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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

04/11/2019 15:33

03/11/2019 16:30

BUKIT TIMAH RD BEFORE BALMORAL RD
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

SJT5284R

SG CAR RENTAL & SALES PTE LTD
201509693D

NOEMAIL

(LOCAL) +65-85228855
OFFICE-85228855

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109395196

CHUA KIAT KEONG
S8109413F

26/03/1981

OUTDOOR

22/06/2005

14 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91050127

OFFICE-91050127
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/20191103/2096.
Attachment(s)

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

Was there any audio recorded?

BLK 113 TECK WHYE LANE
#07-664

680113
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - 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

SJQ302X

PRIVATE CAR
SHARI CHONG

92272911
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHUA KIAT KEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT5284R

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
. Please report correctly the detsils of the scrident to speed up the claims process.
This Farm must h  QRip i Iy LR FONCWROIOET NGy of LN M -
. Information provided must be as ingthiyl and accurate as possible. Any wiltul mitregpresentation of withholding of material
facts may allow nsurance companies o repudiate policy liability,
. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
compan|ies,
My 13138 FEROriing May oF MPeTerred (9 (NE Fees L ANWE S LR RIErT

The report will be forwarded by the insurers of the GLA Records Management Centre established by the General ance

Assoclation of Singapore (GIA] for archiving and that copies of this report will far 3 fee be made avaiiable upon applcation by

Iinterested parties,

By the iodgment of this report to the insurers, you hereby consent to the archiing of this report at the centre and to copies of

the report being made available aforesald,

. Consent under the Personsl Data Protection Act (POPA|

lunderstand, scknowledge, agrees and consent that:

{ta} My insurer. my workihop and the General Insurance Asjaciation ol Singapore ("GIA") myy/sre permtted 1o pollect, use,
disclose and/or process my personal data/personal information set cul in thig {form] and any other personall information
provided by me or possessed by my insurer [collectrvely the “Personal Information™) and ditt/ote and transfpr wch
Personal Infarmation to all nsurer(s) wha have insured vehicle{s) invohed in this accident [all ingurens] whal have insured
vehiclelg] invalved in this accident shall be collectively riferred to as the "Insurers”), the Inturers’ Mmﬂlfm,ﬂt
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposeis]
ol:

(i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necesgary
mvestigations relating to the claims;

[} investigaring the accident and//or my clalms;

(i} carrying out and/for dealing with my instructions or responding 16 any enguities by mé;

[iv) adrministering my claims (induding the mailing of correspondence, slatements, invoices, reports or notices to me,
wihich could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

[v} complying with applicable law in administering, processing, handiing and/or dealing with my clalm. [collectively the
“Purposes’)

[b) &l insurer(s) who have imsured vehiclels] invalved in this accident and The Insurers’ lFwyers/law firms, may/gre permitted
to collect, use, disclose andfor procets my Persamal Infarmation for one or more of 1he sbove Purposes; and

(€} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or G1A 1o their third party senvice providers or
agentsfincluding their lewyers/law firms), which may be tied outside of Singapore, for one of more of the abowe Purposcs.

{d] ey Persanal infarmation will also be collected and used 1o complie claims history for the purpose of fraud ditection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{ij toall insurers and/or any other third parties that assist in evaluating, Investigating. contralling or managng fraud,
regulatoss, law enforcement and government agencies as reasonably regquired for the purposes stated, &r

(ii} for complying with requirements under any regulations, laws of courl orders

vk 3
Driver' s Sygndtune Reporteng Centre Per ef's Bignature
Date & Time {Hf drives is not the paligyhalder) fame:
Date & Time: MRICFIN Mo

Page 4 of 18



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

lars are true in every respect.

e A

Drivegr's Signature Reparting Centre Personngys SEnature
{1 driver i nod the policyhoider) Mame
Date & Time: MEIC PN N
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Police Report

IMIH“IIHM\IHIIIMI

SINGAPDRE
POLICE FORCE TR
Police Station Of Onigin 1of3
Choa Chu Kang N.P.C Report No [T20191103/2008
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-76599499
REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Statign Diary No..
031172019 18:16 | 128
Informant's Particulars
MName of Informant: Ardress:
CHUA KIAT KEONG APT BLK 113 TECK WHYE LANE #07-664 SINGAPORE
880113 I
ID Type / 1D No.: Contact No.:
NRIC NO / S8109413F Home/Office: Mobhile: 9105012
Nationality: Email:
SINGAPORE CITIZEN B
Sex: | Age: |I Date of Bith: | Type of Informant:
Male | 38 | 26/03/1981 Driver
Race: Language: I Institution / Schopl Name:
Chinese S |
Ciccupation: Driving Licence Information:
GRAB DRIVER Class: 3,45 Date of Expiry:
General Information of the Accident
Type of injury Drink J Date/Time of | Type of Location:
: . Cthers Drive: Accident: 1 Straight Road
il Mo lowtizotetea0
Location:
Along Road 1 |
BUKIT TIMAH ROAD |
| towards Balmoral Plaza ] — —_— —_— 5
Weather: Road Surface: Road Sgeed Limit:
Clear Diry o o |
Traffic Flow: Traffic Control: Traffic Vplume
I | Heavy |
Type of Collision; | Anyone ponveyed by |
Between Moving Vehicles - Head To Rear ambularice:
MNo
, NO ==
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | Np of Passenger
SJQ302X Car HONDA CIVIC 1.85 | Black {
- A
SJT5284R | Car TOYOTA VIOSE Silver Serigusly | O
| AUTO | Damaged |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

Tﬂmgnu:i

SINGAPORE
POLICE FORCE
Police Station Of Origin: 203
Choa Chu Kang N.P.C Report No. T/20181103/2008
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 683286 CONTINUATION OF REPORT
Tel Mo: 1800-7659939
Driver i
Name SHARI CHONG ' ID No | 8920578
, |
Related Vehicle | SJQ302X (Car) | Contact No.| 82272911
|
HospitallClinic | NIL | Classof | Class NIL l
Driving Date of Expjry: NIL |
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL
Driver
Name CHUA KIAT KEONG | iD Wo. S8109413F
Related Vehicle SJTEEBE (Car) - Contact No.| 91050127
‘Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Classof | Class 3.4, H
Driving Date of Expjry: MIL
Licence &
- Expiry Dat_g
Date Treatment | 03/11/2019 Date Discharge | 03/11/2018
No. of Days granted Medical Leave | o7 Dagree of Injury le_igﬂt

Brief Details.
On 31112019 at about 1830-1635hrs, | was dniving SJT5284R and met with an accident. | 4
my vehicle and the vehicle stop as the cars in front of me stopped due to a jam in front Sud

SJQ302X hit my vehicle from the back. My vehicle suffered dents at the rear bumper. SJQ3
bumper disiocated, | had some neck pain and went to the hospital. The doctor gave 7 days

lowed down

denly a car
02X front
e
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SINGAPORE

POLICE FORCE

Police Station Of Origin:
Choa ChuKang NP C

20 Choa Chu Kang Street 52 #01-02

SINGAFPORE 589286
Tel No: 1800-7659988

Sketch Plan

Informant is not able to provide skelch plan

IMPORTANT Please attach a copy of your vehicle's insurance Cerfificate to this repori. If

Police Report

Ti20191103/3086

Jof3

Feport Mo /201211032006

CONTINUATION OF REPORT

ou don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as rgference

Jf

Signature Of Officer Recarding The Ft#pnrt' | | Signature Of Informant:

Ak il | 1P Gal

o2 QUSRI L

K | ey -

Mot licable

Date/Time:
| 03/11/2018 18:16

_éigni‘F'E Of Interpreter:

SIGNATURE

Officer In Charge Of Case:

TP/ AEIT |

85| 2 JUREMAH BINTE AHMAD
Contact Mo.: E5476219

Classification Of Case:

Authentication Stamp
NP158
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Acmdent 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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