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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/02/2020 15:44

05/02/2020 10:00

PIE (CHANGI) BEFORE UPP SERANGOON RD 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

SMQ8063Y

FOCUS RENTALS PTE LTD
2XXXXX450G

NOEMAIL

(LOCAL) +65-98299734
OFFICE-98299734

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113975451

KOH KENG YAU, WILLIAM
SXXXX297G

09/05/1956

OUTDOOR

02/02/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93375892

OFFICE-93375892
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)
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/20200205/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 223A SUMANG LANE
#02-209

821223
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

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

Address

Postcode

Insurance Company Name

SCW9328P

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH KENG YAU, WILLIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ8063Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SHETCH PLAN

IMPORTANT NOTICE

Meate report corrgetly the detalls of the accident fo speed up the claims process

1. This Form must be g2

1 informatlon provided most beds fruthiul and ageurste 34 pogiflile. Any witld misrepreseniation or withholding of mataria)
facts may allow insurance companios to repudiate policy liability,

The lssue and acceptance of thls Form by insurance companies isnot an admissizn of polley lebllity on the part of the nsurancs

companlos.

5 A Ha Img ma r far
6 The regort will be farwarded by (ke insurars of the G Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving nd that coples of this report will for 2 fee be made avallable upon application by

Interesied partes. . '
Bir the lodgment of this regort to the Insurers, you herebyconsent to the archiving of this repart at the centre and 1o caples of

the report belng made avallable sloresald

& Consentunder the Personal Data Protection Act (PDPA)

| underitand, achnowiedgs, agree and consent that

{a) My Insurer, my workshop fnd the General lnsurance Assoclation of Singapore ["GIA") may/are permitted to coflect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other persanal infarmatien
provided by me o pozsessad by my Insurer [coliectively the “Persanal Infarmatian®| and disclose and transfer such
Persanal Infarmation to all Insurer(s} who have lnsured vehicle[s] involved In this accident [all insurer{s) who have insured
vehicle{s) Invohved in this sezident shall be eoliectively referred to as the “Insurers®], the bnsurers’ lawyers Taw firms, the

wonetary Authority of Singapore and ey relevant government agencyfauthority (such as the police), far the purpose(s)

af

[i| processing, handiing and/or deallng with my clams including the settlement of the claims and any necessary
invastigations relating to the clalms;

{ll] Investignting the sceldent and/or my daims;

{ili) carrying out andfor dealing with my Instructions or responding (o any engulies by me;

{h) adminkstering my clalms [including the malling of correspondence, stataments, Involoes, raports of notices to me,
which eould Involve diselosure of certasin personal data about me to bring about delivesy of the same as well as an the

external cover of envelopes/mafl packages); and/or
[v} complylng with applicalile law In adminkstering, processing, handling andyar dealing with my daims.{collectively the

*Purposes”)
ali ingurerfe) wha have inswred vehicle(s) inwodved in this accident and the Insurers’ lawyersflaw firms, may/are permiited

1]
to coflect, use, disclose and/fst process my Persannl information fer ane or mare of the above Purposes; and
{e] vy Persanal Infermatien mayfean be diselosee by sy ol the Insurers and/or GIA to their third party senvice providers or
agentsfinclucling thelr lawnpers/law firms), which mey be slted outside of Singapare, for one or more of the abowe Purposes
iy Personal inlormation will also be collected and used to complle clains histary For the purpese of Iraud detection,
Investigation and mansgement in present antd alf fieture claims.
the informiation so collected wder (o] above may be shared / disclosed:

il toall lnsurers andfor any eiiver (hird paites Lhat pssiat in evaluating, Investigating, controlling or managing fraud,
regulators, b enforcement and government agences a3 reasonably recuired for the purposes sialed, or

fel}

(e}

[il] Tor comghying wich requivemends undler any regulations, laws or courl orders,

Lk~ “Va

Feposiing Cenlre Personmn rlin g

Driver's Signatarg
Pake & Time: {1 eleivar is nod the pokeyholder) Wame:
Nate & Time: MIIC/FIE W
ApRE PE_jili e a W
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408BE5
Tel No: 65470000

Police Report

TI20200208/T012

1ofd
Report No. TR202002057012

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide ReportNo.. | Station Diary No.:
05/02/2020 14:02
Informant’s Particulars
Name of Informant; Address:;
KOH KENG YAL, WILLLAM APT BLK 223A SUMANG LANE #02-208 SINGAPORE 821223
ID Type / ID No,: Contact No.: ' S
MRIC NO /511532976 Home/Office: Maobile; 83751019
Nationality: Email:
SINGAPORE CITIZEN WILLIAMKOHS353@GMAIL. COM
Sex: | Age: | Date of Birth: | Type of Informant:
Male | 63 09/05/M1856 Driver
Race: - | Language: ' Institution / School Name:
Chinese English .
Occupation: 'Eli'iving Licence Information;
Taxi Driver Class: Date of Expiry:
General Information of the Accident |
Injury Drink Date/Time of Type of Location: |
IEE%::“. Others Drive: Accident: Straight Road
e e —— No 05/02/2020 10:00
Location;
PAMN ISLAND EXPRESSWAY !
Weather: Road Surface: Road Speed Limit:
: Clear Diry
| Traffic Flow: Traffic Control: Traffic Volume.
| One Way Not Controlled Heavy
[T of Collision: B Anyone conveyed b
Ezf:ean Maoving Vehicles - Head To Rear amﬁ‘lanne: S
Mo
e o l
Details of Vehicle Involved ? ] S
Vehicle No. | Tyoa IMH]H M T | -i.. = Con . !!,Egi-iiﬁil
| SCWO328P | Car TOYOTA WISH Blue Slightly 1]
‘_ Damaged | —
SMOBOB3Y . Car | TOYOTA WNOAH Black Slightly 0 i
| — | Damaged |
| Details of Person Involved

| Any Pedestrian Involved: No
| No. of Pedestnians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SINSAPORE T

Police Station Of Origin' g
Traffic Police Report No. T/202002057012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Name KOH KENG YAU, WILLIAM | 1D No. $1153297G
R — P
Related Vehicle | SMOQB0&3Y (Car) Contact No.| 83751018
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/02/2020 Date Discharge | 05/02/2020
No. ot Delys granted Meciol teave [ U0 Degree of injury | Siight
Briel Details.

On the slated time and date,

| was driving my car (Veh A; SMQB083Y) along PIE towards Changl Before Upper Serangoon Rd Exit.
The traffic was moderate thus | was following the iraffic flow. Suddenly, | felt an huge impact on my rear
and realized a car (Veh B: SCW93128F) had collided onto my rear. We took some photos and left the

accident scene, After the accident, | felt pain an the back of my neck and shoulders and was given 5 Days
of MC (05/02/2020 to 09/02/2020) by Mount Alvermnia Hospital,
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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:

Not applicable

‘Signature Of Interpreter.
Not applicable

Officer In Charge Of Case:
TR/ TPHQ/

JUREMAH BINTE AHMAD
Contact Mo.: 65476219

Authantication Stamp
MPEE

‘Signature Of Informant:

Police Report

Tr202002057012

Jol3
Repor No. TI20200205/7012

CONTINUATION OF REFORT

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

Date/Time:
05/02/2020 14:02

Classification Of Case:;
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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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Accident Photo
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Accident Photo
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