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SUBMITTED BY: Lau Yee Thong

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 17/09/2019 13:07

Date Of Accident 16/09/2019 12:40

Exact Location Of Accident ANG MO KIO AUTOPOINT LEVEL 1 OPEN AIR CAPRARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM7211B
Insured/Policyholder

Name Of Registered Owner SOON LEE CAR RENTAL
Co Reg No 52936075J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-64841626

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA AXIO 1.5G CVT

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5107815739-000012

Cover Note Number
Driver

Name of Driver

CHEW KIM TAH, ERIC

NRIC No S8230823G

Date Of Birth 15/09/1982

Occupation INDOOR

Date Of Driving Pass 20/04/2001

Driving Experience 18 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96208683

Fax Number

Contact Number

EMail Address NOEMAIL
Address 30 MACKERROW ROAD
Postcode 358594

Was driver an employee of the Insured's Company  YES
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 COLLIDED INTO PARKED VEHICLE
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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown 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 TRAFFIC POLICE DIVISION HQ
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I (SLM7211B ) WAS STATIONARY IN THE VEHICLE ALONG ANG MO KIO AUTOPOINT WITH MY HAZARD LIGHTS ON WAITING FOR
A PARKING LOT. SUDDENLY | HEARD A BANG AND REALISE THAT VEHICLE B, A 14 FEET LORRY HAD REVERSE AND HIT ONTO
THE REAR PORTION OF MY CAR. THERE WAS A LOW KERB BETWEEN US BUT DUE TO THE LENGTH OF HIS VEHICLE, HE
MISJUDGED AND HIS REAR PORTION ENCROACHED TO MY SIDE AND HIT ONTO MY VEHICLE.===================ADDENDUM:
TO ATTACHED POLICE REPORT NO: T/20190918/7015. TO ADD ON INJURED PERSON IS CHEW KIM TAH, ERIC.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YN6662E



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW KIM TAH, ERIC
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM7211B

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident te speed up the clsims process.

2. Thiz Form must be complete ¢ Policyholder and/or the Authorised Driver,

3. Intormation orovided must be as truthful and accurate as possible. Any witful misrepresentation or withhaldicg of material
facts may allow insurance companics to repudiate policy liability.

4. The izzue and accentance of this Form by insurance companies is nol an admizsion of policy liability on the part of the nsurance
LOMmanies,

5 Any false reporting may be referred to the Police for Investigation,

&. The report will be forwarded by the insurers of the 514 Recards Managerent Centre #stablished by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this Fepart will for 3 fea be made avallable upon application by
interested partias.

7. By the lodgrent of this report to the insurers, you hareby consent to the archiving of this report at the cantre and to copies of
the report Being made available atoresaid.

Consent under the Personal Data Protection Act (PDPA)

@

lunderstand. acknowledge, agree and consent that;

{a] My insurer, my warkshep and the General Insurance Association of Singapore ("GIA™) may/fare parmitted to callect, yss,
disclose and/ar process my parsonal data/pessanal information set aut in this [farm] and any ather personal infarmation
provided by me or possessed by my insurar {collectively the “Personal Information”) and disclose and transfer such
Fersangl Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insuren(s) who have insured
vehiclels) invalved in this accident shall be collectivaly referroed to as the "Insurers®), the Insurers' lawryers/law firms, the
fonctary Autharity of Singapore and any relevant governmant agency/autharity (such as the police), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlernent of the claims and any MECessary
investigations relating to the claims:

{iil investigating the accident ang/or my claims:
(i} earrying out and/for dealing with my Instructions or responding te amy enguiries by me;

(iv] administering my claims {including the mailing of correspandence, statemnants, Invoices, reports or natices to e,
which eould involve disclosure of certain personal data about me e bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v] comphying with aopliczble law in administering, processing, handling and/or dealing with ray claims (collactively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicleds) involved in this accident and the Insurers” laweyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for ane or more of the abave Purposes; and

(el my Personal Infarmation mavican be disclosed oy any of the Insurers andfor Gio o their thind party service providers aor
agentsinciuding their lawyers/law firms]. which may be sited outside of Singagore, for one or more of the above PuFposes.

{d] oy Personal Informaticn will also be collected and uzed to cenpile claims hlstory for the purpase of fraud detection,
investigation and management In present and all future claims.

(2]  theinformation so collected under [d) above may be shared [ disclosed:

(il toallinsurers andfor any other third partizs that assict in evaluating, investigating, contralling or managing fraud,
regulators, law cnforcement and government zrcncias as sessaona bly raquired for the purposes stated, or

{ii] far complying with requirements under any regulations, laws or court orders.

s —— L o
Falicyhaolder's Signature Drivar's S.Iéfthe Reporting Centre Persannel's Sianature
Date & Time: |¥E driver is not the policyholder] Mame:
Diate & Time: MRICFIN M

Sketch Plan #2
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SINGAPORE
SWSAPORE R AT

Police Station Of Origin: 1of3
Traffic Police Report No. T/20190918/7015
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
18/09/2019 13:36
MName of Infurmant - [ .
CHEW KIM TAH, ERIC 30 MACKEHRUW ROAD SINGAPORE 358594
ID Type / ID No.: Contact No.:
NRIC NO / S8230823G Home/Office: Mabile: 96208683
MNationality: Email:
SINGAPORE CITIZEN eric_2886@hotmail.com
Sex: : Date of Birth: | Type of Informant:
Male ;?e 15/09/1982 nj':zr
Race: ?uaga. Institution / School Name:
Chinese
Cccupation: Dnving Licence Information:
Supervisor/General foreman irnetal. Class: 3 Date of Expiry:
—machinery and related trades)
General Information of the Acc =TT =
Injury Datm"l' ime uf T nf Lmal:an
Lo Others a:mmdent . c!:rmPark
: 6/09/2019 12-4
Location:

Ang Mo Kio Autopoint Building Level 1 Open Air Carpark

Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled
 Type of Collision: conveyed b
ing Vehicle Against - Parked Vehicle amﬁlam& A

‘“ﬁfahld’a hfas Type
SLMT7211B Gar

YMNGE62E Lorry 0

Details of Person involved
Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Police Station Of Origin: 20f3

Traffic Police Report No. T/20190918/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Drver e T e v hee L
MName CHEW KIM TAH, ERIC ID No. S8230823G
Related Vehicle | SLM7211B (Car) Contact No.| 96208683
Hospital/Clinic | RAFFLESMEDICAL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 18/09/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

I(SLM7211B) was stationary in the vehicle along Ang Mo Kio Autapoint with my hazard lights on waiting

for a parking lot. Suddenly | heard a bang and realise that vehicle (YMNGGG2E), a 14 ft Lorry had reverse
and hit onto the rear portion of my car.

My vehicle was stationary vertically on one side while the lorry was on the other side. There was a low

kerb between us but due to the length of his lorry(14 ft) he misjudged and his rear portion encroached
towards my path and hit onto my rear vehicle.

Upon alighting he refused to exchange particulars with me and ask me to file a report. | have noted from
his lorry that his company should be "Maxi Morrie Engineering Ple Lid).

Due to the accident | suffered back and neck sprain, | visited Raffles Medical and was given 3 days MC.
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SINGAPORE AUV MATIRIR

POLICE FORCE

Police Station Of Origin: o

Traffic Police Report No. T/20180918/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant Is not able to provide sketch plan

ﬁignaturp Of Officer Recording The Report: Signature Of Infarmant:

ot applicable The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 18/09/2019 13:36

Officer In Charge Of Case: assifi .

AR rg Classification Of Case:

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
MP16E



Accident Photo

17/09/2009 18E13




Accident Photo




Accident Photo




Accident Photo

17/09/2019 13:14




Accident Photo
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Accident Photo




Addendum Sheet



o GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
e & Raffles Quay ¥15-00 Slngancre 048580

{ Tel {65) 5224 0010 Fax (85] 6224 0030

g ATIE Operating Hours : Monday to Friday, 0300 - 17:00

TECORDS APRGEMBNT CENTRE  UEN: SA63S00205 [ GST Aog. No. MADODE7T3S

IMPORTANT NOTE: Flease submitthe completed Addendum form to the same Authorlsed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

2y e Yoy B
Orlginal ReportNo Vehlcle Registration No; _ 5L 17 421005

Mame(as shawain MAIC § [ fl'.t nf 'I*h |IJ’P'! I;rL-' I!Il 'ift}L MRIC/FIN/PassportMo | z"' 52 ‘ihK 1?"1(‘

{*Vehlcle Driver / Vehicle Owner) {*) Please deleta as appropriste

Address : Singapors|
Contact (Tel) o Mablle Na. : Y Lgid

Emall Acldrass

Date of Accident 1| E;III ]' u'lnrfl.'; Timeof Accident: _ (2 &7 L
Place of Accldent @ _/d g M0 kg Hut '-IH)J.-:_‘:h 4 13 Lkl A bk
Insurance Company: AV

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a repart on the above mentloned accldent and would like to Include additlonal Infermation or
maka the followlng amendments:

To Ottuchec! Polite Repud Ne. T{2019.9 18 Pt s
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7

L Ll | Ly Bk . A /f’”
Faol '.rhuldzj/brrver 5 Signature Reporting Centre Pefsonnel's Slgnature
Dats: . I ai' Mame:
B (911 NRIC/FINNG.:
' Date:

GIAAME addendumfomm Vi



