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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/01/2020 14:27

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

ACCIDENT STATEMENT

21/01/2020 14:09

13/01/2020 13:40

AYE AFTER LOWER DELTA EXIT
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

SKQ2664B
GIS MOTORING PTE. LTD.
2XXXXX437N

NOEMAIL

OFFICE-88221860

MAZDA

MAZDAS 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112222424

NAH SOON GUAN JOSEPH
SXXXX647J

24/10/1959

OUTDOOR

09/11/1978

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88221860

NOEMAIL
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Address BLK 360 BUKIT BATOK ST 31 #02-427
Postcode 650360

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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NAH EILEEN

GENDER: : FEMALE

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
Police Station Address g?\gli;g;EBl 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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBC5616B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NAH SOON GUAN JOSEPH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKQ2664B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name NAH EILEEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKQ2664B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Pleaks repadt cornectly the details of the accident 1o speed up the claims process

& This Farm must 5¢ completed by the Policyhgdger andy or the Authorseed Urive

1. infprmanan provided must be a5 truthiyl and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comoanies to repediate policy liabiliey.

4. Theiswe and stceptance of this Form by insurance compandes is not an admission of policy liabilty on the part of the insurance
tompanies,
5- ANy T4 iEE POPOFL Y Ay O PETEIMTEQ TR NG FOneer O IR AL e

B The report will be forwarded by the insurers of the GIA Records Management Centfe established by the Genéral insurance
Asspciation of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available sforesad.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurancs Assocation of Singapore ("GIA™) may/are permitted to collect. use,
disclose and/or process my personal datafpersonal information set out in this {torm] and any other perconal infosmation
provided by ma or possessad by my insurer [cofiectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer|s] who have intured wehicle{s) imshed in this accident (all insurers) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurars™}, the iniurers’ lawyers/law firms, the
Manetary Authority of Singapore and any rebevant government agency/ authority [such as the police). far the purpaseds)
of :

{i} processing. handling and/or dealing with my claims inchuding the tettlement of the claims and any necessary
Investigations relating to the claims,

(il imvestigating the accident and/or my clamms;
(i} carrying owt and/or dealing with my instructions of ndponding 1o sy enguiries by me;

(iv} adminietermg my claims [including the mailing of cormespondence, statements, invoices, reports o Rotces to me,
whiich could invelve desclosure of certain personal data about me to bring about delwery of the same as well as on the
external cover of envelopes/mail packages ). and/or

{v) complying with applicabile isw in sdministering, processing, handling and/or dealng with my daime.(collectively the
“Purpones”|
{b) &l insurer(s) who have insuréd wekchels] imiaheed in this accident and the insurers’ lawyers flaw firms, may/are permitted
Io collect, use, disclose and/or prodess my Persgnal information for one or more of the above Purposes; anc

&) my Parsanal information may/can be disclosed by any of the insurers and/or GiA (o their Third party service providers or
agentslincluding their liwyers/law firms|, which may be sited outside of Singapore, for ane of mone of the above Purposes

{d] oy Personal information will also be colected and used to compie claims history for the purpose of fraud detection,
inwestigation and management in present and all future dlaims

] the information 4o collected under (4] above may be shared / dischosed:

(i1 to 2l insurers andfor any other third partses that assist in evabeating, mvestigating. controlling or managing fraud,
regulators, law enloreement and government agencies & reasonably required fior the purposes stated, of

() Tor complying with requirernents under any regulanons, lews or court ordars.

o

Palicyholoer © Sgnature Dirwer & Sigriature Reporting Centre Pessonnel’'s Sgnalure
Date & Time [ drover 1§ AOE The paboyholoer) Narmag
Date & Tirme NRICF®N Mo

Page 4 of 16



Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

TI20200114/T013

1of3
Repart Mo, Tr2020071147013

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: Vide Report No.: [ Station Diary No.:
14012020 13:03
Name of Informant: | Address:

NAH SO0ON GUAN, JOSEPH

APT BLK 360 BUKIT BATOK STREET 31 #02-427

P | SINGAPORE 650360
ID Type / ID No.: Contact No.:
NRIC NO | 51368647 Homea/Office Mabile: 88221860
Nationality- Email; -
SINGAPORE CITIZEN enquiry@ricod0.com
Sex. [ ;.3&: Date of Birth: | Type of Informant: h
Male 24/10/1959 Driver
Race: Language: I Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
General Information of the Accident = I =
| Type of | Inju Dirink Date/Time of Type of Location;
vl Attended by Police Drive: Accident: Straight Road
! = o 1130172020 13:40
| Location:
AYER RAJAH EXPRESSWAY
i
| Weather: Road Surface: | Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
@amm S
| GBC5616B | Car |
| I
i SKQ2664B | Car MAZDA 5 Blue Seriously | 1
. | | Damaged
Vehicle No. | Insurance |insurance No | Effective | Expiry Date
SKQ26648 | NTUC Income Insurance Co-Operative gaa%%gﬂzit- 04/10/2019 | 03/10/2020
Limited
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POLICE REPORT

— W H0 AR

Police Station Of Ongin 2013

Traffic Police Report Mo, T/202001 147013
10 Ubi Avenue 3 SINGAPORE 408865 R

Tel Na: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Padastrians Injured: NIL _ Use of Pedestrian Crossing: NA
] 2 alied . = |
i Name MNAH EILEEN ID Na, [ NIL [
T i o |
ih elated Vehicle  SKQ2664B (Car) Contact No,| 91462262 '
“Hospital/Clinic | NIL : Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
i Expiry Date
"Dale Treatment | 14/01/2020 [ Date Discharge | 14101/2020
No. of Days granled Medical Leave | NIL Degree of Injury | Sericus
Name TNAH SOON GUAN, JOSEPH ID No. S1369647J
Related Vehicle SKQ26648 (Car) Contact No,| BB221860 |
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 3
Drriving Date of Expiry: NIL
Licence &
Expiry Data I
Date Treatment | 13/01/2020 Date Discharge | 13/01/2020 e
No. of Days granted Medical Leave | D3 Degree of Injury | Serious
Brief Datails.

ON THE STATED & TIME. | , VEHICLE A WAS TRAVELLING STRAIGHT OM THE STATED VENUE.
WHEN THE FRONT VEHICLE SLOW DOWN &amp; STOP. | FOLLOWED SUIT. SUDDENLY | FELT AN
HUGE IMPACT FROM THE REAR PORTION OF MY VEHICLE. | THEN REALISE THAT IS VEHICLE B
THAT COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY VEHICLE BOTH OF US ARE INJURED &amp: |
WAS CONVEY BY AMBULANCE.

| GOT 3DAYS MC FROM NUH
THIS MORNING | FELT UNWELL AGAIN AND WENT TO CLINIC. GOT A SDAYS MC.

CLINIC : KOO &amp; CHOO Medical Clinic P.L
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;

Mot applicable

BB A
Tr20200114/7013

Jof3
Raport Ma, T/20200114/7013

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Intarpretar:
Mot applicable

i Date/Time:
14/01/2020 13:03

Officer In Charge Of Case:
TR/ TPHQ !/

HO JIEKANG, IVAN
Contact No.: 65476170

Authentication Stamp
NP15A

| Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
b, >
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Accident Photo
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Accident Photo
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Accident Photo
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