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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/09/2019 14:16

16/09/2019 08:05

KPE (ECP) AT TPE ENTRANCE
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

GBE816M

SIN HOE HUP PLUMBING ENGINEERING
31794000K
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE 3.0 DX DIESEL TURBO AT 2WD 5DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073289983-04

PHUA PHECK GEOK
S1279497E

30/01/1957

OUTDOOR

18/09/1975

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97957866

OFFICE-97957866
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

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/20190916/2157.
Attachment(s)

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

Was there any audio recorded?

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

BLK 161B PUNGGOL CENTRAL
#19-95

822161
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

3

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

FBD2464L

MOTORCYCLE

87552073



Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLC1564A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN HAN LONG
NRIC/Passport Number S7441986J
Contact Number 96428812
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
NOTIC

L. Please report correetly the detalls of the sccident to speed up the claims procass.
2, This Form must ba complatad

3. Infarrmation provided must be as fruthful and sccurate as possble. Any wilful misrepresentation or withholding of material
Facts may allow Insurence companies to rapudiate policy [tability.

8. The issue and acceptance of this Form by insurance companies s not an admision of policy iability on the pert of the insurancs
companies.

Palic i LhE Autnorised Driver.

gk Gy &l

W

L

ARy falEe reaporting m 2 IRiarTec o the Folick for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiishad by the General Insurance
Assaclation of Singapore (G1A) for archiving and that copies of this report will for a fes be made svailsble upen application by
Interected parties,

T. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald,
B. Comsent under the Personnl Data Protaction Act (PDPA)

| underetand, scknowledge, sgree snd consent that:

{a)  my insurer, my workshop and the Genaral insurance Associatian of Singepore {"GIA") may/are permitted to collect, use,
disciose and/or process my personal data/persanal information set out In this [form] and any other parsanal information
providad by me or possessed by my insurer {collectively the “Perspnal Information) and disclose and transfer such
Fersonal Information to all Insuren(s) who have insured vehicials) Invelves in this accident (all insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referrad to as the "Insurers”), the insurers’ lawyers/law firms, the

::nnmry Authority of Singapora and any relevant governmant agency/authority (such as the palice), for the purpose(s)

] mndh: ;:{; ::IFF:: with my clalms Including the settlement of the claims and any necassary

(I} Invastigating the accident and/or my ceims;

(I} earrying out and for dealing with my Instrictions or responding to any enquiries by me;

() administering my clalms (including the maling of correspondence, statements, Invalces, reports or notices to ma,

vﬂﬂmm&mmdhdmuufmuhmnalialum“m about dalivary of the
external cover of envelopes/mall packages); and/or o e

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the

(6} all Insurer(s) wha have Insured vehiclo(s) invaived In this accident and the ram— parmitiad
Insurers” fl
to collect, uss, disclase and/or process my Personal Information for one or more of the |hﬁn.mn‘:i“

(el my Parsonal Infarmation may/can be dischosed by of tha Insu Bfvice
agents(ineluding their laveyers/faw firms), which n:ywh situd mm:m s seiod il

ld)  my Personal information will slsa be collectad and used to
complle claims
Investigation snd management In present and all future claims,

(2] the Infarmation so collectad under (d) above may be shared / disciosad:
(0 toall insurers and/or any other third parties that assist in wvalugting, inv

Iaf ane or mars of the [ - Purpases.

regulators, law enforcement and govemmant agancies as reasonsbly required fn:'i:mﬂmn;d. or -y
() for complying with requiremants under any regulations, I=wes or court orders,
CATY
SIN HOE HUP PLUMBING ENGINEERIN -~
muﬂ?:;:: Signature Driver's Signature
. W b policbuolder :wﬂrtl:lnh P 5 Slgnature
Dete & Time: @E;m Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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Reparting Centre PW#I'I sigmature
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Accident Sketch Plan
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Police Report

= SIN GAPORE
- 3 sueme sy
g:r”f o a7 Of Origin L
NgN.P.C =
132 Paya | 10f3
Tel No: ﬂmﬁmﬂmﬁﬁpﬂﬂf_: 409014 Report No. T120150816/2157
REPORT OF 4 TRAFFIC ACCIDENT

Dﬂtefﬁme RENﬂ Made:
16/09/2019 19-14

Vide Report No -
G/20190916/0053

i [ .-ﬂ"‘:"'_f'tp‘ g - Sy
Name of Informant Addre - EERET I :
PHUA PHECK GEOK APT BLK 1618 Py
i S o NGGOL CENTRAL #19-95 SINGAPORE
:?H;Frper ID No: - Contaci Ng———

C NO/s1279497¢ me/Office- - o
Nationaiity: g;a“_ . Mobile: 57957866
SINGAPORE CITIZEN ;

Sex: / Age: [Date of Birth T
: of Infarmant:
{:3'9 62 30/01/1957 nf.-z:f .
ace: >
Chinese Language: 1 Institution / School Name:
PDIEWPIIiﬁn.' Driving Licence Information:
Clumber Class: 34,5 Date of Expiry:
General Information of the Accident
Type of Injury Drink
Accident Attended by Police ggua:
'L_ncatmn.
Along Road 1
TAMPINES EXPRESSWAY
Tampines Expressway (Pan Island Expressway) into Kallang Paya Lebar Expressway (Marina Coastal
Weathar Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
LB‘-atwean Maving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Viehicle Ko rniont: S ), Wit ad B 1T e
FBD2464L | Motorcycle | HONDA CB4008J M
GBEB16M | Van TOYOTA HIACE 3.0
DX DIESEL
TURBO AT
2WD SDR
SLC1564A |Car TOYOTA WISH 1.8 Grey Slightly 0
CVT Damaged
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Police Report

i (T

Police Station Of Origin: 20f3
Geylang N.P.C Report No, T/20190016/2157
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Tt R e ek il s ST
- v : S s Un |
GBEB1EM NTUC Income Insurance Co-Operative | 5073280983-04 030872018 | 02/0872020
Limited
Details of Person Involved e | e S il e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
e A S N B R A P R B R s e 0 1 S A
Name PHUA PHECK GEOK ID No. S1270497E
Related Vehicle | GBEB16M (\Van) Contact No.| 97957866
Hospital/Clinic | NIL Class of Class 34.5
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 the 16/08/2019 at about 0805hrs, | was driving my vehicle a Silver in color Toyota Hiace bearing
registration number GBEB18M and was on the way towards 50 Kallang Avenue as | was sending my
daughter namely (Phua Pei Li Jessy, S8926809E, Contact: 81238430) to work. As | was travelling along
Tampines Expressway(Pan Island Expressway) into Kallang Paya Lebar Expressway(Marina Coastal
Expressway), the traffic was very heavy and congested due to heavy flow of vehicle. Suddenly both of us
felt an impact from the rear right side of the van and that was when | noticed that a white in color
Motorcycle bearing registration number FBD2464L had collided onto my vehicle. The motorcycle then
skidded further and collided onto another vehicle, a Grey in color Toyota Wish bearing registration
number SLC1564A . Traffic police and Ambulance then amved at the scene shorily after. We were then
advised to lodge a police report about this matter
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Police Report

g LT,

Ti20190918/2157
Police Station Of Origin; 20
Geylang NP.C Report No. T720190916/2157
132 Paya Lebar Roag SINGAPORE 408014
Tel No: 1800-8486905 CONTINUATION OF REPORT
Sketch Plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with ¥ou now, please fax g copy to 65474885 stating the report number as referance.

/

———-———___.________ il

Signature Of Officer Recording The Report- Signature Of | k
G/

Sgt 2 TOO YONG FOOK
Signature Of Interpreter- I ' Date/Time:

Net applicable 16/09/2019 19:14

Officer In Charge Of Case- Classification Of Case:

TP/GIT/ o

Sgt 3 MUHAMMAD RIZWAN BIN KAMAL UDIN

Contact No.: 65476185 -

Authentication Stamp
KNP 188
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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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