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ENTRY DATE & TIME: 25/11/2019 13:21
SUBMITTED BY: Noor Zarifah Binte Mohd Majeed

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 25/11/2019 13:21

Date Of Accident 23/11/2019 03:50

Exact Location Of Accident NEWTON CIRCUS TWDS THOMSON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX3260B
Insured/Policyholder

Name Of Registered Owner YAP BEE LEE

NRIC No S1769917B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96614313
Alternative Phone No OFFICE-96614313
Vehicle Particulars

Manufacturer HONDA

Model CIVIC

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? 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 5096348798-01 (CLASSIC)

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

MOK CHEE CHUEN PETER
S1429696D

15/06/1960

INDOOR

22/09/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81881255

NOEMAIL
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Address 48A JALAN EUNOS
Postcode 419507

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 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: . GRAB PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : GRAB PASSENGER
GENDER: : MALE

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 - SINGAPORE CITY

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/20191123/7002 - TYPE OF ACCIDENT: HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SH7852U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOK CHEE CHUEN PETER

Approximate Age

Injuries Sustain 5 DAYS MEDICAL LEAVE FROM MT ALVERNIA HOSPITAL / NECK &
BACK PAIN

Injured person in which vehicle? SJX3260B

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1
]

Please report correctly the detalls of the socident to speed up the claims procedd.
This Form must be go

Information peovided must be as pruthful and accurate 83 possible. Any wilful misrepresentation o withholding of material
Facts may aliow imsurance comaanies to repudiate policy liability.

Tive issue and acceptance of this Form by insurance companies i not an admision of policy liabilty on the part of the insurance
COMEaISS.

Any false reporting may be refarred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapare (GIA) for archiving and that cophes of this report will for a fes be made svallable upon soplication by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hersby consent to tha archiving of this report at e centre and 1o coples of
the report being made avallable aforesald,

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

(3) My murer, my workshop and the General Insurance Association of Singapors [“GIA") may/are permitted to collect, use,
disclose and//or grocess my persanald data/persanal information set out in this [form] and any other personal infarmation
pravided 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) involved in this accident (all insurers) who have kndured
vehide(s) imvolved in this aceident ehall be coBectively referred to s the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such a3 the palice), for the purpose(s)
of;

() processing, handling and/or dealing with my claims inchuding the settisment of the claims and any necessary
irvestigations relating to the claims;

(U} Ewestigating the accident and/or my cladms;

[} carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

(v} administering my claims {including the maiking of correspondence, statements, lnvoices, reports or notices to me,
‘which could involve disclosure of certain personal data ahaut me to bring about delivery of the same as well a3 on the
extarnal eover of envelopes/mall packages); and,/ar

(v} eomplying with applicable law in adminkstering, processing, handling and/or dealing with my claims. {collectively the
“Purposss”)

(b} all insurer{s) who have insured vahicie(s] Imvalved in this accident and the Insurers’ Laweparsflaw firms, may/ane permitted
to collect, use, dischase and/or process my Personal Information for one or more of the above Purposas; and

{c)  my Personal information may/can be disclosed by any of the Insurers and//or Gi& to their third party service providers or
agents{including thelr lawyersfaw firms), which may be sited outside of Singapore, far ane of more of the above Purposes,

(dl  ry Personal information will also be cofected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the information so collected under (d] abowe may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, 'nvestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii] for complying with requirements under smy regulations, Laws or court arders.

IDAC SIN MING (vAC
385 Sin Ming Dy
Singapore 575710
A YUt o

Jap Ve ___Tel 8455 5358 (AR

Fesicyholder's Signature Drlufs Signature Srsesmg TP PSAGDB00E - -

Drarter B Tirmeg: {If driver i not the poloyholder) Marre

Date & Time: WL
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reeee 1o neeond no - TlawAia3|1002

DECLARATION
I/We declare the foregoing particulars are true in every respect. IDAC SIN MING ( '
385 Sin Ming Drive
T W t, Singapore 575718
: Tel. 6455 5358 (A
Poficyhalder's Signature Drﬁ['f Signature Zgpr ey Sl mmﬂ’i':.l__
Date & Time {1F driver s nat the policyholder) aer

Date & Time: ""‘5:"“" L]
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Police Report

SINGAPORE

POLICE FORCE AW 0 WO

Police Station Of Origin: 13
Traffic Police Report No. T/20191123/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.. | Station Diary No..
23112019 06:22 i
Mame of Informant; Address:

MOK CHEE CHUEN PETER 48A JALAN EUNOS SINGAPORE 418507
ID Type / ID No.: Contact Mo.:
NRIC NO f 51428696D Home/Offica: Maobile: 81881255
Nationality: Email:
SINGAPORE CITIZEN mokchee99@ gmail.com
Sex: B Date of Birth: of Informant:
Male Q? 15061960 | m
Race: uage: Institution [ School Name:
Chinese 'éﬁ‘.sh
: | Driving Licence Information:
DRIVER Cilass: 2B.28.2.3 Date of Expiry:

T —
I ir Attended by Police
Location:

| MNEWTON CIRCUS
Weather: Road Surface; Road Speed Limit;
Clear Dry 50 Kmih
Traffic Flow: Traffic Control Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed
Between Moving Vehicles - Head To Side ambulance: o

No

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE ARTER TR0 w00

Police Station Of Origin: 2of3
Traffic Police Report No. T/2019112347002
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

CONTINUATION OF REPORT

Name MOK CHEE CHUEN PETER iD No. $1429696D
Related Vehicle | SJX32608 (Car) Contact No.| 81881255
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 2B,2A.2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Treatment | 23/11/2019 Dale Discharge | 23/11/2019 )
| No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

ON THE STATED DATE AND TIME, I, VEHICLE A BEARING CAR PLATE ﬁJISZEDE} WAS

TRAVELLING STRAIGHT ON MY LANE. SUDDENLY, | FELT A STRONG IMPACT COLLIDED FROM
VEHICLE B, BEARING CAR PLATE (SH7852U) ONTO THE LEFT TYRE PORTION OF MY VEHICLE.
ﬁ!ﬂéﬂigﬂPAGT CAUSED MY LE VEHICLE TO SWERVED AND SPIN TO THE LEFT SIDE

I LIKE TO STATE THAT | SUFFERED FROM NECK AND BACK PAIN, SO | WENT TO MOUNT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Na: 65470000

Sketch Plan
informant is not able to provide sketch plan

TR 1207002

Jofl
Report No. T/201911237002

CONTINUATION OF REPORT

Signature Of Officer Recording The Repont:
Not applicable

Signature Of Informant:
The identity of the on making this report has
ed by

been authenticat SingPass. Mo signature is
required.
“Signature Of Interprefer: Date/Time:
Mot applicable 23/11/2019 06:22
‘Officer In Charge Of Case: Classification OF Case;

TP/ TPHQ /
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact Mo.: 65476394

Authentication Stamp
NP1RS
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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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