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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor CDITE‘.'CH! the details of the accident 1o specd up the claims process,
2, This Form must be completed by the Policyholder and/or the Autherised Driver,

A, Information provided must boe as truinful and accurate as possikle, Any wilful misrepreseniation or witholding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies i nol an admisson of pobey kabdity on the par of ihe Insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the rapari being made avadlable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

131212019 1515
12/12/2019 12:00
TUAS WEST 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
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Number

Cover Note Number

Driver

Mame aof Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJH5310L

CARZONRENT PTE LTD
201605659R

MOEMAIL

(LOCAL) +65-91816006
QOFFICE-21816096

TOYOTA
WISH 1.8X A

WORKING

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081716789-02

SEE SENG KEE

S76223776

22/07M1976

QUTDOCR

08/02/1988

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97574307

OFFICE-97574307
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

Yehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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

Passenger 2

Passenger 3

FPassenger 4

Details of Police Action

Was the accident reported to the police?
If ¥es,Plaase 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 REFORT - T/20191213/2080.
Attachment(s)

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

Was there any audio recorded?

BLK B10B CHOA CHU KANG AVENUE 7
#15-517

682810
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2

YES

NO

YES

MO

5

MAME: Yoim

GENDER: : FEMALE

MNAME: e
GEMNDER: : MALE

NAME: =
GENDER: MALE

NAME:
GENDER: @ MALE

YES

MACFHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:

SINGAFORE

TEL NO: 1800-74459508 - FAX NO: 65476366

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

XES28R

COMMERCIAL VEHICLE
BALAKRISHMAN SIVAKUMAR
FE457694T

1
DETAILS OF INJURED PERSON 1
SEE SENG KEE

BODY
SJHEI10L
YES

N
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SKETCH PLAN

IMPORTANT NOTICE

1.
&
&

Please report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a] My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e}) the information so collected under (d) above may be shared / disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremeants under any regulations, laws or court orders.

#

Date & Time; (f driver is not the policyholder) Narme:

Policyholder's Signature Driver's Signature Reporting Centre Perspétel's Signature

Date & Time: MRIC/FIN Na.:
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Palicyholder's Signature Driver's Signature
Date & Time:
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(If driver is not the policyholder)
Date & Time:

v
Reporting Centre Personng’s Signature

Marme:
MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE(_IV /v / \™  joDmmavyyyy, ime:_ V90 j{HH:MM)

Lecanon:,_Tueaf LS pd

1. DETAILS OF VEHICLE -
alVEHICLE NUMBER,__ SO H 33I=L
bIINSURANCE COMPANY:___HTJC
C]POLICY NUMBER:_& -
dJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:
fITYPE: {(SALOON .-"C':}UPE S MPY IV AN S LOHR‘I" ! MOTORCYCLE f OTHERS)

] VEHICLE CATEGORY: (PRIVATE / COMTERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Waclbnay
i} ARE YOU CLAIMING UNDER YF@ OWN INSURANCE (YES/

-0

IF NO, PLEASE STATE [THIRD PARTY/CLAIM / REPORTING ONLY)

2, IMSURED / POLICY HOLDER
ANAME (Brzen o Ao . (MALE / FEMALE)
b)NRIC/FIN(P ASSPORT:_ 2 1GUSEEa R - CONTACT:_4116°96
c)ADDRESS:

p * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passens3 DRIVER

Olucuding dive ) alNAME SRe_ Tney lcag (MGLR / FEMALE)
€ " A B INRIC/FIN/PASSPORT:_S AL ¥ 3320, CorTACT: 13 5%
[ -\'I ) ADDRESS:

i (1 Htwal @)

(3 meNt)  *d)DATEOFBRTH: (Y77 / 1@3b |(DD/MM/YYYY)
e OCCUPATION: (INDOOR / O UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _'¢ -

5. alWEATHER CONDITIOM: (< R/ RAINING .-"DTHEES
DIRCAD SURFACE: | I WET / OTHERS

4. WAS ANYBODY INJURED | f NG
7. Q]REPORTED TO POLICE { TR e)]

IF YES, PLEASE STATE WHICH POLICE STATHOMN:
8. THIRD PARTY VEHICLE

LA passseqse @) VEMICLE NUMBER; XES AR IL MODEL:
b) DRIVER'S NAME: Bala eriShagn Sve [tamar

netoding cheiver) h
o) NRIC/AN/PAssPORT:__ERUSF0AYT  cowntact

L) o tHrD PARTY vEHICLE
e .. d} VEHICLE NUMBER: MODEL:
e | " ) DRIVER'S NAME:
- MERses ST o NRIC/FIN/PASSPORT: CONTACT;..
!
o e |
Ematy =

\ipko
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POLICE FORCE N

Ti20181213/2080
Palice Station Of Qrigin: Tk
MacPherson NPP Report Mo, T/20181213/2080
54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

13/12/2019 14:23 26

Informant's Particulars

Name of Informant: | Address:

SEE SENG KEE APT BLK 810B CHOA CHU KANG AVENUE 7 #15-517
SINGAFORE 682810

ID Type / ID No.: Contact No.:

_N RIC NO / 57622377G Home/Office; Mr:pbiie: a7574307
Nationality: Email: ' -
S[NGAPQBE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:

Male 43 22/07/1976 Driver

Race: Language: Institution / School Name:
Chinese - : English

Occupation: Driving Licence Information:

Grab driver Class: 2B,3 Date of Expiry:

General Information of the Accident |

Type of Injury Drink Date/Time of | Type of Location: |
e Others Drive: Accident: j Straight Road |
5 No 12/12/2019 12:00 |
Location:
Along Road 1
TUAS WEST ROAD
QOpposite 10 Tuas West Road
Weather: Road Surface: Road Speed Limit:
Clear Dry =
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJH5310L | Car | TOYOTA Wish Red 4
XEB98R Trailer 0
L

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999

LT

CONTINUATION OF REPORT

T/20191213/2080

Z2ofd
Report No. T/20191213/2080

Passenger :
| Name Palaavi ID No. | NIL
Related Vehicle | SJH5310L (Car) Contact No.| +13474052729
Hospital/Clinic | NIL Classof | Class: NIL o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name SEE SENG KEE ID No. | §7622377G
Related Vehicle | SJH5310L (Car) Contact No.| 97574307
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
| Driving Date of Expiry: NIL
Licence & |
. ] Expiry Date
| Date Treatment | 13/12/2019 Date Discharge | 13/12/2019
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Driver
MNarme Balakrishnan Sivakumar ID No, F845794T
"Related Vehicle | XE898R (Trailer) Contact No.| 91804469
Hﬂsﬁitaifﬂlinic NIL o Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 12 December 2019 at about 1200hrs | was travelling in my vehicle SJH5310L along Tuas West
Road towards Jalan Ahmad Ibrahim with 4 passengers. At there point'of time the traffic volume was
moderate and | was travelling on the 2nd lane. There were 2 heavy vehicles ahead of me on the first lane
and 3rd lane. When | was moving ahead on the 2nd lane the vehicle XE898R on the first lane. The vehicle
EX898R suddenly switched lane to my lane and knocked onto the rear right portion of my vehicle.

Due to the collision | had lost control of my vehicle and my vehicle and spin infront of the vehicle XEB98R.
The vehicle XE898R had knocked a my right side door again. My vehicle spin further into incoming road
at the opposite lane. The driver of vehicle XE898R had stopped to check on us. My 4 passengers had no
visible injuries however | felt pain my rear neck and right rib. The driver of vehicle XE898R informed thal

he did not spot my vehicle as | was on his blind spot.
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120191213/2080

Police Station Of Origin: 3 of4
MacPherson NPP Report No. T/i20191213/2080
o4 Pipit Road #01-82/84 SINGAPORE

370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

We exchange personal details at scene and there is no government property damage. | proceeded to
seek medical treatment on 13 December 2019 and | was given 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

|\IHIIVII\MIHINI\JWI\MIMHIIIWHHWIIMHIIHHI\

120191213/2080

4of4d
Report No, T/20191213/2080

CONTINUATION OF REPORT

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:
G/
Sr Staff Sgt LOI JUN FENG

. 1
r X

Signature Of Informant;

Signature Of Interpreter:
Not applicable

Date/Time:
13/12/2019 14:23

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

ll..._._,....__..,, =

Authentication Stamp
MF168

i z SIHGa g
Wi = i W g

Classification Of Case:

SILATURE
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Policy Information Page 1 of |

% Policy Information

Policy No.  5091716769-02 Policyholder sz ONRENT PTE LTD Policyholder 501 605659R
Narma NRIC
Certificate
M
Address 8 KAK] BUKIT AVENLE 4 203-47 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product F Group
Narme PRIVATE CAR INSURANCE Plan Palicy Flag N
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Excess All Claims
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Own f
Thard Farty o Windstreen
2 1500 damage 2000 100
Excass Eyiaet Excess
Additional os
Excess 1009 Prasviurm 0
Dustskdie Dwlssde . - . .
Singapore 2000 Singapore. 1500 Young/Inexperience Driver Excess |
0D Excess TP Excess
AgENE GOLDEN PRIME INSURANCE AG Agent Tel, BA4267E8 GST Flag ¥
Co-
insurance Mo
Flag
Open
Pohicy Info
Certificate
Inife
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Linit Ma. d4-10 Nurribar S104661588-01
I Insured Object: SIH5310L
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Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handhing(accident reporting Claim Task )
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