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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.

ACCIDENT STATEMENT

Date Of Report 10/02/2020 13:04

Date Of Accident 08/02/2020 11:05

Exact Location Of Accident SLIP RD MOUNTBATTEN RD TWDS OLD AIRPORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ2584Y

Insured/Policyholder

Name Of Registered Owner JETSPRINT AUTO ENTERPRISES
Co Reg No 5XXXX650E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63484711

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA AXIO 1.5X A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5107855242

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

TAN KHEEN MUN
SXXXX245G

15/03/1968

OUTDOOR

16/05/1988

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83094659

OFFICE-83094659
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/20200208/2101.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 121D SENGKANG EAST WAY
#08-67

544121
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

1

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be

Lompleled DECYRGIGEr and/ar Th

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

o ITROrSEd LUTIVET,

4. The issue and acceptance of this Form by insurance companies is net an admission af palicy Rability on the part of the insurance
COmpanies.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
intergsted parties.

7. By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 vehiclels] invalved in this accident [all insurer(s) who have insured
wvehicle{s) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposeds)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, [holces, reports oF notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,for dealing with my claims.[collectively tha
“Purposes”)

{b] all insurer{s} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclese andfor pracass my Personal Infarmation for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or

agents{including their lawyers/law firms|, which may be sited outside of Singapors, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to comgplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} the information 1o collected under (d) above may be shared [ disclosed:

{i] to all insurers and/or amy other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[i) for complying with requirements under any regulations, laws or court orders.

V4
I .. A R:'
O
Pall Ider’s Signature Driver's Sllﬂfura “l Repariing Centre nel’s Signature
Datg & Time: ' driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No..
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in

Palieyholdei’s Signature

Deriver's 5=gnatu; | Reporting Centre als Signature
Date & Time: [If driver is not the pglicyhobder) Name:
Date & Time: MNRIC/FiN No.-
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Police Report

Sl
POLICE FORCE T

Police Station Of Origin: 1of3
Geylang N.P.C Report No, T/20200208/2101
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Madea: Vide Report No.: Station Diary No..

08/02/2020 16:30 89

Name of Informant: Address:

TAN KHEEN MUN APT BLK 121D SENGKANG EAST WAY #08-87 SINGAPORE
544121

ID Type / 1D No.: Contact No..

NRIC NO / 568122453 Home/Office: Mabile: 83094659

Nationality: Email;

SINGAPORE CITIZEN

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

Male 51 15/03/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry:

Date/Time ul’
Accident:
08/02/2020 11:05

—

B

Type of ana
SLIP ROAD
(ZEBRA

LCROSSING)

Location:
Along Road 1 Traveling Toward Road 2
MOUNTBATTEN ROAD

OLD AIRPORT ROAD
-BMQ&D_T@%ES_QLD_P‘LBEQELM

Weathar; Road Surface:; Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Controd: Traffic Volume:

One Way Pedestrian Crossing Light

Type of Collision: Anyone conveyed by

MOVING VEHICLE AGAINST CYCLIST ambulance: l

j Yes

"Delails of Vehicia Involved

:| .[ y Illl'-::.?.‘.-. -

No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
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Police Report

-y OO AR

Police Station Of Origin: 2of3
Geylang N.P.C Report Mo. T/20200208/2101
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

TAN KHEEN MUN ' IDNo. | S6812245G
| Related Vehicle | 5J2584Y (Car) Contact No.| 83094659
HaspitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL = Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/02/2020 at about 1105hrs while travelling in my vehicle SJJ2584Y along Mountbatten Road turning
left onto slip road towards Oid Airport Road, | was travelling on the left lane of the 2 lanes. | travelled
slowly at the slip road near the zebra crossing when one female pedestrian crossed from my right to left
and one couple then crossed from my left to right, after the three pedestrian had crossed over | then
accelerate and suddenly, one bicycle then came out from my right to left, | was then unable to stop in time
as such | collided onto him. The cyclist then fell onto my bonnet before falling forward.

| then got out of my vehicle and rendered aid to him. Ambulance arrived shortly after and the cyclist was
then conveyed. Traffic police came after.

| wish to state that | have in car camera and the memory card was taken over by the traffic police. | was
then advised to lodged a traffic accident report.
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Police Report

e e QAT

Police Station Of Origin: 3of3
Geylang NP.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Report No. T/20200208/2101

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

e

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The ﬁart;. 7 Signature Of Informant; \
G/ .-'
Sgt 1 SHAUN CHUA YONG QUAN r"“‘\\
.I IM__‘_'_- : ;
Signature Of Interpreter: o Date/Time:
Not applicable 08/02/2020 16:30
\
Officer In Charge Of Case: Classification Of Case:
TP IAEIT !
Sr Staff Sgt ONG YONG HOCK 5l 1
Contact No.: 654764 SINBAPDRE I_
i POLICE FOfr 7
Authgntication Stamp
NP1ER

H-ri}Mﬂ.TLIF%Hr g J
e
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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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