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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

13/02/2020 14:10
11/02/2020 17:40

ALONG UPPER THOMSON ROAD TOWARDS YISHUN

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

SVv8838G

WONG LOKE TSAI
S1643259H

NOEMAIL

(LOCAL) +65-98300282
OFFICE-98300282

TOYOTA
WISH 1.8 A

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113533784

WONG LOKE TSAI
S1643259H

15/02/1964

OUTDOOR

30/10/1987

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98300282

OFFICE-98300282
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?

I 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

AS PER POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

245 BALESTIER ROAD #05-01
329929

NO

OWNER

SIDE SWIPE
RAINING
WET

NO

2

YES

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

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

Nature Of Damage

SH7736Y

TAXI
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No. Of Passenger (Including Driver)

Name WONG LOKE TSAI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SV8838G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piesse repon TRty the details of the aceident 1o speed up the chiims proces
Thit Form must be completed by the Policyholder and/or the Authorived Driver

I b siger P owirhed e

. rhhald ¢ material
P A< truthiul and accurate as possible Any wilful misrepresantation or e
tacts may alio, LLr RRCE g

Rt 10 repudiate policy lability

WAL Bnd boerptancs of Thin Eorm by iniur anee T,
O MaEy

4 The vies s not an admission of policy lialsildy on the part of the maurance

Ay false reporting may be refeired to the Paolice for investigation

& The report will be forwarded by the imarers of the GIA Recards Management Centre pstablished by the General iInsurance
Assoriation of Singapoce [GIA) Yo archiving and that copes of

This repart will for & fee be made avalable wupon apphication by
Interested partes

T By the ladgment of this repart to the insurers,
the report being made vmilable aforesaid

cmummmwlnnhﬂuummmi

| understana acknowledge, agree and consent that

¥iu: hereby consent to the archiving of this report #t the centre and 16 ropies of

lal My msurer, my workihop and the General Imsurance Association of 5i

ngapore [“GIA"| may/are permitted to coflect, use,
declase and/or process My personal data/personal information set

insureris) who have insured vehicke(s) invalved in thiz accedent (all insurer(s] who haee nsured
vehicies) involved in this accident shall be collectively referred s as the “Insurers”), the Insurers’ lawyers/law fitms, the
:“'"“"" Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)

(i} processing, handiing mdfwdnlhummﬂdmmwm:mmmmuimmmm
mvestigations relating to the claims:

(i) investigating the accident andfor my claims:

¥} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”|
(b} an insurer(s) who have insured vehicle(s] involved in this sccldent and the Insurers’ lawyersfiaw firms, may/are permitted
o collect, use, disclose and/or process my Persanal information fior one or more of the above Purposes; and

[e)  my Personal information may/ean be disclosed by any of the insurers and/or GIA te their third party service providers or
agenti[including their uwmmmﬂ.mMhmmdw,hmmmﬂm-mm

{d}  my Personal infarmation will slse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information o collected under (d) above may be shared / disclosed:

(i} roallinsurers and/or any ather third parties that assist in evaluating, investigating. controlling o+ managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders,

_ ".-r‘.’ ':Z——- >

< Bokryholder's Signature Driver's Signature Reporting Centre Personnel's Signature
— Date & Tirne: [1f driver s not the policyholder) Mame:
/ Date & Time: NRIC/FiN No.:
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Accident Sketch Plan

SKETOH PLAN
P IV Iiig g
B -inmagy v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—

Accident Date & Time 1 [03] Wit ipyn el

Accident Location

M s SR LU T VT T ———

T | 1

O ReportingOnly O Own Damage (J Third Party [ Ciaim al other workshop (O

DECLARATION
If'We declare the foregoing particulars are true in every respect,

e e S S
Frm 8 PO TRIN (4 BEPN s =i Som oo, s bt o b P s S Lt N Fon iy o

N V

Driver's Signature Reporting Centre Personnels Signature
[ drived i nat the polcyholder) Mame:
Date & Tome: WRIC/FIN Mo
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Police Report

SINGAPORE
POLICE FORCE

@3‘3
alioe Statom OFf Ungn

Ang Mo k0 SouthNPC

£1 Anag Mo Ke Avenue 3 SINGAPORE
Sgae2e

Tel No 1B0OC-4518599

REPORT OF A TRAFFIC ACCIDENT

Time Report Made Vide Report No

= ==
— —

! Informant’'s Particulars

L1 (T W

T2 V Argn v

1l 3
Report Mo T0a00z Va7

T Station Chary No
24

ﬁ'—

Name of Informamt Adress

WONG LOKE TSAl

245 BALESTIER ROAI ROAD #05-01 smGAPDHE 329929

ID Type  ID No [ Comtact No

NRIE‘ NO / 51643259H Home/Office. - '_Mnbﬂﬂ 9&3&0252 .

Natomalty Email

SINGAFORE Li'l IZEN e

Sex .  Age | Date of Birth Type of Informant.

Mae 55 15702/1964 Drver I
‘Race - - | Language | Institution / School Name
_Chinese | i —

Occupaton | Drniving Licence Information

SELF EMPLOYED Class. 3 Date of Expiry.
Tyunera Infoematiar of the Accident i 2 |
SRR NCR-INjury Drink Date/Time of Type of Location

Lt Chers Drive: Accident Straight Road
scatn-

Along Tt

UPFER TH7IMSON ROAD
_towards Yishun before Sin Ming Avenue

Weather Road Surface: Road Spe=a Limit
Raining Wet

rrafﬁ:"me Traffic Control: Traffic Vo' e

Heavy
' Type of Colision Anyone ¢ veyedby |
| Between Maving Vehicles - Side Swipe - Same Direction ambulan~ |
No |

Details of Vehicle Involved ¢ Pl g AU o : _1
Vehicle No. | Type Make IModel  [€olor | Condition | Nc of Passenger |
SHTT3I5Y Car

SVEE38G  Car TOYOTA WISH 18 A | Grey Iu 1

Detaiis of Vehicle insurance 12 L TIAT T

'quu 1Irmnnut‘:og-y Nk ET%‘:*’"‘H

SVBB38G

_—

_Limited

NTUC income Insurance Cu-Dpariltwo | 5113533784

251102019 | 24:1::-*2023
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Police Report

3) sworsone T

Police Staton Of Ongin it}
Ang Mo Kic South NP ¢ Repont No 1720200213201 7
8 Ang Mo Kio Avenye 3 SINGAPORE

56992¢ CONTINUATION OF REPORT

Tel No 1800-4510009

Nail 1 U*.r*cwr* Driver |['J|L .. ML
— | | J
Related Vehicle | SHTT3I6Y (Car) Contact No : 67660272
|
HosptalChrue | NIL = Classof | Class NIL
| Drving Date of Expiry: NIL
Licence &
= ) _ ~ Expiry Date
Date Treatment NiL " Date Discharge  NiL
No ¢ Days granted Medical Leave Degree of Inju NIL
| BT s e B T o
MNare VVONG LOKE TSAI ID No §1643258H
— == S et . !
Related Vene  SVBEB3SG (Car) | Contact No ‘ 98300282
hospialCinc | MOUNT ALVERNIA HOSPITAL Classof | Class 3 )
Driving | Date of Expiry: NIL
. Licence &
| Exprry Date -
"Date T-eatment | 12/02/2020 Date Discharge | 12/02/2020 el
Nc of Days grantec Medical Leave | 05 Degree of injury | NIL ) )
Brief Details.

On " 022020 at about 1740nours, my vehicie[SVBB38G) was traveling at Lane 1 along Upper Thomson
Road towarce Yishun While travelling there was a taxi{SH77E3Y) travelling at the front left side of my
vehicie | ther proceeced straight on my lane suddenly the tax driver swerved to my lane | unsure
whether ne signal before cnanging lane Due to the impact. my vehicle went up to the kerb on my nght
and back te the road Both of us came down of our vehicles and we decided lo make a police report on

thus
| wish to state that my vehicle suffered damages on the whole left area. front nght bumper and nm area

| also wish 1o state that | felt pain on my neck the following day and | went to Mount Alvernia Hospital and.
was given 5 days MC from 12/02/2020 to 16/0212020
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Poice Station Of Ongin
Ang Mo Kio South NP C

I\; SINGAPORE
- POLICE FORCE

B1 Ang Mo Kio Avenue 3 SINGAPORE

SEes28
Tel No: 1800-4519999

Sketch Plan

Informant is nol able to provide sketch plan

IMPORTANT Please attach a copy of your vehicie's Insurance Certif
the cerficate with you now, please fax 3 copy lo 65474885 stating th:

Signature Of Officer Recording The Report

F/

Police Report

TR MU

CONTINUATION OF REPORT

TRO20021 32017

10l
Report Mo T/202002132017

-ate to this report If y o von't have
report number as re rcoce

' Signature Of formant

’ |
Sgt 3 ELAINE ONG EE LING / | | 7
Fi i o
“Signature Of Interpreter ' DaterTime
Not applicable 13/02r2020 1102
|
S e |
Officer In Charge Of Case: | Classification Of Case
TPIGIA Y N
Staff Sgt WONG SIEU LUI &, !
Contact N 65476151 ke § J
Autnenticaten Stamp == e —

NP 1ES
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

R
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Accident Photo
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