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ENTRY DATE & TIME: 03/01/2020 15:51
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/01/2020 15:51

02/01/2020 19:45

ALONG BALESTIER ROAD NEAR 60 TESSENSOHN ROAD
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
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

SMD5401T

JUBSTAR PTE LTD
2XXXXX107N
JUBSTARSG@GMAIL.OCM
(LOCAL) +65-98447681
OFFICE-69048608

TOYOTA
SIENTA

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108220109

GOH KOK CHYE
SXXXX621A

13/03/1960

OUTDOOR

14/03/1978

41 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98447681

OFFICE-69048608
DAVIDGOHKC@GMAIL.COM
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BLK 611 CLEMENTI WEST STREET 1
#06-276

Postcode 120611
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 -

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) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ANDREW TAN (PASSANGER)

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200102/2171
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 SMF8254X

Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SURESH B ABU LOGAN

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
ANT NOTICE

. Pleasa report correctly the details of the accident 1o speed up the claims process,

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

. Information provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding af material
facts may allow Insurance companies to repudiate policy liability.

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

The 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
mterested parties.

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

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore | "GIA™) may/are permitted to collect, use,
ditclote and/for process my persanal data/persanal information set gut in this [form] and any other personal information
provided by me of possessed by my insurer {collectively the “Personal information”™) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle{s) invohed in this accident [all insurer(s] who have insured
wehicle{s) involved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
D* -

I} processing, handiing and/ar dealing with rmy claims inchuding the settlement of the dlaims ahd Bny necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{liij carrying out and/or dealing with my instructions or respanding to any enquinies by me,

{iv) administering my claims (including the malling of correspondence, statements, invoies, reporis or notices to me,
which could Involve 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) comiplying with applicable law in adminkstering. processing, handling and/or dealing with my claims. (collectively the
“Purposes” |
[b)  all imsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

(e} my Parsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o

agentsincluding their lawyers/law firmsl, which may be sited outside of Singapore. for one or more of the above Purposes.

(d) my Persanal informathon will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{&] the mlormation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, Investigating, contrailing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the wrpnlv/u stated, or

[} for complying with requirements under any regulations, laws oF court oFders. i
i / =,
Policyholder's Signature Deiver’s Sgnature Ing Centre P & Jgnature
Date & Tirs: ‘51 ' 1‘1"0:0 (1F diriver i nicit L palicytioldisr) ml m&%
Date & Time: NHIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

Ao CMO ST
- £ omF £ aalyx
WEm

7% Y v
Fang g & fi_‘l, [_&_
C?E(' \l 1
H
| |

-1 L
N4 44 | BalHi Raeg
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rdi . pri m}pwf T[>0 0005 [ }]

DECLARATION

I We mlw particulars are true |w
@N?D?P
Driver's Signature ngtamm R 45
Datzltmr I,':-UW {1 driwer is nat the policyholder)

Date & Time: NRIEJ"FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Clementi N.P.C

L

TIRO2001022471

10f3
Report Mo TI20200402/2171

20 Clementi Avanus 5 SINGAFORE 129858

Tel No: 1800-8728559

REPORT OF A TRAFFIC ACCIDENT i

Date/Time Report Made. - [VideReporiNo: | Station Diary No.:

02/04/2020 2152 1684
e

Informant's Pa lars = el Ve

Name of Informant: Address:

GOH KOK CHYE APT BLK 811 CLEMENT| WEST STREET 1 #05-278

_SINGAPORE 120611

ID Type / ID No.; Contact No.:

NRIC NO / 814278214 Home/Offica: Mabile: 8447681 -

Mationality: | Email:

SINGAPORE CITIZEN

Sex: | Age: ['Date of Birth: | Type of Informant

Male | 59 | 13/03/1960 | Driver .

Raca: Language: Institution / Scheol Name;

Chingss |

Occupation: Driving Licence Information:

Cther car and light goods vehicle Class: 345 Date of Expiry:
~drivers ngg

' Orink ‘Date/Time of [Type of Location: |
Drive: Accident: | Straight Road

e | HQ ﬂﬂﬂ]ﬂﬂza IE&E |

Location:
Along Road 1 Traveling Toward Raad 2
BALESTIER ROAD

JURONG WEST STREET 42
. R ROA J SIREET 42 NEAR TESSENSOHN ROAD :
Weather, Road Surface: | Road Speed Limitt |
| Clear | Dry
Traffic Flow; Traffic Control: | Traffic Valume:
One Way Not Controlied Modarate |
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Side | ambulance:
No

| SMFB254X

—

o

Any Pedestrian Involved: Na

| No. of Pedesirians Injured: MIL

| Use of Pedestrian Crossing: NA ,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Statlon Of Origin:

Clementi N.P.C

20 Clementl Avenus § SINGAPORE 179858
Tel No: 1800-8728905

LRI

Ti20200102217

2of3
Rapart No. TR202001022 17t

CONTINUATION OF REPORT
‘v = : it . i |
Name | GOH KOK CHYE ID No. S1427621A
Related Vahicle | SMDB401T (Car) | Gontact No.| 88447681
HespitaliClinie | NIL Classof | Class 345
Dwiving | Date of Expiry: NIL
Licance &
| Expiry Data -
Date Treatment | NIL Date a | NIL
No, of Deys g ea of Injury | NIL
ONSERRIEL  a TR T
Namae SURESH B ABU LOGAN ID No. NIL
Relaled Vehicle | SMFB254X (Car) Contact No.| NIL o “‘|
Hospital/Clinic | NIL i Class of | Class: NIL |
Driving | Date of Expiry: NIL [
| Licence & |
- | Explry Date .

Date Treatment | NIL

Data Discharge | NIL

L No. of Days granted Medical Leavs [ NIL

Brief Details,

Degres of jury | NIL__

| am the above mentioned parscn and affirmed it 1o be correct and true, | am currently working as a

Grabcar Driver for a year,

On 02/01/2020 at about 1945hrs, | was driving my vehicls
Andrew Tan, HP: 93838003 from Civil Service Glun @

towsrds Jurong West St 42.

While driving along Balestier Road an the very left
middie land drove fast in & zig-zag manner and att

(SMD5401T) and fetch my passenger namaly
esgansohn located at 80 Tassansohn Road

lane, a vehicle (SMF8254X) who was driving in the
&mpt 1o overtaka me. In the midst of doing so, the

vehicle (SMF8254X) hit anto the front right of my car which cause a dent and scratch marks.

F'went to check with my passenger If he's alright. After assuring my passenger is okay and do not requira
any medical attention, | proceed to meet up with the driver of vehicle (SMF8254X) whom infarmed that he
I8 in the rush and he has no fault, We exchanged our particulars and they said driver left. | did not take a
picture af his driving license clsarly. \Wa did not requirad any medical attention nor called for police

This s the first time it had happened to me, | notified my managemant about the sald matter and was
advised to lodge a police report, Thare is In-vehicle camara that capiure the whele incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

LR

20 Clementl Avenue 5§ SINGAPCRE 129858

Tel No: 1800-8728999

Sketch Plan
Informant is not able ta provide sketch pian

IMPCRTANT: Please attach &

CONTINUATION OF REPORT

LA

TRO200002:317%

Jofd

Raport No T/20200102/2171

copy of your vehicle's Insurance Certificate to this report. If you don't have

tha cartificate with you now, please fax a COpY to 85474885 stating the report number a5 reference.

Signature Of Officer Recording The Report Signaturs Of Infarmant:

D/ |

Sgt2 CHONG SHAO XUAN, VANESSA'| [ | \ ,L\
1 \ AN

Signature Of Interpretar: T | Date/Time:

Mot applicable : 02/01/2020 21:52

Officer In Charge Of Casa; Classification Of Case:

TP/ GIA ]

Staff Sgt WONG SIEU LU
Contact No.: 65478161

Authentication Stamp ™

NF16E
"‘1.\;\
L 6

|
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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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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

Page 26 of 34



Accident Photo
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Accident Photo

Page 28 of 34



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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