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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. Thiz Form maust be completed by the Policvholder andfor the Authorised Driver.

3. Iinformation provided musl be as truthful and accurate as possibde. Any willul misrepreseniation ar wilhalding of matarial facts may allow insurance companias 1o

repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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 GlA Records Management Centre established by the Ganeral insurance Association of Singapore (GIA) for
archiving and that copées of this raport will, for & fee, be made available upon application by inlerestied parties,

7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this report at the centre and to copies of the repoart being made available

eforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/09/2019 19:20

311082019 22:15

CTE {(AYE) AFTER MOULMEIN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocecupation

Date OFf Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJVATEOM

BEH CHOON HONG
ST485407I

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
574854071

20/05/1874

INDOOR

30/11/1999

18 YEARS AND 9 MONTHS
MALE

[(LOCAL) +65-86671184

OFFICE-B6871184
MOEMAIL
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15 JALAN BESTARI 7/3,
79150 TAMAN NUSA BESTARI JOHOR BAHRU M'SIA

Postcode 79150

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OWHNER

YVehicle Registration Mumber of Driver's Own -
Yehicla .

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
i : b ! ; NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: -
GEMNDER;: : MALE
Passenger 2 NAME: .

GEMDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522599 - FAX NO: 68522239

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190901/2002.
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHC2906M

\ehicle Make/Modal/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver
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MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLGAT02)
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame BEH CHOON HONG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJVETEOM

Were seat bells worn? YES

W;s this injured conveyed to hospital by ND

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NoOTICE

a

ds

Pleaie senor goy 1'.H-dr:i-'tni1r.llt:-ﬂ¢."t=nimew1|'!t|i""i:.“DIH'l

T Fotm mst b completed by the Roliyheder a0/ the Authosise Driver
Infermation provided must be as truthiul and acourate #3 poraibie Ay wiltul miscepresertation or withee iding of matena

18<13 may allow insurange companies to tepid ate policy lubilay,

The issue and sccemtance of This Form by intursnce comga s it rot an admission of peicy faiy on the part of the insurarce
LOmpan e

- Anrlalse reporting may be refecred 1o the Poice for invesugation.

The repoet will be Sorwas
Aasocgt o af Sirgapare
Inleresied partes

9ed by the insurers ot the GIA Records Maragement Centre estabished by the General inturance
1G] for arthiving and that eog-es of this repodt wil lor @ fee be made avadiable wpon applaation by

by the isdpment of this report 10 the Iufen WU bty ramEent L the aech wing uf tha report ot the centre and (o coples of
the report being maoe avadaiie storetad,

Consent under the Perional Data Protection Act iPoPA)

| understane, agunawiedge, dgfes and consent That
(2 My inurer, iy warkibop ang the General Inturance Assocation of Simgapore ["GIA™) may) #e permitted to collect, uie,
diLlone andior process my persona! datal perona: irfarmation et aut . thig tarm| and army other perscnal information
proeced By e o potsessed by my indurer ofirclively the "Personal Information™| s=d & i lowe snd transier such
Personal informaton to ad murerli) who hase insured VENCHE] invabved in this accident | @1l ke8] s Bl bev wried
YRR Lvnlved in this aetident 1hall Be coliertively relerred 1o a the Ingurers ™) the isuren” [nwyenlaw frm the
Monetasy Authority of Singapore 3nd any rebevant Eovernmant agency authority (3uch as the polee], for the purpose(s)
at

(1h proceng, handiing o= dior BeEERg wilh ry Clakms

Inghudi ng the weitierment of the Cairm 3ng Bry A etLary
[l S8BT THlELY FRATIRG BO the claimg

B IPeESTREt g the acclcene snd/or my clair,

LBl earrying out anafor deahing weth my FAatruCTEors oF re BANENE 1o any enguiries by me

U] adrramasiering my claims [ingluding the kg of Loiregondence, Satements, IAVOAC B4, FepOrts OF NOTICES 10 me,
which cauld imvalve distiosure of certain personal data aboat me ta Ering about delvery of the sarme 33 well g2 on the
External cover of envelopes/mail packages); and/or

(W) complyang with applicadle law 11 administenng. processing, handiing anc/or dealing with my ciaims [codectively the
“Purpotes”

(o] a9 inturer(s) who have inusred vehicle(s) Invalved m this accident and the Indurery’ lawyers/law Sema, may/are permatipd
1o colies, uie, Sucione and/or process my Personal information for ong or moee of the above Purposes, and

fe] vy Perisns! intormanion mayican be disciosed by ey of Uhve Ingurers and jor GLA to thedr thirg Paity LErViCe prowderns or
sgentsintiuting ther (awyert/law firms), wmmumwmarw.mmwmmm above Purpotey

i) oy Peronal information will alio be coliected and used to comple claims histery for the parpase of fraud detection,
irwesligation and management in present and all future claims.

lel ke nfarmatan 1o coliected under (d) above My be shired [ St losed

1 18 @l irsers #odfon any other (hird parmies that seast in Fvadaating, investigating, contrafling o managing iraad
Tegulatony. liw enlorcement ang Eoverament agencies as reaionably reguared for the purposes stated, oo

4] tar templying with reguirements under any reguations, law o court orders.

" = 1

A\
- A

Paleyholder's & gnatuse Drivar's Ssprature
Date & Tirme [ driver it not the polkoyhalder)

Reportng Centre Hl"nghd" Slgulut;
Hame \
Date & T NRIC/FiM Mo -
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Accident Sketch Plan
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DECLARATION :
I/ e deriare The foreroing narticuises are trus in svery Fespect 1
e | ‘ ! | Al
F.nhuul';lm'l Sgratue Greeey Signature 1 Basorting Centre hmu{ Tagratue
Ciate & Tere (¥ driver o not the pobcyhcider| fiarre
Daw & Time: NRICTFiN Mo
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SINGAPORE
4 POLICE FORCE

Palice Staton Of Cngin
Yishun South NP C

32 Yishun Strest 81 SINGAPDRE TER4
Tel Mo 1B00-8522985

REPORT OF A THAPEIC ACCIDENT

Police Report

TROVYO9012002

1ofa

Rwpot No Tr0190801/2002
58

Date/T l"lLEB’ﬂﬂ." Made

Q1082019 0029 | Vioe Repont Ko ?;i“ﬂﬂ E
Informant's Particulars -y
MName of Infarmant | Address
BEH CHOON HONG [ 15 JALAN BESTARI 7/3, 79150 TAMAN NUSA BESTARI
— e ! AHRL MSIA :
10 Type ! 10 Mo Contact Mo
__@f}_‘ti-_ﬂﬁﬁdqf_'__ o Home/Office Mobele BGET 1184
Mationaldy Email
MALAYSIAN B
Smx Age I DBEE-WT?“ of irfarmant
Mais 45 | 20/05/1874 | Drvar e
Race Language Institution / School Name
Chiness
Oceupaton Dnving Licence information:
GRAB CRIVER Class:

Date of ErEn'}r

General Information of the Accident

R BRI 17 L L !

e Injury Dnnk Date/Time of | Type of Location |
Az:mm Others Drive: Accident | Straight Road
[ I— - R __l3woszoe2za0 | |
Locabon
Along Reaa 1 ‘
CENTRAL EXPRESSVWAY
SELETAS EXPRESSWAY |
_CTE TOWARDS SLE AFTER MOULMEIN EXIT |
Weather Road Surface Ronad Speed Lima
Clear Dry |
| Traffic Fiow Traffic Contral Traffic Volume: |
, Dual Carnage Way Mot Controfied Heavy
Type of Collision Anyone conveyed by |
Betwean Moving Vehicles - Head To Rear ambulance
Mo
[Details of Vehiclo Involved SE AR Xyt
Vehicle No_ | Type Make | No of Passenger
| SHC2006M | TAXI Skghty |1 i
| Damaged
'SJVB7BOM | Car ' HYUNDAI HD AVANTE Grey Senously | 2
| ; 1.8A SR Dsmaged
| SLG3T02. | Car 1
! X
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Police Report

”g SINGAPORE
) POLICE FORCE

Police Statien Of Ongn
Yishun Southn N P C

32 Yishun Street B1 SINGAPORE TEB45E

Tel No 1800.852200% CONTINUATION OF REPORT

-

L
| T20190001/2000 |

ot

Repan No. T/20190901/2002

| Details of Vehicle Insurance

| Mehicle No | Insurance Company Insuranca No | Effaclive Expiry Date
SJVETEIM | NTUC Income Insurance Co-Operative | 5100851439-01 0&/03/2016 | 0B/03/2020
| Limitee) 1

Details of Person Involved

Any Pedestnan involved: No

No of Pedestnans Inured. NiL

| Use of Pedestrian Crossing. NA

[Driver
Name " BEH CHOON HONG T'ID Na S74854071
"Related vencie | SJVSTB0M (Car) | Contact No | 86871184 .
“HosptalClinie | INTERMEDICAL 24 HR CLINIC Classof | Class NIL ==l
Driving Date of Eapiry. NIL
| Licence &
Expiry Date |

Date Treaiment | 31/082018 -

"Date Discharge | 31/08:2019

Mo of Days granted Medical Leave | 03

| Degree of Injury | Stight

 Driver |
Mame Unknown Driver | IDNe HIL |
Related Yahicle | NIL | aﬁf;ﬂﬁ _l\-m. ==
Hospital/Chmic | 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
Brief Details.

TTOn e 31 August 2019 at 22300rs. | was dnving my vehicle bearing plate number SJV BTE0M alang

CTE towards SLE on the 4th lane(extreme left lane) | was driving slow as it there is a car in front of me |
then slew cown my car as the car in front of me bearing plate number SLG 3702J was also siowing down

s wemcie Awhile iater. a bius COMFORT beanng plate number SHC2806M hit the rear of my car The
impact caused me 1o inch forward resulting my car to hil the rear of the car which was in frant of me{SLG
3702J) | then abghted from the my cat lo assessed the damaged and any Injury parties No Police and

Ambulance were cailed in for the accident

| then make a check on my car and discovered thal the rear bumper and (he front bumpar wara
damaged | have already towed the car away (o the workshop and | am nel sure how much is the repair
cost | have a'so visited the doclor from Intermedical 24 hour clinic and was given 3 days medical leave

from 31 August 2019 10 2 Sept 2018
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Police Report

SINGAPORE

() e T

Folice Station Of Ongin

Yishun Scuth NP C s
12 Ysnun 51rc¢t a1 SINGAPDRE ?Ea‘sﬁ Repor ha TR0 @0R0N 2002
Tel No 1800-8522509

COUNTINUATION OF RERORT
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Police Report

SINGAPDR

4 c !
) POLICE FORCE Ty
/20100601 2002

Police Staton o>t {]rlguﬂ. s

;;:ur Seuth NP Na TR018090172002
18hun Stree gy SINGAPORE 7684s o
Tel No 1800-852200¢ Lo

CONTINUATION OF REPORT

Skelch Plan
_'_l__—I—__

Infermant & ey able o provide sietch plan

IMPORTANT Plepse a'tach a cogy of your vehicie's Ingurance Certificato 1o this repart. If you don't have
ine cerificate wih you now. please fax a copy to 65474885 Slaling the repert number as reference

Sigrature Of Officer Recorsing The Report i [Signatire OF informant
L

Staf Sgt NASRI BIN JUMAR| Gﬁ‘g [ M 4

L«rf .

“Signature Of interpreter DateTime

Not applicasie | 01/08/2018 DO 38
Officer in Charge Of Case Classification Of Casa
TPIAEIT/

55| 2 YEO GEAX ENG CECILIA

Contact No | G404 |
s onis No. Bl SH1

Stamp

Clnamanare Palice Foree
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