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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2019 17:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/11/2019 17:32

26/01/2019 14:30

SERANGOON RD TWDS NORRIS 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

SLR861U

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8S CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092811656-01

YEO SWEE PENG
S1363192A

13/12/1959

OUTDOOR

20/12/1979

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84986397

OFFICE-84986397
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)

Passenger 1

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/20191027/2036.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 582 BUANGKOK GREEN
#04-534

530582
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

NO

NO

2

NAME: D=
GENDER: . MALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,

POSTCODE: 319194 , COUNTRY: SINGAPORE
TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO
NO

AMAN
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be ¢o

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy Eability.

4, The issue and acceptance of this Form by insurance companies i not an admission of policy labllity on the part of the insurance
companies.

6. The 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 fes be made available upon application by
interested parties,

7. By the ladgmint of this repart ta the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
thee report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
prowided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
wehiclals) involved in this sccident shall be collectively referred to as the "Insurers™), the Insurers’ Lwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purposels)
of;

{l} processing. handling and/or dealing with my claims including the setttement of the claims and any necessary
imvestigations relating to the claims;

[if) investigating the aceident and/for my ¢laims;
[iil} eareying out and/for dealing with my mstructions of responding to any enquiries by me;

{iv) administening my claims (including the maiing of correspondence, statements, involces, reparts or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/for dealing with my claims, [collectivedy the
“Purposes”|
(B} all insurer(s) who have insured vehicle(s] invalved in this aceident and the Insurers” liwyers/law firms, may/are pesmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futere claims.

&) the information so collected under (d) above may be shared / disclosed:

{il teall insurers andfor any other third parties that assist bn evaluating, investigating, controlling of managing fraud,
regulators, law enfarcement and government agencies a3 reasonably required for the purposes stated, or

{is) for complying with reguirements under any regulations, laws or court orders,

Driwer's Signature Reporting Centre Parsann nature
{if driver is rot the policyholder) Name:;
Date B Tirme: NRIC/FIN Na.
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Toa Payoh N.P.C

Police Report

G AL R

TI20190127/2036

.ol 3
Report No. TR20180127/2038

93 Toa Fayoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
271012018 12:56

R e e ———mmmm——— e

[ VideReportNo.

| Station Diary No.:
57

Informant's Particulars
Mame of Informant: Address:
YEOQ SWEE PENG APT BLK 582 BUANGKOK GREEN #04-534 SINGAPORE
s s 530582 5
ID Type / 1D Na.: Caontact No..
_HR!G NO / 51353192#. Home/Office: 81836397 Mobile: 84986397
Nationality: Email.
SINGAPORE CITIZEN
Sex Age: Date of Bith: | Type of informant: =
Male 58 1311211858 Criver
Race: Language: Institution / School Nama:
Chinese =
Occupation; Driving Licence Information: =
GRAB DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident
Type of Injury Dﬁnk Datefl' ime of Type of Location:
Accldent: Others Drive: Accident: | Right turn
Mo 26/01/2019 14:30
Location:
Along Road 1 Traveling Toward Road 2
SERANGOON ROAD
NORRIS ROAD
Weather: Road Surface; Road Speed Limit
Clear B Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way ‘Not Controlled _|Heawy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
Mo .
Details of Vehicle Invalved
Vehicle No. | Type Make |Model Color Condition | No of Passenger |
SLRBB1U | Car Na 1
| Damage .
Details of Person Involved d
| Any Padestrian Involved: Yes
| No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Available
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Police Report

s 0

Police Station Of Origin: Zof3
Taa Payoh N.P.C Report Mo T/20100127:2036
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519994

i R AT
Name YEQ SWEE PENG ID No. S1363192A
| Related Vehicle | SLR861U (Car) Contact No. | 1836397 1
| HospitallClinic | NIL ' Classof | Class: 3.4
Driving Date of Expiry: NIL
Licence &
| S Expiry Date
Date Treatrment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Dotails.

On 27/01/20189 around 2.30pm, | was driving my Grab car SLR 861 U along 4-lane Serangoon Road
attempling to turn right to Nomis Road

| had one passenger silling at lhe rear lefl passenger seal and was driving him to Singapore Cricket
Club,

| was turning right when | spotted a female eldery attempting to cross Norris road in front of my vehicle
However, before | managed to brake, my car had already hit her and she fell to the ground.

| immedialely alighted from my vehicle and attended o the female subject. She had abrasions on her left
elbow, right foe and left knee.

There are no damages on my vehicle. There was a withess namaly IAmaufnearhry wha menlicned he
saw the incident and provided his contact number.

| drove the female subject and Aman to Tan Tock Seng Hospital. The female subject and | wanted 1o
seftle the things amicably and she agreed. After making a check, the doctor informed the female subject
can be discharged and there are no fractures.
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Police Report

SINGAPORE (R TIRMOm e

POLICE FORCE T/20190127/2036

Paolice Station OF Cirigin: 3of3
Toa Payoh NP.C Report No T720190127/2035

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184 cONTINUATION OF REPORT
Tel Mo: 1800-2519899

Sketch Plan
Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

~ Signature Of Officer Recording The Report: F -«}'L Signature Of Informant:
E/

Staff Sgt NOORNAZREEN BINTE ABULHASAN \u‘\i"“
Signature Of Interpreter Date/Time:

Mot applicable | 27101/2019 12:56

| 2iF

Officer In Charge Of Case: | Classification Of Case:
TP ! AEIT / o wa——

SS1 2 JUREMAH BINTE AHMAD — i B i

Contact No.; 554?25%@% .':?:F.?T ¢ SN 168
Authentication Stam

NP8 P L)

__ SIGMATURE
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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




Accident Photo




Accident Photo
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Accident Photo
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