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SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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
Date Of Accident

Exact Location Of Accident

10/02/2020 11:37
10/02/2020 09:00
PASIR PANJANG ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLW1113M

Insured/Policyholder

Name Of Registered Owner AUTO ACCESSORIES AIR CON AUDIO ALARM SERVICE
Co Reg No 40829200L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62818948

Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X HYBRID AT ABS D/AIRBAG 2WD

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 5106893408-01

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

YEO HIANG CHEOW
S6847860Z

27/12/1968

OUTDOOR

30/07/1988

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-88762272

RICHARDYEOX@GMAIL.COM
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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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

AS PER POLICE REPORT No.T/20200210/2026;
Attachment(s)

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

Was there any audio recorded?

BLK 2 HOUGANG AVENUE 3 #13-274
530002

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME: : GRAB PASSENGER
GENDER: : MALE

NAME: : GRAB PASSENGER
GENDER: : FEMALE

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH OWNER/DRIVER(FILE TO BIG)
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHD5053Z
TOYOTA / PRIUS 5DR HATCHBACK (AUTO)

TAXI
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Name of Driver C SIVAKANDAN

NRIC/Passport Number S1736601G
Contact Number 90571029
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name FEMALE PASSENGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLW1113M

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan
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. information provided must be as truthiful and accurate a5 possible. Any wilful misrepresentation o withholding of material
faets may allow insurance companies o repudiate policy Hability.

. The issue and acceplance of this Form by insurance companies i5 not an admission of policy llability on the part of the insurance
companies,

The repaert will be forwarded by the insurers of the GIA Records Managemuent Cenlre establishied by the General Insurance
Association of Singapore [GlA) for archiving and that coples of this report will Tor a fee be made available upon application by
Intereciod parties

. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Convsent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the Gereral Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Informathon”) and disclose and transfar sach
Parsonal information to all insurer|s) who have insured vehicle(s) invalved in this aceident (all insurer{s) whao have insured
wehicte]s) invalved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmsg, the
Monetary Autharity of Singapore and avy relevant government agency)authority (such as the police], for the purpose(s)
of :

(I} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations redating to the claims;

(it} investigating the accident and/or my claims;
{iii]) carrying out andjor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Ivoiced, Feparts oF ROTICES T Me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external covar of anvelapes/mail packages); and/or

{v) compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

&) all insurer|s) whe have insured vehicle(s} involved in this socident and the Insurers” lawyers/law firms, may/are permitted

o collect, use, disclese and/or process my Persanal infarmation for one or mare of the above Purposes; and

{e) my Personal information may/ean be disclosed by amvy of the Insurers and/lor GIA to their third party servica providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpates

(d] my Personal information will also be collected and used to compile clazms history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e] the nformation so collacted under (d) sbove may be shared [ disclosed:

{i] toaMinsurers andfor any other third parties that assist in evaluating, investigating, controfling or managng fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

{ii} for complying with requrements under any regulations, laws or court orders.

IDAC KAKIBUKIT (VAC)

) 2% Kakl Bukit Ave 4 #02-02
) Singapore 415933
"0 1' 5 ol 67 416G9T Fax: 67492305
t/I Erall vackl@uizom.com.8g
Diriver's Sigrature Reporting Cuh'tf!_' Personnel's Signature
{1F driver is nat the policgholder] Pivs
Date & Time: WRIC/FIN M. .
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Accident Sketch Plan

SKETCH PLAN
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Diate & Time:

(If driver is not the palicyholder]

IDAC KARIBURIT (VAC)
- 25 Kaki Bukit Ave 4 #02-02
Singspore 415933
Tek: 87416637 Fax: 67492305
| wask

Reporting Centre Persannel’s Signatuse
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NRIC/FIN Ma.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N P.C

300 Marine Parade Road SINGAPORE

4459296
Tel No: 1800-4428599

REPORT OF A TRAFFIC ACCIDENT

Accident Sketch Plan

AR

1of3
Report Na. TR202002 1002026

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

10/02/2020 10:52 24

N:me nf Inforrnant. Mdrﬂas

YEO HIANG CHEOW APT BLK 2 HOUGANG AVENUE 2 #13-274 SINGAPCRE
530002

ID Type 1D No.: Contact No.:

NRIC NO / S6847860Z Homea/Office: Mobile: 88762272

Nationality: Email:

SINGAPORE CITIZEN

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

Male 51 27121968 Driver

Race; Language: Institution / School Name:;

Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3.4 Date of Expiry:

TR

R e R
Data-“l" me of Type of Location:

Accident:
10/02/2020 08:00

Straight Road

Location:
Along Road 1
PASIR PANJANG ROAD

ALONG PASIR PANJANG ROAD Tﬂfﬁﬂgﬁ CITY, BEFORE 100 PASIR PANJANG ROAD
Weather. Road Surface: Road Speed Limit:

Clear Dry 80 Km/
Traffic Flow: Traffic Control; Traffic Volume:;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNa

SHD5053Z | Car Slightly |0
Damaged
SLW1113M | Car Slightly |2

“ u

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Accident Sketch Plan

SINGAPORE
SINGAPORE (T

Police Station Of Origin: eig
Marine Parade N.P.C Report Mo, Tr2020021002026
300 Marine Parade Road SINGAPCRE

449206 CONTINUATION OF REPORT

Tel No: 18004428999

Name TCSIVA r'D n. T
Related Vehicle | SHDS0532Z (Car) Contact No.| 80571029
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Datﬂ Dbscharge NIL
: rantad Medlf:ﬂl Laa'ure | jury
Name “TYEO HIANG CHEOW § IDNo. | S6847860Z
Related Vehicle | SLW1113M (Car) Contact No.| 88762272
HospitalClinic | NIL Class of | Class: 3,4
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
Brief Details.

On 10/02/2020 at about 0848hrs, | picked up two passenger (1male 1 female) from Varsity Park
Condominium and was destined for 70 Pasir Panjang Road Mapletree Business City, At about 0901hrs, |
was driving along Pasir Panjang Road in the midst of a moderately packed road, on the extreme |eft lane.
A car that was in-front of me slowed down as it was intending to make a left turn into 100 Pasir Panjang.
When | siowed down, | suddenly felt an impact coming from the rear of my vehicle. | alighted to make a
check and discovered that a red colored taxi had collided into the rear of my vehicle. We both switch
particulars and took pictures of the accident. My car sustained a dented bonnet and rear bumper. The taxi
sustained a dented hood and front bumper. | am unsure of the cost of damages.

| would like to state that | am unsure if the taxi had any passenger. My female passenger complained of
back pain, however have yet to visit the doctors. The other parties involved did not sustained any visible
injuries. | have a footage from my in-car camera which captured the front and rear of my car. | am lodging
this report for insurance purpose.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
440296

Tel No: 1800-4428099

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20200210/2026

Jof3
~ Report No, T/20200210/2028

CONTINUATION OF REPORT

IMPORTANT: FPlease 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 Report:
G/
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMA,

Signature Of Informant:

Signature Of Interpreter: '/
Net applicable

Date/Time:
1040212020 10:52

Officer In Charge Of Case:
TP/ GIA /

.Slaﬂ: GSIE&'—HE SINGAPORE /
Contact Nl:l B54761 él‘lmurr FORCE

Glas.srﬁcamn Of Case:

Authertication Stamp
HF16E
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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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