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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

27/11/2019 13:46

27/11/2019 06:15

PIE (CHANGI) BEFORE JURONG TOWN HALL RD EXIT
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

SGD3335K

UKCHOON
533638068

NOEMAIL

(LOCAL) +65-96702919
OFFICE-96702919

TOYOTA
PRIUS PLUS (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104652098-01

U KEH CHOON
S7070589C

09/01/1970

OUTDOOR

09/06/1995

24 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96702919

OFFICE-96702919
NOEMAIL

Page 1 of 22



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?
Foreign Vehicle Registration Number

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/20191127/2066.
Attachment(s)

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

Was there any audio recorded?

BLK 852 JURONG WEST STREET 81
#11-317

640852
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES
JQT8857 (PRIVATE CAR)

3

NO

YES
NO
2

NAME: D=
GENDER: . MALE

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
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

JQT8857

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKZ8415S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
1 Pizase renort goirgdtly the detads of the accdent to spaed up the claims prooes

Thin Foem must e completed by the Policgholder and/or the Autharied Driver

3. Information provides must be a5 piihl 30d acourate 83 possible Any wittul misepreventation of withholdeng uf matenal
facts may allow Inwurance comaanies 1o ppudiate pelicy lability

4. The istue and scorplance of this Form by insarince companies is not an adrmisson of palicy [izbiity an the part of the insursnes
safhpdmies

& ﬁwmﬂhfmmwmmmuﬂ:mmmmnw Centre svtablivhed by te General inwrance
Assocualion of Singapore (GiA) for archning and that sadees oY thii report will far & fee e mase avadahie wpon anplication by
interesied guirtiey

1. By the lodgment of this repart 1o the musers, you hereby tonient to the archisng of this feport at the cenine ard ta coples of
thit teairt besng made available aforganid

§ Consent under the Personal Data Protection Act [POPA)
| snderstand, acknowiedge, agree and conuent that

La}

]

[

el

Wy ingurer, rey wuttshop ang the Genersl indufance Askocatson of Singapore (“GIA™| may/iee permuntad 1o collect s,
disclase andfor process my personal data/persanal information set out in thes [farm] snd ary other perional infermation
Aravided by me or possessed Dy my nsurer (coloctively the “Personal information™] and dielouwe and transter wueh
Personal infodmation to all insureris) who have nsurad wehichs]c) imvolved i this accident {all insurerisl who have insured
vehitle{s] invaived in thes acrident saall be collectively referred 1o as the “lnsarers”), the Insurers’ lawyers/law firms, the
hionetary Authonity of Singapare and any relevant government sgency/authority (suth a3 the palice], for the purpeseis)
of

1} precessing. hangling and/or dealing with my rinams including the settiement of the claims and any necsssary
inveigation: relating to the clamm;

(] mvetigating the dccidest and/or my claims.
{in] carryang out ang/or dealing with my NSENUCHIONS OF FELDONRdsNg 10 2Ny SRauines by me,

(i) sommpterng my claims (ncuting the mailing of corrsspondence, ialemenis, invarges, Foports or noliors 1o me.
wihich could svalve disciosline of certain personal date about me to bring about delivery of the same as well 25 an the
extemnai cover of envelopes/mail packages); and/or

(%] comphying with appleable Ww n adminstenng, processing, handing andior desiing with my claims {cobectely the
Purposes’|

all imaurer(s] mho have insured vehiciols) involved m this aeeident and the insurers’ mwyers/law firm, mayp/ame permttes

ta eollect, uke, disclose and/or process ry Pervonal infarmaton foe ane ar more of the shows Purpowss. and

my Perignal informaton may/can be dvdlosed by amy of (he ingurers and/or GIA (o thek thed Barty SEfwte frowider o
sgentsincludang Thes lawyersflaw firms ), which may be vted outside of Singadere, far ome of more of the sbove Purpeses

vy Personal nfiormation will also be coliected and used to compibe claims hritory for the purpose of Iraud detection,
imyesligation and management in present and all Tutune claims

e enlermation so coflected under [d abawe may be snared |/ discioaed.

{5} to @il ingurers atct/or gny other third parsies that assst in evahsating, Jreestigating, cantralling ar manageng fraud,
regulators, liw enfofcement and government agencies a1 reasonably required for the purposes tated, or

i} for compiying with requrements undar sny regulations, ws o court orden

Muﬁiw nmq.l:-mu-
D.lw & 'I'm . {If drives i not the
Date & Time: Wlﬂﬂn
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE JURONG TOWN HALL _

-VEH-B-REAR-ENDED-MY-VERICLE-

DECLARATION
If We declade the foregoing particulars are taye in every respect.

.

Policyholder'y Signature Driver's Signat \ Reparting Centre :'s Signature
Date & Time: = [If driver i3 nat fhe policgholder) Name:

Date & Time NRIC / FIN Mo.:
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Police Report

(B)) sieapose TR

120151 1272066

Police Station Of Crigin I3 !
Manyang M P.C Report No Tradig 1275088 Ll
2 Jurong Wesi Avenue § SINGAPORE .
G4g482

Tel Ma; 1800-T920000

REPORT OF A TRAFFIC ACCIENT 3

Date/Time Report Made. Wido Repon No- | Station Duary No.:

2TM12018 1243 | JRO18113T 0044 | &2

Inf Particulars TR Tih & e e R e = 1

Name of Infarmant Adoress

I KEH CHOON APT BLK 852 JURDKG WEST STREET B1 #11-317
e e URINGAPOREBADARD

1D Type / 1D N | Contact No.:

_NAICNOfS7070880C | Homefics Mobile: 96702819

Nalu:ll'lih'l'f Emai

MALAYSIAN g~

Sex | Age Dale ol Burthy. | Typa of Informant;

i 44 0eA1MET0 Dirived

Race: | Langumsge: irstitution ¢ School Nama:

Crinase

Dccupation Driving Licence information”
_SELF EMPLOYED Class. Clne o B9

Location |
| Along Road 1 |
| PAN ISLAND EXPRESSWAY

"Eui;m { Road Surface: 1'RM Speed Lmit.

[Trafic Flow : Trafiic Control ~ Trafhic Volume: I|I
- : Aryone conveyed by ]
Type of Collision \m1m- II|

| Detalls of P
An Padnlnan In'.lo-‘ved Mg

"No. of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA L
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Police Report
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Police Report

o TR

Police Station O O
rign 33

Nanyang M.P.C
2 ‘:“rqn; Weet A A Rapzt Ne T2 Inxes
e wenue 5 SINGAPORE

Tel No: 1800.7926000

CONTINUATION OF REPORT

ﬂalch Plan
Informant & not ablae 1 Ffowde skedch plan

IMPORTANT; Flease atlach a copy of your vehicle’s Insurance Certificats 1o this report. I you don't have
the cedificate with you now, please fox a copy 10 B54T4BES staling the report number as relerence,

Signature O Oficer Recording The : Sigrature O |

af

Sgt 2 KOH. ZH: ZHONG ABRAM e}
“Signature Of Inlerpreter, DatelTime; 35 S
Mot applicable 2TMARDE 12;

_ﬁfﬁ;ﬂﬁfamn Cf Case: Eiagsication Of Cass:
TFIGIT!
51 ONG CHE IEN—HP;T s
Contact Na IL et A

Authentication mg ;

HPtE8 |

BIGHATURE

.
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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

PRIVATE HIRE
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Accident Photo
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Accident Photo

SETTINGS
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