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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

Country/State of Loss

ACCIDENT STATEMENT

25/09/2019 11:08

24/09/2019 10:15

LAVENDER ST TWDS BALESTIER
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

SJuU6842T

FOCUS RENTALS PTE LTD
201836450G
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106629800

YEO GEOK KIM
S1183959B

04/05/1956

OUTDOOR

18/03/2002

17 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81183156

OFFICE-81183156
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)
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/20190924/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 201C COMPASSVALE DRIVE
#04-555

543201
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

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

Address

Postcode

SLP8617S
TOYOTA VIOS

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

DETAILS OF INJURED PERSON 1

Name YEO GEOK KIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJu6842T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

A

. Bie the lodgment of this repant 5 the lntrers, you hareby consent ta the

Flente repart (orrecthy the detaily of the aegitenl o tpeed up the cliem jeneeis

This Fore must be completed by the Paflovheider andior the Autharlied Drjesy.
tfarmaation pravided et be o ruahiul and curage a1 aoswlle. Ay el miseepresentation or withholdng of matert!

fapie may Miow Interance companies 1o tepudiale policy llbMay.
The eve and acceptance al this Faom by Intusance companies Iy ot an admision of paticy labfity on the 0art of the lasyrance
rompan ey

fng may be pefer tigaiion.
The rejtoel wll be foowarded by the bisers of the G4 Recards Maragement Centre established by the Genaral Inzutange
Aspcclation of Singapore (GIA) for arciving mmd that eoples of this repsrt will for o fee be made avallabde a0 dpplization by

Interested partley, "
aschivieg of this repurt st the tentre and 1o eopley o

the repart belng made svallable #loresald

Consent undar the Personal Data Protectian Act [POPA)

lunderstand, scknowledge, agree and cansent that:
fal My lnsurer, my warkshop and the General lnsurance Assolation of Singapore [*GIA") may/are permitted to cofect, us,
disclose and/or process my personal datajparsaral infirmation set aut In this [farm] and sery other persans| infarmation

provided by me or passessad by my Ineurer jcollectively the "Persanal Information™) end drclase and trangler puch
Persanal infermation to all Insurerls) wha have bsured vehicle(s) involved In this sccident {all Insurer(s) wha have insured
vehlele{i} Invalved In this accident shall be collectively referred to a5 the *lasurers”], the Insuners’ liuyers laow fems, the
::mwmhndmmmmmd any releant government agency/sutharity [such as the palice), for the purposs(s)
I
{l} processing, handling and/or deallng with my elabms Including the settiament of the clabms and ary nasesary
Investigations relating to th clalms;
[} Investigating the accident andjor my dlaims;
i) carrylng ot andfor deafing with my Instructions or responding Lo any enquiries by me;

() adminlstering my clalms [including the mailing of comespandince, statements, Irwices, Feports or notices to ma,
which could Invalve disclasure of certaln persoral data about me to bring about defivery of the same as well g an the

ecternal cover of envelopes mail packages): and/for
) :nmﬁmmunmmwummmmhmuwmmmmmn

“Purposes”)
albirgurerfe] wha have fssured vehithe{s] invelved i Eis accident and Lie Insurers' lswyers/low firms, may/ace permitted

i)
1n eollect, wee, disciese and/far process my Personal infarmation far can or mare of the 3bove Purpores; and

[} rmy Personal information may/can be disclosed by any of the Insuners and/or GIA to their third party service previdler ar
agents{inclacling thelt lowyers/lnw frmy), which may be sited eabslde of Singapore, far cne or more of the absve Pumases.
my Persenal nformation will alia be collected and uied to compile cladns histary for the purpase of raud detection,

investigalion and rasnagemend by pressat and all fture claims,
fe]  theinfarmation sa callecled under [d) above may be shared / disclosed:
{1 1o a¥ Insurers and,for any oiliey ihind parties tat auslit bn evaduating, Investigating, cenirolling of managing frawd,

regulators, law enforcement and gowernment agencles 24 reasonably reguied far the purpates ftaled, or
[ Tor camplying with requirements umcler any regulations, laws or couri erders.

{e)

Driver's Signatie Répaitiig Cenire P s Slpnatune

{10 driver ks nol e poboyhalder] Mam:
Nale & Time: HEIC/FIN Ha

virma b g i oy

Scanned by CamScanner
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Accident Sketch Plan
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DESCRIBE CINCUMSTANCES OF THE ACCIDENT

L Refer 1o poirce ngrf,

DECLARATION

Driver's Sipnatwe leporig Cenire s Sigiature
W ileives bl L pokeyllder) Hame:
Pate & Tene: MABCFIN Mia 1

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrR20190924/7011

1of3
Report Mo, T/20190024/7011

Date/Time Report Made:
24/09/2018 13:40

Mame of Inform
YEQ GECK KIM

Vide Report No..

Address:

APT BLK 201C COMPASSVALE DRIVE #04-555 SINGAPORE

Station Diary No.:

543201
ID Type / ID No.: Contact No.;
NRIC MO f 511839598 Homea/Office Maobile: 81183156
Nationality: Email:

SING RE CITIZEN

yeo_kim@hotmail.com

Sex: Aga: Date of Birth: | Type of Informant;

Female 6 04/05/1856 Drri‘?reer

Race: Language: Institution / School Mama:
Chinese English

Occupation: Driving Licence Information:

PRIVATE CAR DRIVER Class: 3 Date of Expiry:

Type of Location:
Straight Road
LAVENDER STREET
Weather: Road Surface: Road S Limit:
Clear Dry 50 Ki
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: An conveyed by
Between Moving Vehicles - Head To Rear I?.Irg ulance:

SJUEB4ZT TOYOTA

Siightly

Damaged
SLPB617S | Car TOYOTA VIOS Grey Slightly |1
Damaged

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SweseoRE AR AT

'IF:u“I'?.:: gtalinn Of Origin; 2¢t2
0l s R Mo. Tiz01908

10 Ubi Avenue 3 SINGAPORE 408865 eport 190924/7011
Tel No: 65470000

CONTINUATION OF REPORT

| Name YEO GEOK KIM —

1D Mo, S11839508
Related Vehicle | SJUBB42T (Car) Contact No.| B1183156
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/09/2019 Date Discharge | 24/09/2019
MNo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the stated time and date, | was travelling on my Vehicle bearing carplate SJU6842T on lavender
street. | stopped before the yellow box as the yeliow box was already full with cars, and | should not
proceed to hold up the traffic of the other directions. While my car was stationary, vehicle B bearing
carplate number SLP8617S hit the rear of my vehicle. He mentioned that he was avoiding the Mercedes
hence resulting in the collision. After the collision | went to consult a doctor as i felt pain on my neck and
knees and was awarded 5 Days MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20190824/T011

3ofld
Report Ne, T201920924/7011

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable ks

Signature Of Informant:

The identity of the person making this report has
baer: r.:gli'lanticaie by SingPass. No signature is
required.

Signature Of Interprater;
Mot applicable

Date/Time:
24/08/2019 13:40

Officer In Charge Of Case:

TP | TPHQ !

ﬁ:ﬁ[;quAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP 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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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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