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SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

21/12/2019 09:03
20/12/2019 07:30

Exact Location Of Accident JLN EUNOS
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG1166M

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

WELLCOME MOTOR AGENCIES
3XXXX800W
NOEMAIL

OFFICE-98762297

NISSAN
CABSTAR

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5069180637-04

CHUA HOCK KA
SXXXX208F

09/07/1979

OUTDOOR

08/04/2005

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90694458

NOEMAIL
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Address BLK 147 BEDOK RESERVOIR RD #09-1655
Postcode 470147

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191220/2053

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP2696C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver JAMES

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKLTCH PLAN

IMIPORTANT NOTICH
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5 Any false peporiing may be cefered to the Police for ineestigation
6. The report will he forwarded by the insurers of the GIA Records Management Centie extalilished by the Geneial Insuranee
Association of Singapore [GIA] for archiving and that copies of this report will for 2 fee be made available upon applcation by
interpsted paries.
7. By the lodgment of this repor te the nsurers, you hareby consent 1o 1he archiving of this report ot the centre and Yo copiss of
the report besng made avadable aforesaid
£ Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitte 310 collecy, use,
diselpse and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me o possessed by my incurer (collectivoly the “Personal Information”) and disclose and transfer such

Personal Infermation 1o all insurer(s] whi have insured vehickels) involved in this acoident (all msurer]s) who have insured

wnelichefs) inwalvesd i ks accitent stall be colledtively referied (o as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the polce), for the purpose(s)

of

{i) processing, handiing andfor dealing with my claims incduding the settlement of the claime and any necessary
investigations relating wo the daims;

(i) investigating the aucident and/or my claims;

(i) earrying sut and/for dealing with my nstructions or responding to any enquiries by me,

(i) administering my claims (indisding the mailing of correspondence, statements, imvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a< on the
external cover of enyvelopes/mail packages); and/or

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

(b) all insurer{s) who have insured vehicla(s) invadvad in this accident and the Insurers’ lawyers/law flrms, mayfare permitted
to collect,_use, disclose andfor process my Personal infarmation for one or more of the above Putpases; and

{c)  my Personal Information manyfcan be disclosed by any of the Insurers and/or GIA 1o their thind party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fracd detection,
investigation and management in present and all future claims,

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

it 1o all insurers sndfor any other thind g ties. Uhat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

S Pelo,
/ E-’f 4
[ & @ =
| N JE g i - s o
Policyhnider's Signature Sg——3" Driver's Shgasiture Reparing Centre Prrsonnel’s Signature
Diate B Tune * I driver ks nict the policyholder) Marnink
Date & Twme: HRIC/FIN MNo.:
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Accident Sketch Plan

SKETCH PLAN I
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DESCRIBE QIRCUMSTANCES OF THE ACODENT
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Refey  4e Police  Repsrt

T/ 2019 1220 [2253

DECLARATION
IfWe declare the foregoing

)

S S 3

Palicyhelder's Signature * .,g\." _-"'rl'illlm's SMI:

Dain & Time: - T [ driver ks not the policyhotder)
Date E Time:

fieporting Centee Personnel’s Signature
Mame:
NRIC/FIN Mo
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SINGAPORE

POLICE REPORT

POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

287 Onan Road SINGAPORE 424773

Tel Ma: 1800-3459909

REPORT OF A TRAFFIC ACCIDENT

T20191220/2053

1of3
Report No. T.|'2I:I19122{1W§§

Date/Time Report Made: | Vide Report No.- IS\‘atiun Diary No.:

201 2:21::1?_12;41 9
_—— — — EEE—— ——— — 4

Name of Informant: Address:

CHUA HOCK KA APT BLK 147 BEDOK RESERVOIR ROAD #09-1655

SINGAPORE 470147 s

ID Type /1D No.: Contact No

NRIC NO / S7982208F Home/Office: 98762297 Mobile: 90694458

Mationality: Email:

MALAYSIAN

Sex: { Age: Date of Birth: | Type of Informant;

Male 40 09/07/1879 Driver

Race: Language: Institution / School Name:

Chinese | English

Occupation: Driving Licence Information:

RENCVATION WORKER Class: 2B.3 Date of Expiry: =
s-mm-ﬁuuw rog g RS U T e P
Type of Non-Injury Drink Dal:afTime of Type of Location:

' No 20/12/2018 07-30
Location:
Along Road 1
JALAN EUNOS
| Lamp Post Number: 54
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision; Anyone conveyed by
maoving vehicle to stop vehicle ambulance;
No

“Slightly
Damaged

Slightly
Damaged

Details of Person Involved

i

Ee 1 L T L R L oS,
p By

Any Pedestrian Invnwed:ﬁﬂo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

AU A G R AMAR.

Tr201841 2202053

20f3
Roport No. T2019122002053

Tel No: 1800-3459999 CONTINUATION OF REPORT
EWEI' Pl
MName CHUA HOCK KA, 1D No. 57982208F
Related Vehicle | NIL Contact No.| 98762297
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL r
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL D_e;ﬁmeﬂi Injury | NIL
l-m'."::":ﬁﬁf‘g::__li":‘;;q e’ T e g A :".'ul'.-. -‘="i"-'l.-::-:5. L3l +
Name James ID Mo, NIL
Related Vehicle | NIL Contact No.| 82253888
Hospital/Clinic | NIL 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 20/12/2019 at about 0725 - 0730hrs | was driving along Jalan euncs as stop my vehicle at the traffic
junction as the traffic light was red at the moment. The lamp post number is 54. As the light tums green
the car in front of me did not move off, so | could not drive off. As the vehicle in front of me starting dniving
off and | was about to drive off. A vehicle from behind banged against my rear of my lorry,

After that we wanted to exchange our particulars, but the other vehicle driver refuse to give his particulars
and inform that | have already took a photo of his vehicle plate number and is enough. Subsequently, he
got back into the car and drove off Hence | am here lodging this report. | wish to inform that he has also
taken a photo of my vehicle plate number. My boss can be contacted as below mention as | am not very

good in understanding English.
My boss particulars

Chuah Ren Jie

S922079TH

80694458
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POLICE REPORT

7 {3} SINGAPORE {0
I 912202053

POLICE FORCE
Police Station Of Origin: 3of3
Joo Chiat NPP Report No. T/20191220/2053
2687 Onan Road SINGAPORE 424773
Tel No: 1800-3459599 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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: Signature Of Informant:
G/ i i

Sgt 3 TAN JUN JIE 4 Yy

Vi {r.:J i’{; et

Signature Of Interprater: Date/Time:

Not applicable 20/12/2019 12:41
Officer In Charge Of Case: Classification Of Case:
TP/ GIA / — . S
Staff Sgt WONG SIEU LUI "E' SINGAPUF E

Contact No.: 65476151 % _g‘ POLICE FURCE |
Authentication Stamp !
NP168 -1 ‘
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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
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Accident Photo
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Accident Photo
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