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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

ACCIDENT STATEMENT

16/11/2019 16:37
15/11/2019 23:15
PIE JLN EUNOS FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU2964B

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

FOCUS RENTALS PTE. LTD.
201836450G
NOEMAIL

OFFICE-98299734

NISSAN
LATIO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106629800

NYOE TENG SENG
S1456402J

30/08/1960

OUTDOOR

19/06/1979

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96680503

NOEMAIL
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Address BLK 753 WOODLANDS CIRCLE #11-548
Postcode 730753

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

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/20191116/7009

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 SMM6646A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC5295Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NYOE TENG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJuU2964B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SIETCH PLAN

NT E

Plzase repor porectly the detalls of the aceident to speed up the claims process.

This Ferm musi be gomalgigd by the Plicyhalder snd/or the Autharlsed Briver.

informatian provided must be as truthful pnd securste 83 possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companics to pzpudiate policy linkbility.

The ssue and acceptance of this Form by Insurance companies s not an admission of paficy lizbélity on the part of the msurance
companies,

Any false reporting may be referred totha Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral lnsurance

Asesclation of Singapore (GIA) for arch

iving and that cogles of this report will for a fee be made avallable upon application by

fntgrested parties. ! )
By the lodgment of this report to the Insuners, you hareby consent ta the archiving of this repart at the centre and 1o coples of

the report being made avallable sforesaid,
Consant undar the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
(a] My Insurer, my workshop and the General Insurance Association of Singapere | "GIA”] may/are permitted to collect, use,

f)

f¢l)

3]

disclase and/or process my personal datz/personal information set out ln this {form] and any other personal Infarmation
srovidad by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
pertonal Information to all lasurer(s) whao have Insured vehicla(s) Imvalved in this sccident (all insurer(s) who have Insured
vehiche(s) Involved n this sccident shall be collestivaly referred to as the “Insurers”), the Insurers' lRwyersflaw firms, the
Manetary Autherity of Singapore and any relevint government agency/autherlty [such as the police], for the purpase(s)

of
(il processing handiing and/or deadng with my claims Incuding the settlement of the clalms and any necessary

Investigations refating to the claims;

(i} lnvestigating tha accldent and/er my dalms;

[il) cesrylng out and/or dealing with my Instructions or respanding to any engulries by me;

() sddministering my claims [including the mailing of esrrespondence, statements, Inwolces, reporis of notices to me,
wihileh esuld Invoive disclasure of certaln parsonal dlata about me o bring about delivery of the same g3 well as on the
external cover of envilopes,/mall packages); and/or

iv} eamplying with appiicable faw In sdminisiering, processing, handling and/or dealing with my daims. {collectively the

*Purposes”)
all ingura#(x) who have insured vehicie]s) invelved In this sccident and the bsurers’ lawyzis/lew firms, mayfare permirrad

o eolteet, use, disdose and/ar process mry Personal information for ene or more of the abave Purposes; and
pry Persanal Information may/can be disclased by any of the Insurers anclfor GI& to their third party s2rvice provicers or

agentsfinducling thelr lawyers/law firms), which may be sited outside of Singapore, for on¢ or more of the sbove Purposes.

riry Persanal Infarmatian will also be collected and used to complie diaims histary for the purpese of fraud detection,
fnvestigation and manegement In present end all figure claims.

iha infarmation so collected under [d) ahove may be shared / disclosed:

1M 1o all Insurars sni/or any olher third parties that asslst i evaluating, investigating. controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably regubced for the purposes fated, or

[} o complying with regulrements wnder any ragulationy, laws e courl orders,

- o —
Balieylwoldir's Shpniagin e Dvifns's Sipnatine Repedling Centre PErsonsers Sgnature
e & Yimp [ elvmens §s mod vhe pakeyholdar) Naiig:
Nate & Tims WRICHFIM Ha
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Accident Sketch Plan

SKETCH PLAN
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l SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000

POLICE REPORT

TRMS1116/T008

1663
Repont No. T/I201911 167009

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Raport Made: Vide Repori No.: Station Diary No.;
16/11/2019 12:50
e —
Informant's Particulars
MName of Informant; Addre
NYOE TENG SENG %;F{;I;E%K 753 WOODLANDS CIRCLE #11-548 SINGAPORE
1D Type / 1D No.: Contact No.:
NRIC NO / S1456402. Homa/Office: Mobile: 96680503
Mationality: Email:
SINGAPORE CITIZEN admin@mycar.sg
Sex: Aga: Date of Birth: | Type of Informant.
Male 5 30/08/1960 Driver
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FRIVATE HIRE DRIVER Class: 3 Date of Expiry:
neral Information of the Accident =
Inju Dirink Date/Time of Type of Location:
Hypeor dh;yrs Drive: Accidenl: Strg?ght Road
Accident; Mo 15/11/2018 23-15
Location:
JALAN EUNOS
Weather: Road Surface: ] Road Sp-uad Limit;
Clear Dry
Traffic Flow: Traffic Conirol: Traﬂir: Volume:
One Way Mot Controllad Heawy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ff:.' ulance:
"Details of Vehicle involved
Vehicle No. | Type Make Model Caolor Condition | No of Passenger |
SHC5295Y | Car )
5JU2864B | Car Slightly |2
Damaged
SMMEBE4EA | Car 0
|

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedeslirians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
i AR

Police Station Of Origin: 2of3

Traffic Police Report Mo, TI20191116/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

[ Driver
Name NYOE TENG SENG ID No. 51456402
Related Vehicle | SJU2964B (Car) Contact No.| 96680503
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the stated time and date, | was driving my vehicie SJU2964B at PIE Jin Eunos flyover fetching my
passenger to changi airport. suddenly all vehicle infront of me applied brake, so i follow suit and stop my
vehicle. Suddenly i fell a great impact from my rear and realise SMMB646A had collided to my rear, the
impact is so huge that it cause my vehicle to propelled forward and collided to a taxi SHC5295Y.

| feit uncomfortable and consull a doctor and got 5 days MC,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20191 1167009

Jofd
Raport No. T/20191 1187000

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter. Date/Time:

Not applicable 16/11/2019 12:50

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
WPBE
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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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| PRIVATE HIRE
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Accident Photo
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