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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.

ACCIDENT STATEMENT

Date Of Report 31/12/2019 14:09

Date Of Accident 30/12/2019 15:55
Exact Location Of Accident JALAN BAHAR TWDS LIM CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU3467B
Insured/Policyholder

Name Of Registered Owner YEAP LAY BENG
NRIC No SXXXX800E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81279001
Alternative Phone No OFFICE-81279001
Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8X A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5103095973-01

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

ONG HOO SING, KELVIN (WANG FUSHENG, KELVIN)
SXXXX061D

21/08/1973

OUTDOOR

19/04/2010

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81279001

OFFICE-81279001
NOEMAIL
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BLK 580 HOUGANG AVENUE 4
#05-618

Postcode 530580
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - GIRLFRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| 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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191231/7012.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SGW1111C

Vehicle Make/Model/Colour MERC-BENZ

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG HOO SING, KELVIN (WANG FUSHENG, KELVIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKU3467B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Plaase repad gRriectly the details o the poridend to speed up the claimg prooess
1. This Form mast be gomplhetod by the Pelicidiaider andfon ihe Autharised Orlver

1 inforeathan provided must be m mﬂhm_mimmﬂjmﬂg Aoy wilful misrepresentation or withholding of material

[acts may alfow bsuir ance fompanies b g
The wiare and acceptance of this Form by indurance counpankss s not en sdmissian of poficy lability on the part of the mum

compankes,
Any talse reporling may be refersed to the Polige lot investigation

& The reporl will be forwarded Ly the Insuiers of lhe GIA Arcords Managerment Cenire estabished by the General Insurance
Assoclation of Singapore [GIAY far archiving and that coples of this repert will for 2 fee be made available upon application by

fntgrested parkies .
By the lpdgement of ihk repoit 10 the nsirers, you hereby cansent to the archiving al thls repart at the cenitre and to conles of
the reporl being made avallable sioresaid

§ Consent undar the Personal Data Protection Act [PDFA)

lundentand, aeknowledge, agres and consent that:

(2] My insurer, my workshop and the General insurance Assatiation of Singapore (“GIA*) may/are permiTied to collect, use,
girclase and/or process my persansl deta/personal information et out ks this [ferm) and any ether persanal Information
provided by me ar posseszed by my insurer [collectively the "Personal Informatlon®} and disclole end transfer such
Pergonal information to all Insurer(s) wha have insured vehia(s) iwolved In this nccident (51 Insurerfs) who have insurad
wehicles) Invelved in this accident shall be collectively referred to a1 the *Insurers”), the |nsurers’ wyerslaw firms, the

Manetary Ausharity of Singapore and any refavant government agencyfauthority (such as the palice), for the purposa(s)

(I} processing handiing and/or desling with my cliims indlading the rettlement of the calms and any necessary
bwestigations relating to the claims;

(] Invessigating the accldent andlor my claims;

(il esrrylng out and/or dealing with my Instructians or responding 1o any enguiries by mae;

) administering my clalmas fincluding the mailing of correspondence, stalements, Irvoloes, reports ar notices to me,
which eould Irvalve disciosure of eertain perional dats about nee to bring sbout defivery of the same a3 well us on the

esternal cover of envelopesfmall pachages); and/or
[ earrplylng with applicabie lav in sdminlstering, processing, handting andfor dealing with my claima [eallectively the

“Purposes”)
all ingures($) who have Insured vehiche[s) invelved In this sccident and the lnjuress” lawepers/law firms, may/sre permitted

1]
1o coltect, s, disdose andfar proceds my Personal Infarmation for one or morg of the sbeve Purpetes; and

[eh oy Personal Infoemation may/can he disclosed by sy of the Insureds andfor GIA to their third party service providers o
sgertslinciuding m.-j”wmm firms), which peay be sited outilds of Singapare, ior one or more of the above Purpases.

sy Pessenal infarination will slio be collected pnd used to compiie clakns history lor the purpose of liaud detection,

investigallon and management in present and all future clams,

the Infarmation so collecied imeder [d) above may be shared [ discioged:
fil 1o al lnsurers andder amy aiher Lird parties that askl in evaluating, Invesigating, conroliing ar managing fraud,
regulators, law enforcement and government Benties 84 reagonably regul ed lor the parposes siated, ar

1

id)

ie}

[ Ter complying with roguliements under avyg regulations, laws or cour orders

Pelicyholder's Signatii LD ffver's Syt Repaating Cenre Pédstnnel's Slgnatune
Dt & Tiens: (M eivier |8 vl the pobeyhalder) Name:

Pate & Time: HRICSFN Mo
it Fapd Bl g e
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLANATION
QM&IM faregoing particulars are true in every res .
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Police Report

SINGAPORE
SINGAPORE T

Police Station Of Ongin 1af ]
Traffic Polkco " Aepart Mo, TI201912317012
10 Ubi Averue 3 SINGAPORE 408865

Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made ] Vide Report No -
31/12/2019 12:19

Station Diary No.:

Informant's Particulars o0

Mame of Informant Addrass:
ONG HOO SING, KELVIN APT BLK 580 HDUGANG AVENUE 4 B05-618 SINGAPORE
530580
10 Type / 1D No.: Contact No.:
NRIC NO / 373300810 Home/Cifice: Mobile: 81279001
“Nationality: Email:
SINGAPORE CITIZEN kingkelvingno@gmail.com
“Sex. :.ge_ Date of Birth: | Type of Informant:
Male 21/08/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SECURITY SYSTEMS ENGINEER Class: Date of Expiry:
General information of the Accident TR e e RN |
Injury Dirink Date/Time of Typa of Lucltinn
Img:m Others Lﬁnnve: Accident: Y-Junctio
A0N22018 1555 !
Location:
JALAN BAHAR
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control. Traffic Volume.
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Roar Eghulan:n

ssmﬂm

SKU34GTE | Car 0

s
Any Pedestrian Involved: Mo
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: MA

- 4
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Police Report

g TR wmd
TG 23T0NZ

POLICE FORCE

Police Station Of Origin 2403
Traffic Polico Rapart Mo, /2018922347012
10 Ubi Avenue 3 SINGAPORE 4DBAES
Tel No: 65470000

CONTINUATION OF REFORT

e e -

573300610

I'Reiated Vehicle | SKU3A678 (Car)

Caoritact No.| B1279001

— - — - l— - —— - —— — =
| Haspital'Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL

| Licence &

| Expiry Dml
| Date Treatment | 30/12/2019 | Date Discharge | 30/12/2019
| No_of Days granted Medical Leave | 04 [ Degree of Injufy | Shight
Brief Details.
On Ihe above stated time and date, | was travelling along jalan boan lay towards jalan bahar on my
vehicle bearing car plate SKU3467. . .
When the traffic lights tum green, | proceed on my way straight on fane 3 , suddenly i fell a huge impact
from the right hand side and fell that my car jerked wﬁr ¥

te SGW 1111 C, had swerved inlo my lane and

Upon ing, found out that a car bnrum pla

collided into the right front side of my vehicle.

| believed thal the other party had swerved from lane 2 withoul conducting proper checks.
| feit unwell and consulted a doctor, | was given 4 days MC.
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Police Report

e ————— =

PORE
POLICE FORCE AT

201912317012
Police Station Of Origin ol
Traffic Police . Rapoer Ma, TI20191231/7012
10 Ubi Avenue 3 SINGAPORE 408865
i CONTINUATION OF REPORT
Skatch Plan
Informant s not able to provide sketch plan
alure Of Officer Recording 1he Report: [‘Signature Of informant:
ﬁftnappljmiu ¢ The identity of the Fermn making this report has
been autnan by SingPass. No signature s
regui
Signature Of Interpreter: Data/Tima
Ht?lnapnlicahla 3111212019 12:19
“Officer In Charge Of Case: "Ciassification Of Gase:
TPITPHQ /
WONG SIEU LUI
Contact No.: B5476151
Authentication Stamp
NP6
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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




Accident Photo
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Accident Photo
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Accident Photo
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