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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2020 17:07

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB7368Y

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

ACCIDENT STATEMENT

10/01/2020 16:56
08/01/2020 10:10
KPE TWDS BUANGKOK DR

TAN POH LENG
SXXXX9271

NOEMAIL

(LOCAL) +65-90035190
OFFICE-90035190

TOYOTA
HIACE HIGH ROOF COMMUTER TURBO AUTO

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5115200877

TAN POH LENG
SXXXX9271

03/12/1966

OUTDOOR

10/05/2002

17 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90035190

OFFICE-90035190
NOEMAIL
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BLK 408B FERNVALE ROAD
#05-22

Postcode 792408
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 5&23\;8;5& 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/20200109/7031.

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 SLQ3052Z2

Vehicle Make/Model/Colour

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) 1

Name TAN POH LENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? CB7368Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

M ANT NOTICE

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

2. h‘lﬁ-ﬁ]!‘l‘l‘ll‘l‘l‘l—l“b! - L

3. Iinfarmation provided must be as truthful and aceurate as passible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nat an adrmission of policy liability om the part of the insurance
companies

5

6, The report will be farwarded 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 repart will for 3 fee be made available upon application by

interested parties.

7. By the lodgment &f this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.
8 Mmrmmlmmmtmm

| inderstand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation 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
Personal Information to all insurer(s) who have insured vehicle|s) invohved in this accident (2l insurer(s) who have msured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law fitms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
D’ -

il processing, handling and/or dealing with my elaims including the settlement of the clairms and any necessary
investigations relating o the claims:

(ii} investigating tha accident and/or my claims:

(iii) earrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v] comphying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b)  all insurer(s) who have insured wehicle[s] involved in this accident and the insurers’ lawyers/Taw firms, may/are permitted
ta collect, use, dischose and/or process my Personal information for one or more of the sbove Purposes: and

(e} my Persanal Information maycan be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers/law firms), which may be sited autside of Singapore, for ane or mare of the above Purposes.

{d]  mwy Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
Inwestigation and management in present and all fubwee claims,

e} the information so collected under (d) above may be shared / disclosed;

[il to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reascnably required for the purposes stated, or

(i} for comalying with requirements under any regulations, laws or court orders

as fU
Poli Idgr's Sagnatus = Driver's Signature Reporting Centre Pe el't Signature
Date & Ti [0F drives is not the pokcyholder) Name:
Date & Time NRIC/FIN Mo, :
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Accident Sketch Plan

SKETCH PLAN

[ﬁ “l\.-l'il“sL qu@‘fjfhk’ B,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A (BYIEY

g.

S oI

Rehic 4o po e rigocy SIS TE ST

DECLARATION
1fwe lgre the foregoing particulars are true in every respect
e 1
|
Fﬂkﬁﬁ;ﬁﬂilure Driver's Signature feporting Cantre Persdrned's iﬁmm
Date & t (I driver is not the policyhobder) Mamea: -!I
Date & Time: MRICFiIM Na.:
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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

T/20200109/7001

Tol3
Repart No. T/20200109/7031

Date/Time Report Made:

Vide Report No.:
08/01/2020 23:15

Station Diary No.-

Informant's Particulars

MName of Informant’ Address:
TAN POH LENG #E;’ BLK 408B FERNVALF ROAD #05-22 SINGAPORE
ID Type / 1D No.: Contact No.;
NRIC NO / 51756027] Home/Office: Mobile: 80035190
Nationality: Email:
SINGAPORE CITIZEN silverninefive @gmail.com
Sex: gge: | Dato of Birth: [ Type of Informant:
Female 03/12/1966 Driver
Race:; Lat;?u N Institution / School Name:
Chinesa En is‘.halg
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
e Olhers Drive: | Accident: Straight Road
L : MNa 0R/01/2020. 10-10
Location:
KPE exit towards Buangkok Drive
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Tralfic Flow: Traffic Cantrol: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ﬂhulanca:
 Details of Vehicie invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger |
CB7368Y |Van TOYOTA HIACE HIGH] Silver 0
ROOF
COMMUTER
TURBO
- LALITO
5LO30527 | Car TOYOTA Sienta White No 0
| Damage
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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Police Report

ot LT
POLICE FORCE ez et
!:ulica Station Of Origin: 2013
raffic Police Report Mo. Ti202001
10 Ubi Avenue 3 SINGAPORE 408865 = e
Tel No: 85470000
CONTINUATION OF REPORT
Details of Vehicle insurance
 Vehicle No. | Insurance Company Insurance No Effective Expiry Date
CB7368Y f% INSURANCE SINGAPORE PTE CNO53104 04/07/2019 | 271212021
Details of Person Invoived
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN POH LENG 1D No. 517568271
Related Vehicle | CB7368Y {Wan) Contact No.| 80035190
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/01/2020 Date Discharge | 09/01/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Siight
Brief Details,

| took the exit to Buangkok Drive on KPE. It was a two lane road.

| was going straight on the right lane when out of a sudden,
SLmoszfsma swiped the side of my vehicle.

%Eun the impact, | slowly drove my vehicle to the side of
e

the road,
driver

also stopped behind me and we came down to exchange particulars.

We decided 1o for

ﬁ‘hram settlement.
| managed to get only

S confact number and car plate.

this vehicle SLQ3052Z cut into my lane and

Latar in the day, | decided to contact him to discuss about repairs for my vehicle but | couldn't get in

contact with him despite ringing him for about 10 times
My w also rang him for several times to no avail.
Until now 9/1/2020 i still has not got any return call / message from the other vehicle's driver,

Due to the side swipe | injured my right arm and got 3 days MC from the doclor.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20200109/7031

Aof3
Report Mo, T/20200109/7031

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

& i of the person making this report has
been :gthanﬂcarad by SingPass. No signature is
required.

Signature Of Interpreter: ' Date/Time:
Mot applicable 02/01/2020 23:15
Officer In Charge Of Case: | Classification O Case:

TP /TPHQ /
EEE’HIFAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Authentication Stamp
NP1&8
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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

B CHASSIS NO, Kvo:
UNLADENWT, sl ot
MAX. LADEN WT.:
PASSENGER CAR:

TYRE SIZE
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