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IMPORTANT NOTICE 
SINGAPORE A CCIDENT STATl;M! NT 1. Pie釭e repon 竺咋叫't the details of th 

2. This Form must be com leted b the Poll 
e accident 10 speed up lh 

3. Information provid的 holder and/or tt 
~ ac屯呾邸 possible , A 

repudiate policy li ability 拿兰11V Wilful mlsr叩如Il la ( /4 . The issue and acceptance of \hi on Of Wilh()/rj/11q r.,f f/1/J付m1s Form b 
If吟旧y戒彻吩叩心如归吵伈Y insurance coniµanies 1 ：笆芒芒亨~罕立竺罕立志;a11 admission of po/Illy llalJ/llty on ti山 /)8fl {} (1J l1'I间I/叩吵吵护叩orwarded by lhe insure飞 of the GIA R archiving and that copies of this repon. 吨， r ecords Management , or a fee , be made available Le1llr(l 6Slahlla佃cl n thf:! G 7. By the lodgement of this 卯叩II咽ljf付／呫心切，凡吵Ff/ 勺1, )IJ,IY"I'舟 1/驴）炉repon. lo the insurers , you hereb upon 卯pllo a 1lon l)y 1n 1叩亚（亿rtl咽alore&aid . 

Y consent ta the archiving o/ lh 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

State of Loss 

Vehicle Registration Number 

lnsuredJPollc;yholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

1s repon 111 Iha 叩lrti 扣1 </ V1 小／（压 (t/ Ullj r初吵片叨心切 !,/剢的切

07/12/2019 18:60 

EAST COAST RD TOWARDS MOIJN'FBA"f'f l!N ROAP 
SINC3APORE 

DETAILS OF OWN VEHICLE — SMJ924C 

VIDA & PARTNERS PTE L TO 

201534751W 

NOEMAIL 

OFFICE-91067914 Alternative Phone No 

Vehicle Partlcul红rs
TOYOTA Manufacturer 

WISH Model 

Exact Purpose for which vehicle was being used at WORK PURPOSE 
time of accident 

Are you claiming under y our own insurance policy NO 
for repair to your vehicle? 

If No, Please state action to be taken 

Vehicle Category 

Insurance 'Company 

Name o f 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 

THIRD PARTY 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 
THIRD PARTY 

NO 

5108312693 

TAN TECK BAN 

58711319A 

07/04/1987 

OUTDOOR 

03/09/2007 

12 YEARS AND 3 MONTHS 

MALE 

(LOCAL) +65-91067914 

NOEMAIL 



夕夕～尹 BLK 324 UBI AVENUE 1 
.- #06-551 postcode SINGAPORE 

Was driver an employee of the 1 400324 
nsured's c 

If No, Relationshi 
P of the Driver With t 

ompany NO 

Vehicle Re· he Insured 
g1stration Number OTHER • 

Vehicle of Driver's Own 
HIRER 

Insurance c ompany ofD 
river's Own Vehicle 

也n叩ral 而·- ,___,....~rm_atlon of~e Acct dent 

Type Of Accident 

Weather Conditions 

Road Surface 

COLLISION • HEAD TO REAR 

CLEAR 

灿id而志lfon
勿立 ..,,

Was any foreign vehici· e 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? 

I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 

Number of Passengers (Including Driver) 

Passenger 1 

Passenger 2 

Oe~Us~f f:>oHce Action 

DRY 

NO 

2 

YES 

NO 

YES 

NO 

3 

NAME: 

GENDER: 

NAME: 

GENDER 

was the accident reported to the police? NO 

tf Yes.Please state which Police Station 

was notice of intended Prosecution given? 

If Yes.against whom? 
今 ，云- - ::" , 
Circumstances of丸应cldent

REFER ATTACHED 

, Attachment(s) _ - -

NO 

Are accident photos available for attachment? YES 

was there any video captured by Car Camera? NO 

: NA 

: MALE 

: NA 

: FEMALE 

was there any audio recorded? NO 

广 DETAILS OF OTHER VEHICLE PROPERTY 1 ---------1 

Vehicle Registration Number GBF5886Y 

Vehicle Make/Model/Colour 

Details Of Properties REFER A TT ACHED 

Vehicle Category COMMERCIAL VEHICLE 

Name of Driver MOH从4ED RUDIE BIN 沁HAMEDYUSOF

NRIC/Passport Number 

Contact Number 

Address 
口nctrnrlo

93893115 
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、丫尸沁＄心心c\l (I沁\,1dh、g Otlvitr) 
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灯吓沁m、叭句灼0
时U芯~,血
时U沁＂沁tn~、邸 v如啦？W• 冷亟心~tsw心？
W豁 tt:l'i"s 1咖心 convey&小o hospital by sm也an芯？
~~ 古芯S

P心心de

TAN TECK BAN 

BACKACHE : MC 2 DAYS 
SMJ924C 
YES 

NO 



Sketch Plan Pg. 1 
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~:~ 从飞节斗 C

e~ 竺仁敌BCa,
OESCRIBE CIRCUMSTANCES OF THE ACCIDENT 
I 飞 心又心 沁~V§ \J心心~ A 扣~ fu叶 Co o悬 归A

长心:1<t'\飞区、 队C. ......... \'..\.\、气叶( vi 长ru\ \V\ \ (_\t, \ e_ 长c 气\, \ '( “ 从 i C \ 岱
^ 

言已大 立、飞 l V\ (' 妇秤吐 3. 函中 垃江心 及 叶气沪..--J
r、

1沁\,\. ~ 心 凶\-t \ ( ',1._j匹） ~(也心＆ 工 长I.\- 叹\..,(_ , I、L.~~\ 臼
J 

心儿奴 心( - 、f {V\: 心＼＼芯心 c炉 ｀丛， 心 8 r ~U· 上叶
、 丿 l 

,v\心~归 心「 己， 匹＼忒U丛o
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DECLARATION 
or11go ln& particulars are true In every respect . 

t) 
\ 

.,.... 

Orhlcrs Sig心ture
(If driver Is not the policyholder) 
Date& Time : 

二
Reporting Centre Personnel's Signature 
Name: 
NRIC/FIN No.· 



Sketch Plan #2 p g. 1 

\ , .. 浊肛创上！扭
应

1. Pl 多讷 r江\Or屯亚运坟the de.tails of the accident t 
0 spilled up the clalrns 2. Th IS如 b pro凶＄＄，; rnust e 血幽逗过．血吐业血血
皿~I!监血心血L3. In在~tJ on prnv\d如 11\\l灶 be 七S延血迫扭必

知二沁11v allow ILUUrnl'ltQ companies to 凶包旦践出血 /J..11vw11tu1 1 L幽业邑遥平皿议 m srer,r芯entatlon or wlthhold\ng 叶 material
飞、 Tl\8压 and a心eptanc9 of this Form 切 Insurance comp圳es ls not CO 广~\es. an admission of pc,llcV 11.ibllltv on the part of the tr,surance 
；、 纽立邑型型如n酗咖卤tc. th~1-'ollc:o for! 四1211,
; . The 响rt叭II be forwarded by th& ln,u 『 era of thci GIA~ecordt Mana1trn1nt c~11tre 也如lshtd by the. G11ntr1I lnsurnr:A! A.s釭戏Ion of Sh,ilpore (GIA) for &rc:hlvlng and that coplt!ts of this r11port will for a foe t,ii made avallable upon ,ppncatlon by 

lnte顷eel pi 1t\es. 

'. Sy 七htlod 即liil'ltofthls 怍port to th~Insurers, yc,u hereby consent to the archlvlr,g of thl, report at the c.entre ond w copies of 
如叩rt be\r1g rn&de a val lable, 1foresl\ld. 

,. Co~,i现心如出•l'•No心ID也 ProtQ>ctlon 心 (PO.l>A\
I un d~t• nd, ;icl~110: 吹di•俨 !lirte 11nd conse1,t th沁
la\ lty In iurar, mv wor厄I、op and t沁 Gtner1t lnsu119nce 砬ocl吐Ion of Sln11por1 ("GIA"} m• 仇re perm血du, a, 伯土 U丸如o~e anti/or Pf9te多s my pusonal dat1/pe1飞on•I \nform1tton Ht out In thl• [forml and any othtr 西如引 lnfonn心on仰111ded by me C?r posS1:m:d by mv Insurer (col11c:t沁lyth• 叩d如11 Information") a心 d缸虹• and transfar IU中, ars'onal Inform吐Ion to all hisurer(s) who h11ve Insured v1hlcl叩 Involved 11) this accident (aft lnsurer(s)如归YIII\SUl'ed咄cl els) Involved In this accident shall be collectlvely referred to u the "Insurers~), 如lniur111'lawyen心firms, th奄N.onet可v ,11,uthorltv of Sln1;,pore and anv relevant 1overnment aeenc:y/outho廿tv t,u中 ts the 沁虹）， for tht pu平华(slol: 

(ll preit心sh11i, handlln1 and/or clealln1t with my clalrns Including tha settle:me:nt of the claims and a叩 nt中江ar'/ .ln\lestlsetlons u,latlng to the claim矿
(11\ lnve出li:at{n_g the ac:.clclent and/or my claims; 
. (1111 carrylni out and/c:r deelln1 with my Instructions or re-spor,dlr,,to at,v•riqutr\6s by me: 
(\v)adml"lste1•ing my clalms (lncludll'1g the n,a\llne of co.rrtspondenct, staternt"ts, Invoices, reports or not1中sto me, ~.,hlch could Involve dlsdr.,sur• of cert言 In p4mon1I d吐• 1beiutme to brln1 about d1ll111rv of妇 same•~"九lluonthee汰errra\ cover of e1welope1/m1ll package,\; and/or 
冈 com曲lrti with~ppllcable law In administering, proceisslng, lundllng 111d/or dealing with my clatms.(collectlvelv th1 “只ri沁S七s")

(bl all lns.urer(s) who have lr,sure:d ve:hlcle(s) l1wolve:d In this &eel如心rid the l11~ure:1寸 lawyers/law Rrms, may/art pum心功to~ollect, u~e. d\sclose t.l\d/or process my Pe「sonal h',forrnatlon for one or 1T1ore of the above Purpo让s : &r,d (c.) mv Persona\ lnfonnat\on mav/i:-an be dlsclos~d 切 anv (I仕he Insurers and/c;r GIA to their 如rd pr.rty service pr叩de:n or agents(lnducllng their lawyers/law tlrmt), which rnay be s.lted out.Ide of Slrigapol'e, for one or_ mo1-e of 廿,ea如e Purposes. (d) rny Perso面 lnfonmtlon wlll'11.lso be collected and uted to compile clalms h奴orv for the purpose of fraud detf!Ct101,, Inv区廿g&tlon znd managelT\ent In prese11t~nd t,,I\ future claims. 
(el th巳 Information v., coll&:cted under (dl ab!)ve may l:,e: ~hared / dliclos~d: 

(I) tu 动 ln~urers ;,nct/ or any other third pa代les th忒 ass l共 In 氏alu,1tlr,g, lnv~stlgiltlrig, ~ontrolllng or managlr,a frau.~.. rtgul 讥,,.,,下， lew enforcerr心,t &r,d iO'lemmtnt igtr,ct氐沉心如心ly r,Qu.ir的 for 廿，'1~心rposes 穴.ted, or 
(11) fo r com1)iylng with r~qulrrcw,er,1:5 11r,ct1?.r any r eg•1latlons, ltw~or cou,·t r;rdert. 

<:'\1 hol氓 r ' ~5ieneture
'S a. Time· 

Orlver', Sig「心ture
llf drlv~,· 1, nc.t th1 poll~yh<:I由r)
D&tc & Tlmt: 

二P.er,c,rti ng Centre Per$onnel't 引ar,tUJrt
Nim忙

~IC/F\111 No.-

-L[ 
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