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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2019 14:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 MANDAI RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJQ7198J

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

ACCIDENT STATEMENT

19/12/2019 14:06
17/12/2019 16:55

ANTOICH LEASING PTE LTD
201908202wW
NOEMAIL

OFFICE-89999999

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109758102

CHEANG JIN YEE, AMANDA
S$9336235G

28/09/1993

INDOOR

04/06/2019

0 YEAR AND 6 MONTH
FEMALE

(LOCAL) +65-93877454

OFFICE-93877454
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)
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/20191219/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 113 BEDOK NORTH STREET 2
#12-264

460113
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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
Contact Number

Address

Postcode

Insurance Company Name

XE4408X

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEANG JIN YEE, AMANDA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJQ7198J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

I Pleaw reporl gagrectly the detaly of [he sccident io tpeed up the clalms prote

4 Taig Faim most be imm@r;ﬂﬂﬂmmmwnm

1 intarmatton proviced must be as trothful snd scourate gy pagfble. Ay witlul misregresentation ar withhelding of material
facty may Almw Indurance convpantes to gegueisee pollcy [labfity
lity on the part of the insursnce

The issue and acceptance of this Fonm by insrance companies i nat an admissisn of solicy lighi

companies,
5 Any iase reporting my rrgl Eo tha B ?
§ The report will be forwarded by the I ers of the Gs Beeords Management Cenlrg astablished by the General Insurance
ssaclation of Singapare [GIA) fer archiving and that coples of this regort will far 2 fee be made avallable upon applization by

Interested partlas. . .
By the lodgment of this report 10 the Insirers, you hereby consent to the drchiving of this repart ot the centre 3ad 1o caples of

the repest belng made avalialile aloresid

8 Consent under the Persoral Dula Protection Act (FDEA)

| understand, achrowledge, agree and corsent thay;

{al My insurer, my worksiiop and the General lsurance Asseclstion of Singsncre [*GIA®) mavy/are permitted ta collect, uss,
dischase and/for process my personal datafpersonal information set out Irs this {larm] and amy other personal infarmatian
provided by me or possessed by my tnsurer (collactivaly the “Personal Infarmation”) and disclose and tranafer sush
Personal Infermation o all Insurer(s) wha have Insured vehicla[s) Involved In this accident (all Insurer{s) who have Insuree
vehicle(s] invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lswyers/law firms, the

Mongtary Authority of Singapore ang any relevart fovernment agancy/asthorlty [iuch as the police], for the purpase(s}

of:

(I} processing, hardiing snd/or deating with my claims Induding the settlement of the dakms and any necessary
hwestigations relating to the claimas;

{ii) hwestigating the necldart anelfor my elaims;

{ill) carrying out anc for dealing with iny Instructions or responding to any enguir|as by me;

(i} administering my claimt (including the malking of commspasclencs, statements, involces, reports of notiess ta me,
which eould Invalve diszlosure of certaln personal daga about me e biring about delivery of the same a5 wel! 55 on the

exteinal cover af envelopes/mail packages); andfor
Iv} complylng with applcakle law In sdministering, processing, handling and/ar dealing with my daims feollectively the

"Purposes”)
ol insureris] whe have Insured wehicle(s] invalved In this accident and the insurers lawyers/law lirms, may/are parsiited

{lal
tos cadlect, use, disclote and/or process my Persanai information far cne or move of Ui sbove Purpases; and

{2} ey Persanal Infermnlion mayy/can be disciosed by oy of the insuress andfor GIA to thelr thicd party tervice providers ar
agents(inelucling thelr lewyersfimw firms), which may be sied putside of Singapoce, lar ane or more of the sbove Purposes.

[¢) oy Personal informaticn will alio be collected and wied to complle clatms Listary lor the purpose of lraud detection,
fwetigallon snd manageinent In prejant andl Bl future claims.

the Information so calieeLled under [d) pbove may be shared [ disclosed:

fel
fil e all hswrers and/er 2ny olher thivd pariles thal assisi In evaluating, Investigating, controlling or rsnaging fraud,
regulators, faw enforeement ani gowernment agencles as reasanpbly reeulied for the purposes $taled, or

a

Reparting Centre Persoabel's Sisnalue

ing will reguiraments unc' = any regulations, laws ov cevrl anders

DeiveSNgnati
il dhrive s BEthe | styholder) Name:
Male & Time. MRIC/FIM -

b B i B s
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TrROT219T006

Taf3
Raoport No. T/20181219/7006

Date/Time Report Made:
18/12/2019 11:48

Informant's Particulars

Vide Report No.:

Station Diary No.:

MName of Informant:
CHEANG JIN YEE, AMANDA

Address,
APT BLK 113 E!E[:?; NORTH STREET 2 #12-284
SINGAPORE 460

1D T{gpe /1D No.: Contact No.:
NRIC NO | 89336235G Home/Office: Mobile: 83877454
Nationality: Email;
SINGAPORE CITIZEN | skyx3@live.com.sg
Sex: Aé]ﬂ: Date of Birth: | Type of Informant;
Female 2 28/09/1983 | Driver
Race: | Language ' Institution / School Name:
Chinese English |
Ceecupation: Driving Licence Information:
TUITION TEACHER Class: 3A Date of Expiry:
ﬁumdlrﬂwmaﬂqrjqfhm 2 T Tl Y O
njury rlnlc Date/Time of Type of Localion:
izl Others Drive: | Accident: Bend
; Na | !
Location:
MANDA| ROAD
Weather: Ropad Surface: Road Speed Limit:
Drizzling Wat 40 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlied Heawvy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:
Mo
|
"Details of Vehicle o ey o a Sy o WL 243 .
okl e [Ty et sl = 8 {Weca R Goicy il
'5JQ7198J | Car
XE4408X | Truck | 0
| ==
Details of Person Involved A e
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
ey T

Police Station Of Origin: 2al3
Traffic Police Report No. /201812197006
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Name CHEANG JIN YEE, AMANDA ID No. 59336235G

Related Vehicle | SJQ7198J (Car) Contact No.| 83877454 N

Hespital/Clinic MOUNT ELIZABETH NOVEMA HOSPITAL | Class of Class; 34
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatmeni | 17/12/2019 Date Discharge | 19/12/2019
No. of Days granted Medical Leave [ 15 Degree of Injury | Serious

Brief Detalls.

On the 17/12/2019 at about 1755hrs, | was travelling along Mandai Road entering BKE (towards KJE)
The cars in front of me were slowing down therefore | was also slowing down and nearing a stop, when a
truck XE4408X crashed into my car from the back. The impact caused my phone 1o fly out of its holder. |
was in shock and immediately stopped my car to check the damages. As it was a single lane, one way
road we decided to move forward to the road shoulder to exchange particulars.

| exchanged particulars wih the said person. No threal or assault occurred. | am Inu?li:g this police report

for record and for insurance claims. | went to Mount Elizabeth Novena Hospital as | developed an
increasing neck and back pain. | was then hospitalised and is still currently on hospitalisation leave,
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Police Report

SINGAPORE
SINCAPORE T

Jafl

i;n!i%e gt;]‘ian Of Origin:
raffic Police Report No. T/20191219/7006
10 Ubi Avenue 3 SINGAPORE 408865 G

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

Signature Of Officer Recording The Report: “Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: | | Date/Time:

Mot applicable 19/12/2019 11:48

Officer In Charge Of Case: “Classification Of Case-

TP/TPHQ |

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
P 168
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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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