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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident o speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance comganies to

repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on ihe par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} for

archiving and that coples of this repart will, for a fes, be made avaflable upon appication by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and o copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

02/03/2020 16:59
01/03/2020 20:45

BUKIT BATOK WEST AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

SLH456J

IRENE TAN MAY MAY
SXXKX240D
NOEMAIL

{LOCAL) +65-93558808
OFFICE-93558898

HOMDA
VEZEL 1.5% CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE
NO
PNPY2019-00016460

JEREMY KOH YONG MENG
THXX K09

28/07/2000

INDOOR

15/03/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-91769562

OFFICE-91769562
NOEMAIL
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Address

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

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/cffering 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/20200301/7016.
Aftachment(s)

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

Was there any audio recorded?

BLK 210 BUKIT BATOK STREET 21
#13-200

650210
NO
CHILDREN

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: ¢ JENSEN KOH YONG DA
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

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number

S.JB3951G
TOYOTAVIOS

PRIVATE CAR
YAP SHI QING
SXXXX609C
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

87539574

DETAILS OF INJURED PERSON 1
JEREMY KOH YONG MENG

NECK & BACK
SLH456J
YES

NO

DETAILS OF INJURED PERSON 2
JENSEN KOH YONG DA

NECK & BACK
SLH4586J
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must b leted by the poli I r the authorised dr

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporti be referred to the inv ation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and tra nsfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively
the "purposes”)

(b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal information will also 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 so collected under (d) above may be shared / disclosed:

(n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

A yZ A

Policy haTder’s signature Driver’s signature reporting centre purs:}*nel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey to Police Eport

DECLARATION
I/We declare the foregoing particulars are true in every respect.

A a

Policﬁ'nlder's signature Driver’s signature reporting centre personnel’s SIQnature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
Page 6




SINGAPORE ACCIDENT STATEMENT o
'IMPORTANT NOTICE NTUC

Complete and submit this form to the individual insurance autherised reporting centre,

Please report correctly on the details of the accident to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver.

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

The issue and acceptance of this farm by Insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

Pl bbb

| Date of accident 1 (032020 (DD/MM/YY)
Time of accident 1045y [ (HH:MM)

Exact location of accident

bulit Batok Wit Ave 5

DETAILS OF VEHICLE

Vehicle registration number | {LH45( ] __
Vehicle make and model Howda Vizd
Type of vehicle Saloon O MPV o CRV D Van O
Lorry O Bus O Motorcycle o Others:;
Vehicle category Private p’ Commercial O Motorcycle o
Purpose of using at said time ~ friva It
Are you claiming under your | YesO No if no, please select: ,
own insurance company? Third part claim p/ Reporting only o

[

INSURANCE INFORMATION

Insurance company - FWp
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name Trfpe (= v Way Male o Female &
NRIC / Fin / Passport number S Fas > | /
Contact Ci?xﬁﬁ&%‘?i :
Address Bl Sto 3=3ou Bulsf S=dvl =11
Zcb50340)

DRIVER SAME AS INSURED ABOVE 01 (SKIP TO D.0.B)

Name i Hong Male 2 Femaleo |
NRIC / Fin / Passport number 10025064 i
Contact 41164562 :
Address Blk 210 Bukit Batpk Ttrett 21 3i3-200
S[6v020)
Email address ;
| Date of birth 18 [3 ] 2000 .y
Occupation : Indourl;ﬁ' Outdoor O
| Driving date pass | 19 “ﬂ 2019
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Was driver an employee of

GENERAL INFORMATION OF THE ACCIDENT
Yes O No 2

| the insured’s company? If no, relationship of the driver and insured: Mhéﬂ"
Accident captured by camera? | Yes/  Noo
Weather condition Cleér;d' Raining o Others:

Road surface Dry pv Wet 0

No of passenger 2 (Inclusive of driver)
Name L Jontan Kol Yong Pa

Gender | Male  Femaleno

Name | !

| Gender Male o Female O /
Name '
Gender Maleo  Femaleo s

PASSENGER 4

Gender

Maleo _~Female o

«

Name P

Gender

P

Male o Female O

Name

PASSENGER 6

Male o

Female o

Gender//
i

OTHER INFORMATION

Was anybody injured?

No o

Yes @

Was other vehicle damaged?

No o

Yes #f

| Reported to police?

DETAILS OF POLICE STATION ACTION
Yes [ No O

If yes, please state which police station.

| Police station name

Name

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number 1B3Mh1G

Vehicle make model Toyotn Vies

Name Yap (Wi QLing

NRIC / Fin / Passport number Jo140b09L
| Contact 41939514

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

| Vehicle make model /
| Name /
| NRIC / Fin / Passport number /

| Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model  /

Name /

NRIC / Fin / Passport fumber

| Contact

Page 3



El

| Name

INJURED PERSON 1

1 o Yong Mlay
| Injuries sustained Neke pnd back
Which vehicle person in? JLH4567
Were seat belts worn? Yes ;{ NoO =

Was injured conveyed to

Yes O MNo F’

hospital by ambulance?

Name Junran kol Ymg Pa
Injuries sustained Nk ppd bavk

Which vehicle person in? JLH45b63

Were seat belts worn? YesZ  Noo,

Was injured conveyed to

hospital by ambulance?

Yes O Nc-/

Name

INJURED PERSON 3

Injuries sustained |

Which vehicle person in? 5

Were seat belts worn?

Yes O No O /

| Was injured conveyed to
hospital by ambulance?

| Yes O No o /

INJURED PERSON 4

Name

£

Injuries sustained e
Which vehicle person in? /
Were seat belts worn? Yes O No O /

Was injured conveyed to Yes O No o /
hospital by ambulance?

INJURED PERSON 5
Name Gl
Injuries sustained /
Which vehicle person in? /
Were seat belts worn? Yeso / Noo
Was injured conveyed to Yes y No o
hospital by ambulance?

Name /|

INJURED PERSON 6

Injuries sustained ¥

Which vehicle person in? _/

-]

Were seat belts worn? /

Yes O No o

' Was injured conveyed to’

Yes O No o

hospital by ambulance
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SRR B i

Ti20200301/7016

10f3
Report No. T/20200301/7016

Date/Time Report Made:
01/03/2020 23:39

Vide Report No.:

Station Diary No.:

Name Add
JEREMY KDH YONG MENG APT BLK 210 BUKIT BATOK STREET 21 #13-200
SINGAPORE 650210
ID Type / ID No.: Contact No.:
NRIC NO / TOD25069.J Home/Office: Mobile: 91768562
Nationality: Email:
SINGAPORE CITIZEN jeremykym@gmail.com
“Sex: Age: Date of Birth: | Type of Informant:
Male 19 28/07/2000 Driver
Race: uage Institution / School Name:
Chinese Eng
Occupation: Driving Licence Information:
National Service Full Time Class: Date of Expiry:

Type uf Lumtmn ]

Date/Time of
Type of Accident: Straight Road
Accident: 01/03/2020 20-45 .
Location:
BUKIT BATOK WEST AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ;mhulanca:

0

SJB3951G

SLH456J Car

edestrian Involved: No

Y
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE TR

T/20200301/7016
Police Station Of Origin: 20k3
Traffic Police Report No. T/20200301/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

"Name JEREMY KOH YONG MENG

ID No. 70025069,
Related Vehicle | SLH456J (Car) Contact No.| 91769562
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Day: granted Medil Leave 03 Degree of Inju i

Name JENSEN KOH YONG DA ID No. T0526799J

Related Vehicle | NIL Contact No.| 82238158

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge [ NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 1st March 2020 at about 2045 hrs , | was driving my vehicle SLH456J travelling straight along Bukit
Batok west ave 5. Suddenly a vehicle SJB3951G came out from the small road abruptly and cut into my
lane. The car then collided onto the side of my vehicle .

| sustained injuries from the above mentioned accident and was given 3 days of MC.



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

IV ARELARMARA MAIAR

TI20200301/7016

Jof3
Report No. T/20200301/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:  Date/Time:
Not applicable 01/03/2020 23:39
Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP168



POLIC'I' HUMHE&

Car plate Humbey; @_:tmm & 0

Mw name EM the mﬁcmumx-] iREHE Tﬂm hhaw MAY
Mq-m srasnt d.tte ?ﬂlﬂﬂﬂlﬂ ;

Cotatage wid d.'ﬂr ::ﬂﬂﬂfamu

’ "**‘W 5”"*“’“‘3'“'—'“ 5*‘“““*"*—' West Ma'nﬁi-; and ‘Suulhtm Thuiimd

Whia ﬁ ’fﬁrwrrd tcr {!nw-

:.:t‘u:}u v Lp L i ;
fod A,a-yum- wﬁh & vahd dmme hrcm.e wim 'f:}u give pmnu;t.mn m urlw ‘ruur f;ar,

i, 'mm;*.,mn: mm,ﬁ w an SinL . :
N Lh.;d M&'ﬁ* mﬂ?i‘ﬁ*i ﬂ"iﬂr ﬂ!ﬂihmf& 'ﬂf! leﬁ.ll"ﬂﬂ{E [hn Eﬂﬂtfm thﬂ‘ E'ar tniurance- qmmaq ﬂﬂd ﬂ'ﬂ'f

Endorperments inrheﬂ tﬁr Lh- These documents should be read tﬂgelher 25 OTe. You must rnarlt & sure that
Ty plreon, ‘e‘m- rfw ﬂt;mmbn m drmz '-'nu: Car understands Your dutleﬁumr thls Pui%cg and camplm

s :M‘m'm




