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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

ACCIDENT STATEMENT

02/09/2019 19:20
31/08/2019 22:15
CTE (AYE) AFTER MOULMEIN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV9780M

Insured/Policyholder
Name Of Registered Owner
NRIC 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

BEH CHOON HONG
S7485407I

NOEMAIL

(LOCAL) +65-86871184
OFFICE-86871184

HYUNDAI
HD AVANTE 1.6 A S/IR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100861439-01

BEH CHOON HONG
S7485407I

20/05/1974

INDOOR

30/11/1999

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86871184

OFFICE-86871184
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)

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/20190901/2002.
Attachment(s)

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

Was there any audio recorded?

15 JALAN BESTARI 7/3,
79150 TAMAN NUSA BESTARI JOHOR BAHRU M'SIA

79150
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES
NO

YES
NO

3

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . FEMALE

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

SHC2906M

TAXI
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLG3702J

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) 1

Name BEH CHOON HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV9780M

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

Mlease repon tormectly the detals of the accident 1o spedd up the claims process.
2. This Form must be ee

" - sl & Autharised Uriver.
3. Information peovided must be as truthiul snd accurate a5 poisible. Any wilful misrepresentation ar withhalding of material
tacts may allow insurance tomnanied 1o repudiate policy liabllity.

The issue and scceptance of this Form by insurance companies is not on admission of pokicy linkifity on the part of the insurance
Lompanies

5. ilse m r P far ign,

6. The repot will be forwarded by the insurers of the Gi Records Maragement Contre established by the General Insurance

Assonietion of Singapare (GIA} for archiving and that copies of this report will for 3 feg be made available wgon application by
Interested parties.

By the lsdgment of this repert 1o the insurers, you heriy consent 1o the archiving of this report at the centre and to coplies of
the teport being made available aforesséd,

8 Consent under the Personal Data Protection Ret (POPA)

| understand, acknowiedge, sgree and consent That:

{2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/sre permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie{s) involved in this accident [all insurerfs) who have insured

vehicleis) imvolved in this aceldent shall be eollactively referred 1o ai the “Insurers”), the Insurers’ lnwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (sueh as the palice), for the purpose(s)
of

(1} pracessing, handling andfor dealing with my claims Inclucing the settioment of the claims and any necedsany
investigations relating 1o the claims;

(W} investigating the accident sndfor my claims;
(i} carrying out and/or dealing with my instructions or fesponding ta any enguiries by me:

(i) administering my claims (including the mailing of correspondence, statements, invoices, regorts or notices to me,

which could imoive disclasure of certaln personal data about me to bring about delivery ol the same as well & on (he
external cover of envelopes/mall packages); and/for

[v) complying with applicable law in administering, processing, handiing and/or dealing with my ciaims.collectively the
“Purposes”)

b} allinsurers) who have insured vehiclels) involved in this accident and the Insurers’ lawyerslaw firms, may/fare permitted
1o coliect, use, disclase andfor process my Personal Infarmatian for one 6r more of the above Purposes; and

(] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third pany service providers or
agents{inciuding their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present snd al| future claims,

[e]  the infarmation so collected under (d) above may be shared / disclosed:

I} to 2l irsurers and/or any other thind parties that assist in evaluating, investigating, contrafiing or managing fraud,
regulators, l#w enforcement and government agencies as reasonably required for the purposes stated, or

i} far complying with reguirements under any regulations, laws or court orders.

Palieyholder's Signature N Drienr's Signatune Reporting Centre s Signature
Dar= & Time: {If driver & nog the Ppoicyholder) Mame-
Date & Tima: HRIC/FIN No.-

Scanned by CamScanner
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redty o Yoiiw leepoed-

DECLARATION

I/ \We declare the foregaing particulars are true In every respect. /ﬂ] !

Policyholder's Signatuns Driver's Signature 1

Date & Time: 1} mﬂ::u the palicyhatder| mﬂﬂ i e
Date & Time: NRICSFIN Mo

Scanned by CamScanner
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Police Report

Tr20190901/2002

Police Station Of Origin Yebe
Yishun South N.P.C Repot Mo Ti20190801/2002

32 Yishun Street 81 SINGAPORE 768458
Tel Mo 1BO0-A522995

"EFﬂHT OF A TRAFFIC ACCIDENT

‘DateMime Repon Made: Vide R e 2 . .
01/08/2019 00:39 | port Nou: [?:I’Ihmﬂury No.

Informant's Particulars

Name of Infarmant Address:
BEH CHOON HONG 15 JALAN BESTARI 7/3, 79150 TAMAN NUSA BESTARI
S—— JOHOR
1D Type / 1D Na.: Cmdwm
NRIC NO | S74854071 Home/Offica: Mobile: BGET1184
Mationality: Email:
MALAYSIAN |
Sex Age: Date of Birth: | Type of Informant:
Male 45 200511974 Drivar
Race Language: Institution | School Name:
Chinese
Occupation Driving Licence Information;
GRAB DRIVER _ Class: Date of Expiry:
| Imjury Type of Location:
Type of ;
Accident i Others Straight Road
Location
Along Road 1
| CENTRAL EXPRESSWAY
SELETAR EXPRESSWAY
_CTE TOWARDS SLE AFTER MOULMEIN EXIT
Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Contral: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Detalls of Vehicle Involved
Vehicle No. | Type
SHC2806M | TAXI
| SJVBTBOM | Car
| SLG3T02J | Car
Details of Vehicle Insurance

Vehicle No.

Scanned by CamScanner
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Police Report

e ettt —_

Tr2012080172002

Police Station Of Ongin 11::“
Yishun South N.P.C Report No. 1720100901

32 Yishun Street 81 SINGAPORE 768456
Tel No' 1800-8522580

CONTINUATION OF REPORT
 Details of Vehicle Insurance
| Vehicle No_| Insurance Company Insurance No Effective | Expiry Date
| SJva7EOM i NTUC Income Insurance Co-Operative | 5100861428-01 08/03/2018 | 0B/O3/2020
Limited
| Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver
| Name BEH CHOON HONG ID No. 574854071
Related Vahicle | SJVOT80M (Car) Contact No.| 85871184
| Hospital/Clinic INTERMEDICAL 24 HR CLIMIC Class of Class: NIL
| Driving Date of Expiry: NIL
[ Licence &
: Expiry Date
Date Treatment | 31/08/2019 Date Discharge | 31/08/2018
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver 1 : g PR P [t p e |
Mame Unknown Driver ID No MIL
: Related Vahicla | MIL Contact No.| NIL
| HospitaliClinic. | MIL 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
Brief Details.

On fhe 31 August 2019 at 2230hrs, | was driving my vehicle bearing plate number SJV 8780M alang
CTE towards SLE on the 4th lane(extreme lefi lane). | was driving slow as it there is a car in front of me. |
then slow down my car as the car in front of me bearing plate number SLG 3702J was also siowing down
his vehicle Awhile later, a blus COMFORT bearing plate number SHC2806M hit the rear of my car. The
impact caused me to inch forward resuiting my car to hit the rear of the car which was in front of me(SLG
3702J) | then alighted from the my car to assessed the damaged and any injury parties. No Police and
Ambulance were called in for the accident.

| then make a check on my car and discovered that the rear bumper and the front bumper were
damaged. | have already lowed the car away 1o the workshop and | am not sure how much is the repair
eost. | have also visited the doctor from Intermedical 24 hour clinic and was given 3 days medical leave
from 31 August 2012 10 2 Sept 2019.

Scanned by CamScanner
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Police Report

r
SINGAPORE
4,74, POLICE FoRcE AT e
TR0 60902002
Police Station Of Origin. Jold

yishun South N.P.C
32 Yisnun Streel 81 SINGAPORE 768456
Tel No. 1800-8522909

Rapon Mo TR0190601/2002

CONTINUATION OF REPORT

Scanned by CamScanner
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Police Report

SINGAPDRE
% POLICE FORCE

Police Stalion Of Crigin
Yishun Seuth NP ¢

32 Yishun Sireet 81 g
T IBGD,&EZE%EHGEPGRE 768458

Skeich Plan
-"_—"——____
Informant s not abie 19 provide sketch plan

*"**

TrRO190601 2002

4 qold
Repert Mo, TI20180901/2002

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate 1o this report. If 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/
Staff Sgt NASRI BIN JUMAR) (IDS

Signature Of informant:

Thochop!

Signature Of interpreter DateiTime:
Mot applicable 01/08/2018 00:39
Officer In Charge Of Case, Classification Of Case:

TP AEIT/
551 2 YEO GEAK ENG CECILIA
Contacl No_: 65476404

- SN130 |

i e ¢
£x -l?-'_i'-‘.:-'ﬂ\-"u' 1 .
Sl Signatars

Cinmannre Palice Force

Scanned by CamScanner
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Accident Photo
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Accident Photo

Page 11 of 24



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

Page 20 of 24






Accident Photo

Page 22 of 24



Accident Photo
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Accident Photo
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