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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.

ACCIDENT STATEMENT

Date Of Report 26/08/2019 16:31
Date Of Accident 24/08/2019 11:00
Exact Location Of Accident CTE TWDS BUKIT TIMAH NEAR BRADDELL EXIT
Country/State of Loss SINGAPORE
Vehicle Registration Number SLZ3329D
Insured/Policyholder

Name Of Registered Owner JOLIE DION

Co Reg No 53369909J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98530118
Vehicle Particulars

Manufacturer BMW

Model 520l
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 5101321023

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

DELVIN GOH TOH TWANG
S7534263B

19/11/1975

INDOOR

28/10/1997

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83868281

WOAISHEN66@GMAIL.COM
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BLK 357 HOUGANG AVE 7
#06-807

Postcode 530357

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2869999 - FAX NO: 63822066

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190826/2078

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJL5878U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE JIA HUI
NRIC/Passport Number S9102542F
Contact Number 91394167
Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DELVIN GOH TOH TWANG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLZ3329D

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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Accident Sketch Plan
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Individual Statement

sicaone L
POLICE FORCE Iﬂ

TR0 190A207078
Police Station OF Origin Role
Hougang NPP Repart Mo, THO 1908282078
357 Hougang Avenua 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869999

LEE JIA HUI . S6102842F
‘Related Vehice | SILS878U (Can Contact No.| 91394167
HospitalClinie | NIL ' Classof | Glass. NIL i

Driving | Date of Expiry: NIL

DELVIN GOH TOH TWANG

Related Vehicle | SLZ33290 (Car) lccnmun. 83868281
HosphtalClinic | MEDIPOINT MEDICAL CENTRE | Classel | Class- 3

(PONGGOL BRANCH) Driving Date of Expiry- NIL

Licence &

m;m.ﬁmm__ﬁ__n | Date Discharge | 26/08/2018
| No._of Days granted Medical L o3 Degree of Injury | Slight ]
Brief Details.
mmmnm.nmmm,uu-ommmmm{

Registration Plate
Nurnbes. SLZ33200) along the second lane of Central Expressway (CTE) towards Bukit Timah, Traffic
flow was heavy on the said day As | drove on CTE (near Braddell Exil} , my vehicle came io a stop as
m“m.mmmmmum.mummpummmw:
SJL5878U) suddenly coliided into the rear of my vehicle

ﬂﬂdﬂmmwwummmhmprmmndmdmmhpmm
M.Mdmhhmwhmmmmmmm.Atlhlpdrtultiulm
feeling slight pain in my neck region but did nol need medical assistance. The other driver and her
passanger was no injured. No ambulance or police attended Thare is no CCTV in my vehicle. | am not
sure if the other vehicle or the vicinity of the accident iocatian has any CCTV which could have captured
footage of the accident.

Upunmﬁm.lmmﬂwmm.mmummmﬂmm-mhﬂm
(NRIC: 59102542F, H/P- 91394167). We did not have an agresment at the point of time. | infarmed that |
mﬂmmmuwmwmmm Subsequently, we gol into our
respective vehiches and went off,

The pain on my neck and back was getting worse and as such, | went to Medipoint Medical Centra
{Funggol Branch) 1o get myseif checked. | was given 3 days MC for my injuries.
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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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Police Report
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Police Report
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Police Report
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