POLICE REPORT

l" TRO1900267128

Police Station Of Crigin: fof3
Thomsen NPP Ruwport No. TIOTG08262 128
25 §in Ming Road #01-180 SINGAPORE

570025

CONTINUATION OF REPORT
Tel No: 1800-4529999

Any Pedestrian involved: No

Mo, of Padestrians |nfured: NIL

Hame CHONG CHOON HD D Mo GS587T38P
Ralated Vishicls | GBGS76D [van) | Contact No | 68555859
HospltslClinic | NIL Class of | Ciasa: NIL l

MOIK WA YN
Related Vehicle | SMIT732M (Gar) Contact Mo.| Ba8TEM3
HospitalClinic | SIN MiN CLINIC Ciess of | Class: 3
Driving Date of Expiry NIL
Licenca & |
Expiry Date,
Dats Treabment | 26/08/2018 Dale | 28006/2018
L No. of Days granted Medical Leave | 07 _Degree of injury | Stight J
Brief Dutsils,

On 26/8/2019 &t about 14100, | was driving along the filler iane of Woodlands Avenue 4 to tum jeft in to

Wnuduﬁmﬂmuvlﬁ..ﬂlﬁldwmlhll.lmwwihammwmm.mm.l
fesl an impact from the rear. GBGATSD collided on to the rear of my vehicls,

! fallt pain on nTy neck. my back and my hips, s | visted Sin Min Clinic whare | was given 7 days of
sutpatient sick leave.

There ks 8 camera instaliad in my vehicle

£
ur

Sk
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POLICE REPORT

SINGAPORE
. POLIC' FORCE

= ice Station OFf Origin:
Thorson NFP
25 Fin Ming Road #01-180 SINGAPORE

Tr201 500202120

2ald
Regport No. 122018082400 28

570025 CONTINUATION OF REPORT

Tel No. 1800-4529990

Sketch Plan
Informant ia not able 1o provide skeich plan

IMPORTANT. Please attach a copy of your vehick's Insurance Cerlificate to this repart. If you dont have
the cerlilicate with you now, please fax a copy 1o 65474885 stating the report number ¢ relerance.

Signature Of Officer Recording The Report:
E/
Sgt 2 LOMMAN BIN ABDUL GHANI y

Signaturs Of Interpreter:
Mot applicable

of

CrateyTima:
208201 16:39

Classification Of Case:

—

Staft Sgt WONG SIEU LUI i
Contact No.. 65478151 -E" iG] 15!

Authentication Stamp =
NE1RE

L

— T

e

SN 070 \

f l

IR
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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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