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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/02/2020 11:50

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

05/02/2020 11:32
01/02/2020 14:45

CTE TWDS MERCHANT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJC3498T

SHEELA PILLAI QUAH
SXXXX864F

NOEMAIL

(LOCAL) +65-96934874
OFFICE-96934874

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111871263

ETHAN REESHE QUAH
SXXXX617D

14/12/1998

INDOOR

14/03/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-93224416

OFFICE-93224416
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200204/7029.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 255 PASIR RIS STREET 21
#08-265

510255
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SLB9539B
HONDA VEZEL

PRIVATE CAR
GOH WEI TING
SXXXX307Z
92954670
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ETHAN REESHE QUAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJC3498T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH P

MP NT MO

Piease report correctly the detals of the accigent 1o speee p the claims protess.

2. This Form misst be complated by the Balipyholdpr anedfor the Auihordsed i
i informathan provided mait be s trychiul and accurst a5 pasills, Any wilful misreprasantation or withhelding of material

facts may allow Insurance companies to repudisle polley labiliny.

Tha kisuve and acceptance of this Farm by nsuraace companies s nat sn admission of policy Rahiity on the part of the Insurance

companes.
5 An 2 Ing may be f
£ The regort wil ba forwarded by the lissarers of the GiA Records Management Centre sitabilshed by the General Insurance
Agsoclation of Singapare (GIA} for archiving and thal coples of ths report will far 2 fee be made avallable upen apalication by

Interested partias.
By the lacginent of this report (o the sirers, you hereby consent to the arthiving of this repart at the eentes and ta saples ol

the report belng made evallable eloresald
8 Cansent under the Personel Data Pratection Act (PDRA)

i understand, schnowledge, 2gree nnd consent that:

{a My insurer, my workshopand the General insurance Assoclation of Singapare ["GIA"] mayfara permitted to colless, use,
diseiage and/or process my personal data/personal Infornation set eul In this [{orm) end ary other persanal information
provided by mie or possessed by my insurer [collacthvely the “Persenal Informatlon”) and disclose and transfer such
Personal Information to all nsurer{s) wha heve [nsured vehlcle(s) involved In this accident [all nsurers) whe have I-nw-rﬂ
vehlele(s] Involved in this secident shall be collectively referred b as the *Insurers®), the Insurers’ wyeslaw firms, th
Monetary Autharly of Singapore snd piy relevant government agency/authorlty (el as the police), for the mm

of:
{I} processing, handling and/or dealing with my claima Induding the settlement of the clalms and any necassary

Inwastigations relating to the calma;
(A} Inwestigating the accldent andfor my claims;
(il earrying eut and/a: dealing with my metructions or respaniing te any enguirles by me;

{iv}administering my claims (including the malling of correspondente, statemants, involces, reports of notics te me,
which could lnvolve disclasure of certaln personal data about me ta bring about delvary of the game s well 33-on the

external cover of envelopes/mall packages]; anel/or
i¥l eamplying with applicable lw In adminlitering, processing, handling and/or dealing with my elaims, (coSactively the

“Purposes”)
all Ingurer(s ) whe hisve Insured vehlele{s) imvehved In this secident and the Insurers’ lzwyenflaw firms, mayfare permiited

&)
10 coflecl, wuse, disdose andfor process my Personal information ler one or more of the above Purpases; and

e} o Persana| Infermation mayfesn be dlsciosal by sy of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding thelr (ssepersflaw frms), which may be sied outshde of Singapare, lor one or more of the ahove Purpasss.

my Fersonal Information will piso be collected and vsed 1o complle clalms istory lor the purpese of fraud detection,
Imsesigation snd management in prevent and all future clalma.

the Information so collected wnder [d) obove may be shared [ disclosed:

{il 1o-ali Ingurevs andfor amy aiher il padties (hat aiskil in evaluating, Investigaling, conirolling o Managing freud,
tegulators, law enforcenent and government agencles as reasonally reguiced for the purposes stated, o

e

fiil Toi complying with requitemenis under any regulations, laws or courl orders.

\ _‘ﬁ %

Mepaiting Cealie Mer s Blgnatirg

Fal-cfhnl:l:r":ﬂ;ml ] Duivee's Signatine
Date f Tane: {1l cirbagr 4 nol the policyholden) Mama:
Pate & Tane MEICAFIN Mo
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Accident Sketch Plan
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DE&RPBE CIRCUMSTANCES OF THE ACCIDENT

fefer 10 police repors
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Pivoe's Sipmalure
(M ilriver b ol 10 pokophodder)

Date & Time

Neporing Cenlre Merson
LT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20200204/7029

1ofd
Repor Mo, Tr20200204/7028

‘Date/Time Report Made: | Vide Report No.. | Station Diary No.
04/02/2020 21:34 [ T/20200201/2107

“Informant's Particulars = e -
Mame of Informant; Address:

ETHAN REESHE QUAH

APT BLK 255 PASIR RIS STREET 21 #08-265 SINGAPORE

G 510255 sy
ID Type/ID No.: Contact No.:
NRIC NO / 598406170 Home/Office: Mobile: 93224418
Nationality: Email -
SINGAPORE CITIZEN ethan_quah@ymail.com
Sex: | Ag F?a | Date of Birth: Type of Informant: o =5
Male | | 14/12/1998 Driver
Race: Language: | Insfitution / School Name:
Chinese English |
‘Occupation: Driving Licence Information: i o
Student Class: Date of Expiry:
General Information of the Accident F : : e
Type of Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: 'C E Emt
bt S . Na 01/02/2020 14:50 | b
Location:
MERCHANT ROAD
‘Weather: == | Road Surface: a Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: == | Traffic Control: | Traffic Volume:
| One Way | Not Controlied | Light
Type of Collision: [ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
Mo |
Details ﬂff!{ﬂﬂimﬂﬁid Lot e [r =
ot . _ " = Color Cevilion | NG of Passsron
| SJC3498T | Car 0
| SLB95398 | Car HONDA Vezel Black | 0
i —_— ——— — S—— . —— — IL — ‘I —
ails of Vehicle Insurance = e P e ek &
Vehicle No. | Insurance Company : e No Effective | Expiry Date
SLB95308 fn?ltgd Income Imumnne Gor{)perﬂhve
im
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Police Report

oy O RNER O
Police Station Of Origin: 2ol

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20200204/7029

CONTINUATION OF REPORT
Details of Person Invoived
Any Pedestrian Involved: No ——— ==
No. of Pedestrians Injured: NIL Use of Pedestrian Cmssing: NA
l——E P :
Name ETHAN REESHE QUAH ID No. S98406170D
Related Vehicie | SJC3498T (Car) Contact No.| 93224416
Hospital/Clinic | NIL | Class of | Class: NIL
Diriving Data of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | 01/02/2020 Date Discharge | 01/02/2020 |
No. of Days granted Medical Leave | 02 Degree of Injury | Shight
Passenger ; . - T
| Name BEN ONG PANG JUN BAYA SETYA 1D Na. | 59815195H
| FERKASA
Related Vehicle | SJC3498T (Car) Contact No.| 87225402 B
 Hospital/Clinic | NIL o Classof | Class: NIL 1
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 _
Name GOH WEI TING ID No. §83293072
Related Vehicle | SLB5398 (Car) Contact No.| 92954670
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
— | ——
| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL

Brief Details,

On 1/02/2020 at about 1450 hrs | was driving on the CTE Merchant Exit
cut the chevrons and collided with my vehi
bumper of rnz vehicle there was a side swipe as well. Due to the

o brush against the CTE tunnel. However i did not st

causing it 1
to the wall,

Degree of Injury | NIL

cle. The front bumper of my

when another vehicle on my right
vehicle had collided with the right
impact my vehicle swerved to the right
op lo make sure lhere were no damages
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Police Report

SINGAPORE

SiNGAORE T

Police Station Of Origin: Jofa
Traffic Police

LT
10 Ubi Avenue 3 SINGAPORE 408855 PIPOTHL DA IR
Tel No: 65470000

CONTINUATION OF REPORT
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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

Ti20200204/7020

dofd
Repon Mo, Ti20200204/7029

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter-
Mot applicable

Signature Of Informant;

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

Date/Time:
04/02/2020 21:34

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
MNP1ER

; Classification Of Case:
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Accident Photo

1P,
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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 18 of 18



