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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.

ACCIDENT STATEMENT

Date Of Report 17/10/2019 17:24

Date Of Accident 17/10/2019 07:45

Exact Location Of Accident TUAS AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS6522R
Insured/Policyholder

Name Of Registered Owner KAAN LING YIN, DAVE
NRIC No S1735543J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96169638
Alternative Phone No OFFICE-96169638
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY 2.0 AUTO ABS AIRBAG
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5107330455

Cover Note Number

Driver

Name of Driver KAAN LING YIN, DAVE
NRIC No S1735543J

Date Of Birth 23/03/1966

Occupation OUTDOOR

Date Of Driving Pass 09/09/1988

Driving Experience 31 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96169638
Fax Number

Contact Number OFFICE-96169638
EMail Address NOEMAIL

Page 1 of 18



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/20191017/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 180 PASIR RIS STREET 11
#12-10

510180
NO
OWNER

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
NO
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

Insurance Company Name

YP6359X
MITSUBISHI CANTER

COMMERCIAL VEHICLE
KARAJAN TAMILVANAN
036075228

97760597
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KAAN LING YIN, DAVE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKS6522R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L PMassr report correctly the detals of the sccident to speed up Ihe dabms process.

. Ty Form mest be comploted by the Poliovhobder and/or the Authorlsed Debver.

1 Wwhormation provided muast be as truthiul and sccurate a3 noslbis. Any witul mareprasentation or withholding of materlal
Hucts rrury mliowr inyurmnes companies i g udite palicy Dabilty.
llabsifity on the past of the nsurance

L The s and scoeptance of this Farm by inaurancs compankes i nat sn sdmbsslon of palicy
CowrpEnAL

5 Aoy iaise reparting may be refecred o Whe Police for investisation.

L1 ﬂ-_n-hmunmﬂummmmmmmmwmhrumrﬂmm
Assacistion of Singapers (GIA] lor archiving ind that coples of this repert will for # fee be made wallable upon appiizatisn by

Interested partiad .

. By the lodgment of this report 15 the insisrers, you heveby consent to the archiving of this report st the centre and 10 coples of  © -

Vhay report being made svallable sloreuald
I Coneent under the Persenal Data Protection Act (PDPA)

| imderstand, scknowdedge, sgree and consent thal;
fa) Wy dniursr, my workshaop s the Seneral Insurance Assoclation of Singapare [*GIA®) may/are permitied to cofiect, uss,
discioss and/for process my personal data/parsonal information set out In this [form) and any other persanal Information

providad by me or posessed by my buurer [collsaively the “Parscnal Information®) and disclose and transfer such
Perusnal information to sll lnsuren(s) wha have nsured vehicle(s) involved in this accident (all Insurer(s) whe have Insured
Invaryers flaw frmms,

wehicla{s) involved in this acident shall be collectivaby referrad to e the “inturers), the Insurers’ the

-“I“THMHM and any relevant government agency/sutharity [such as the police], for the purpose(s)

| procesiing, handling snd/or dealing with my chalms Induding the settlement of the clalms and ary necessary
Invastigations relating to the clalms;

() Iwmstigating the accdent and/or my dalms;

(1) ewrryng out and/or dealing with my Instructions or responding te amy snquirles by ma;

) sdminkstaring rry ctafms {including the malling of correspondence, stalements, Involces, reports or notices to me,
which could involve dizdosure of cestaln perional data sbout me ts bring sbout delivery of the same as well 5s on the
external cover of erwelopes/mall packages); and/for

(v} complying with appiicable law In administering, processing, handling snd//or dealing with my elalms. {alie cively the

"Purposes”)
sl insurer{s) wha have insured vehicle(s) knvolved in this accident and the insurers’ lawyers/law firms, may/are permited

)
to collect, use, disclose and/far process my Personal Information for one of mare of the above Purposes; and

fe} vy Personal Information mayfcan be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited cutaide of Singapore, for one ar more of the sbove Purposes,
vy Personal Information will skio be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] the infarmation so eollected under [d) above may be shered / disclosed:
i} %o all Insurers and/or any other third parthes that asslst In evaluating, Investigating, eontrofling o managing fraud,

regulators, kew enforcement and governmen! agencles as reasaasbly reguived lor the purposes stated, or

{ii] For complying with requirements under sny regulations, laws or cour erders.

® Dvtvar's Sign plure Reporting Centre Personn's Signalure
Dale & Tine: {1 elebver Is nol Lhe palicybolder) Hame: )
Date & Time: MRIC/FIM Ha.:

APl T s W ol o iy
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Te Volxe ﬂ-?PM

DECLARATION

mmmgqmmmmlmhwmmmh

7 -
(Pspefholder rsGnature Delver's Signature
Baie & Time: {10 driver is nol the policyholder)
Date & Time:

P PR R TR
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SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 654 T0000

REPOAT OF A TRAFFIC ACCIDENT

Police Report

TrRO181017/7014

1ol3
Report No. TROBI0IT/T014

Data/Time Report Made:
17/10/2018 12:01

Station Diary No.:

KAAN LING YIN, DAVE

Address:
grt;l;gé.?( 180 PASIRA RIS STREET 11 #12-10 SINGAPORE

71D No.: Contact No.:
N NO /817355843 Homa'Otffica:; Mobile: 96162638
Nationality: Email:
SﬂGA%E CIMZEN davidkaan @me.com
Sex: gu: Date of Birth: | Type of Informant:
Mala 23/03/1966 Drivar
Raca: Lan :hugu: Institution / School Nama:
Occupation: Driving Licence Information:
Sales supervisor Class: Date of Expiry:

| P
Accident: 17.*1m!-1rl|:1a_nz;j.5
Location:
TUAS AVEMUE 3
Weather: Road Surface: ﬁmﬂ Spud Limit;
Clear Dry
Traffic Flow: Traffic Control: Trurl’ﬂc Volume:
One Way Not Controlled
Type of Collision: wnwrﬂd b
Bzﬁm Moving Vehicles - Head To Rear m;. !

T'DYCIT.H

o CAMRY+2.0
+AUTO+AB
S+ AIRBAG

MITSUBISHI

cantar

Limited

L e
NTUG Income Insurance Go-Operative

UL —
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Police Report

SINGAPO
POLICE FORCE ARIERARRAN IR

TR TT014
Pt fn ot
ra A No, TrROQ101 7704
10 Ubi Avenue 3 SINGAPORE 408865 .
Tel No: 65470000

CONTINUATION OF REPORT

e Sy —
Dt "'1_|.r\r o rIH|'1I.I|| a

Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedeslrian Crossing: NA
Name KAAN LING YIN, DAVE ID No. 51735543J
Related Vehicle | SKS6522R (Car) Contact No.| 96169638
Hospital'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/10/2019 Date Discharge | 17/10/2018
No. of Days granted Medical Leave | 05 Degree of injury | Siight
Brief Details.

Al the above mention date and time, | was driving my vehicle bearing vehicle number SKS8522R along
tuas ave 3. i came 1o a total stop at the traffic light juction when suddently a bearing vehicle number
YPE359X came and hit my vehicle from the rear end right side. | felt pain at the of my shoulder and
neck which i proceeded to a 24hrs clinic for medical atiention.
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Bipich Plan
informant is not able 1o provide slasich plan

Police Report

TROVGI017/T014

dold
Raport Mo, TROIMI0ITTON4

CONTIMUATION OF REPORT

Of Oificer The
‘&w- Recording The Report

Signature Of Informant:
The identity of lh:dparwn making this report has

been nuthanhnnt SingPass. Mo signature is
required.
“Signature Of interpreter: Date/Time:
1710/2019 12:01
“Officer In Charge Of Case Classification Of Case:
TP/TPIB/
ANG Y1 TING, STEPHAN|
Contact No.: 65476414
Authentication Stamp
[l
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Accident Photo

KSB522R
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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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