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ENTRY DATE & TIME: 12/12/2019 17:05
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/12/2019 17:05

12/12/2019 08:20

TECK WHYE LANE LAMPPOST 39
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SDG5488J

TAN KIANG HIN
S0123105G

NOEMAIL

(LOCAL) +65-94514743
OTHERS-94514743

TOYOTA
VIOS-1.5 E (A)

DRIVING TUITION

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109088767

30/04/19 - 29/04/20

SNG JING HUI GABRIELA
T0027658D

21/08/2000

INDOOR

12/12/2019

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-87009500

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

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?

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 ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 293B BUKIT BATOK ST.21 #29-518
652293

NO

OTHER - LEARNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: TAN KIANG HIN (DRIVING INSTRUCTOR)
: MALE

YES

WOODLANDS WEST N.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

EMAIL DIRECT TO NTUC
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
Contact Number

SHAG541R
BLUE COMFORT TAXI

TAXI

KADEL BIN IBRAHIM@AMBIA BIN H IBRAHIM
$1281243D

86053998
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN VEHICLE NO.: <D6 0his ]
INSURER D _MNTUE
IMPORTANT NOTICE DATE & TIME: 52[1>[1 @ 66:30am

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and acourate s pessible Any wilful misrepresentation or withholding of maternial
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy hability on the part of the insurance
carmpanieg.

5, Any false reporting may be referred to the Police for investigation-

&, The report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance
Association of Singapore (GlLA} for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made availakle atoresaid,

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

[a) My Insurer, my workshop 2nd the General Insurance Association of Singapaore (“GIA™) may/are permitted to collect, use,
disclose and/or process my persenal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurerfs) wha have insures vehicle|s) imvalved in this accident jall insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Mznetary Authorty of Singapore and any relevant government ageney/authonty {such as the paolice|, for the purpose(s)
of -

{i] processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
inwestigations relating Lo the claims;

i) imvestigating the accident andfor my claims;
{iii] carrying out andfor dezling with my instructions or respanding te any enguires by me:

{iv) administering my claims (including the malling of correspondence, statements, inveices, réparts or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh andfor

v} complying with applicable law in administering, processing, handling andfor dealing with miy claims.{collectively the
"Purposes”|

{b}  all insurer(s) wha have insured vehiclaz) invobeed in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
te collact, use, disclose andfor process my Pessonal Information for one or more of the above Purposes; and

{£]  my Personal Information may/can be disclosed by any of the Insurers ard/or G1A to their third party service providers of
apentslincluding their lzwyers/law firms), which may be sited eutside of Singapors, for one or more of the dbove Purposes.

{d} iy Persanal Information will also be collected and wsed to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  theinformation so collected under (d) above mey be shared / disclosed:

il toallinsurcrs ardfer any other third parties that assist in evalualing, investigating, controlling ar managing fravd,
regulators, law enforcement and government sgencins as reasonably required for the purposes stated, o

[ii} for complylng with requirements under any regulations, fews ar court orders.
i) .. o
% /ﬁ/}\ I Cl

Palicyholder's Signature Driver's Signature keporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalser) Name: r {_"]I[S
Date & Time: NRIC/FIN Mo }
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Sketch Plan #2

SKETCH PLAN
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Mote : Flease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please chack with your palicy for more infarmation,

DECLARATION
Ifwe declare the foregoing particulars are true in every raspact.

X A%

p
/Z |j{|}-||d‘|

i
s

Folicyhalder's g-'gnaturc Driver's Signalure
Date & Timie: (I driver is not the policyhalder)
Cixte & Time;

{ ) Claim Own Policy {V{Clairn Third Party { 1Re

{ ) Claim QDVTP at ather workshap |

MRIC/FIN Mo,
poing Only

Reporting Centre Persannel’s Sgnature

CYs)

)
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Police Station Of Origin:
Woodlands West NP.C.
1 Woodlands Streel 12 SINGAPORE 738622
Tel No: 1800-363 9999

REFOQRT OF A TRAFFIC ACCIDENT

PR

TROWBIN2Z033

1603
Repon No. TROT81 21272033

Date/Time Repon Made:
121272019 10:37

MName of Informant:

Vide Report No.: Station Diary No.:

Address:

SNG JING HUI GABRIELA mmmnummmmazimw
—— — SINGAPORE 652293
ID Type /1D No.: Contact No.:
NRIC NG/ TO0276580D Home/Ofice: Mobile: 8T008500
Mationality: Email
SINGAPORE CITIZEN
Sex: Age: Dale of Bith. | Type of Infarmant:
Female | 18 21/08/2000 Driver
Race: Language: Institution / School Name:
Chinessa
Occupation: Driving Licence Infarmation
Studert Class: Date of Expiry.

Location:

Along Road

TECK WHYE LANE

W Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traff: Control: Traffic Volume:
Dual Carriage Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Maving Vehicles - Side Swipe - Same Direction o :

Page 6 of 18



PR

TROEITI201
2ofd
Pl Ongin ,
mm N.P.C. Feport No. TROTE1Z122033
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 8999 CONTINUATION OF REPORT
Name SNG JING HUI GABRIELA 1D Na. T00276580
Related Vehicle | SDGS488) (Car) Contact No.| 87008500
| Hospital'Clinic | MIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
e Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details, '

On 12/12/2019 at around 0820hws, | am PDL , | am having Practical test drive with my instructor namely
Tommy Tan along Teck Whye Lane, the traffic is light at the point of time. When | am approaching a
carpark, | saw 01 blue in color Comfort Delgro taxi exiting from the carpark trying to cut into my lane. |
managed fo brake however the taxi continue to drive and therefore causing a side swipe. After the
coilision hapipen, my instructor alighted and proceed fo talk to the tax| driver, | stayed put in the car the
whale time. The instructor then advised me fo file an police repori. There is no police and ambulance at

| scene. | did not suffered from any injury. The car had siight damaged, the front bumper is dented and the
taxi's paint is transferred 1o the my car front bumper
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PR

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Wioodlands West MP.C.
1 Woodlands Street 12 SINGAPORE 738822
Tel No: 1800-363 9989

Skelch Plan
Infarmant is not able to provide sketch plan

1

201912122003

Il
Repon Mo, TRO1812122033

CONTINUATION OF REPORT

IMPORTANT. Pleage attach a copy of your vehicle's Insurance Centificate 1o this report. If you dont have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature OF Officer Recording
L
Sgi 2 TOH 51 WEI

Signature Of Informant:

Y

Signature Of Interpreter.
Net applicable

DiateTime:
121212018 10:37

“Officer In Charge OFf Case:
TPIGIA T .
Staff Sgt WONG SIEU LUI
Contact No.- 65476151

Classification Of Case;

T
WPB8 ﬂ'ﬁ:“ |
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