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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

07/10/2019 17:23

06/10/2019 17:55

CAVENAGH RD TWDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLR1264L

KELVIN YEO
S9327944A

NOEMAIL

(LOCAL) +65-90607716
OFFICE-90607716

VOLKSWAGEN
NEW GOLF

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112556425

KELVIN YEO
S9327944A

01/08/1993

INDOOR

01/09/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90607716

OFFICE-90607716
NOEMAIL

Page 1 of 21



Address BLK 239 LOR 1 TOA PAYOH #07-100
Postcode 310239

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

REFER TO POLICE REPORT T/20191006/7013

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLB7210L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Page 2 of 21



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KELVIN YEO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLR1264L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Common Statement

SKETCH PLAN
IMPORTANT NOTICE

L. Please raport gorrectly the details of the accident to sperd up the daims process.

2. This Fere st be gomplated b

3. Infermation provided must be uw Arvy 'wiilful sssregresentation er withhaiding of materlal
facts may aliow IRsurance companies to rapudistes solicy Rability.

4. The e and acceptance of this Form by insurance companies s not an admissian of palicy laaifty on the part of the inturance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Cartra establikhed by the Genersl insiranca
Assotiation of Singapare [HIA) for archiving and that coples of tis report will for a fae ba mate svalisble upan applistion by
Atarested parties.

7. By tha lodgment of this report to the insurers, you herety consant to the archiving of this repert af the certre and te copies of
the report being made vallably aforesald.

8 Consest under the Personal Duta Protection Act [FOPA)

| understand, schnowledge, agrae and consent that:

fa] My insurer, my werkshop and the Genieral Insurance Aisodistion of Singapars [“GIA"] may/sre pesrmitted to cobect, use,
discigse andyfor process my personal duta/persons! information sat aut in this [foem] and any other personal inkrmstion
prowided by me or passessad by my inurer [colfectively the “Personal Infarmatien*} and disciase and ramifer wch
Personal information to afl insurdrs) wha have insured vehiclefs) imvaived in this accident (il inturers) who have innred
vehilzlefs) imvalved in this accident shall be collectively referred to 35 the “Insurers”], the Insurars’ awyerlaw frms, the
Manerary Autharity of Singapore and any refevant gowmrnmont sgencysetharity such a¢ tha police), for the porpete(s]

af

[i) processing. handng andfor dealing with my claims incuding the settlamant of the daims and any necemsan
Investigations refating m the dams;

[} imwestigating tha accident and/or my claims;

(l} carvyiog sut and/or desling with my instructians or responding 1o any snguiries by e

(v} administaring my clsims [mchuding the madling of correspondénce, statements, invalcss, reports ¢ notices 1o me,
which could invalve disclasure of certaln persanal data about me to Bring shout delivery of the same as well 23 0n 1He

external cover of envelopes/mail packages); and/er
{¥] complying with applicable taw in administering, pracessing, handiing and//or dealing with my chsims [collectively the
“Purpases”)
(] all inguresis) who have insored vehichels) Invoived in this acoident snd the Irturers’ [3ayerslaw firmi, mayfare permatted
1o colfect, use, distiose and/ar process my Pemanal fcemation for ane or mare of e sbove Purpotes: 3nd

{el  my Persenal information mayean be disshased by any of the insurers and/or GIA ta their third party service preniders ar
agentsfinchuding their LawyeryTaw frms), which may be sied outside of Singapore, for ane or mare of the abave Purpoaes.

{di mmlmmﬁumummmﬂmmhmlmmmmmﬂmuﬂm
ifvestigation and management in present dnd 49 Tulure caims.
(e} tha infarmation 3o callected under [d] abdve may be shaved | discloted:
{7l toallinsurers andfor any other third parties that assist in evaluating. investigating, contralling ar managing frivd,
reguiators, [aw enforcement and government agancies as ressonably razulred for the gurpedes stated, or
:'u:mwmhwmummmmmwmm.

Driver's Sigrature Beportirg Centre Pergonmet’s Signature
Namm

{if ditwer i nat the policehoddes|
Cate & Timae: PIRECFiN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police —Report

DECLARATION

1/We declare the aing particulars are tus in svery respect. /
F 4 o
{
v T —

Reparting Centre Mersannel’
Dby i Teway 8 driver i nat the policyhaider] Nime: EA—

Date & Time: e
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T20191008/7013

10f3
Report No. Tr20191006/7013

Date/Time Report Made:
0&8/10/2019 21:10

Name of Info
KELVIN YEO

Vide Report No.:

Address:

Station Diary No.:

APT BLK 239 LORONG 1 TOA PAYOH #07-100 SINGAPORE

310239

ID Type /1D No.: Contact No.: )
NRIC NO / 593279444 Home/Office: Mobile: 90607716
Nathnagg Email: )
SINGAPORE CITIZEN kykmi@hotmail sg
Sex: ;ge: Date of Birth, | Type of Informant:
Male 01/08/1893 Driver
Race: La Institution / School Name:
Chinese English
pation: Driving Licence Information:
ADMIM ASSISTANT Class: 3 Date of Expiry:

Datgiﬁrqa of T

| 0B/10/2019 1755

of Location:
Slip Road

CAVENAGH ROAD

Weather;
Clear

Huaﬁn.}.s;eed Limit:

 Traffic Flow:
One Way

Traffic Control:
Mot Controlied

Traﬂ‘H: Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

m«a I:Ohvajrad by

SLB7210L NISSAN

Qashaal

SLR1264L | Car VOLKSWAGO |[NEW GOLF | Red 0
N 1.4 TSIRAT

17/08/2019

Page 6 of 21



POLICE REPORT

-y e WA

Police Station Of Origin: 20f3

Traffic Police Report No. TIZ0191008/7
10 Ubi Avenue 3 SINGAPORE 408865 abliecd o

Tel No: 65470000

CONTINUATION OF REPORT

n Involved
Irvaived: No
MNe. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
MName KELVIN YEO 1D Ne. 503279444
Related Vehicle | SLR1264L (Car) Contact No.| 90607716
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL = Date Discha NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Serous
Brief Details.

| was travelling along cavenagh road towards Bukit Timah Road. As | was approaching the giveway slip
road before bukit timah road, i slowed down and stopped my vehicle (SLR1264L) before the stop line 1o
check for on-coming vehicles. Sudﬂméy i felt a hu&e impact from the rear of my vehicle. | alighted from
my vehicle and found out that vehicle B (SLB7210L) has bang cnio the rear portion of my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20191008/7013

3ol 3
Report Mo. T/20181006/7013

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The idenlity of the parson making this report has
heeni rg:tl‘rentltatﬂd by SingPass. Mo signature is
required.

Signature OFf Interpreter.
Not applicable

DatelTime:
06/10/2019 21:19

Officer In Charge Of Case:
TRPITPHO/

WONG SIEU LUI

Contact No.: 654768151

Classification Of Case:

Authentication Stamp
NP8
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Accident Photo
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Accident Photo

SLR1264L
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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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