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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

ACCIDENT STATEMENT

13/03/2020 09:06
12/03/2020 09:30
ALONG JLN EUNOS SLIP RD TO PIE(TUAS)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS5247E

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

SENG KOK SIONG
SXXXX203C

NOEMAIL

(LOCAL) +65-98562993
OFFICE-98562993

HONDA
CITY

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110611772

SENG KOK SIONG
SXXXX203C

15/03/1974

OUTDOOR

12/09/1994

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98562993

OFFICE-98562993
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)

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/20200312/2041
Attachment(s)

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

Was there any audio recorded?

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

BLK 589 WOODLANDS DR 16 #06-34

730589
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: SHAH RIZLAN
: MALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

SKC8777T

PRIVATE CAR
DANIEL

98170628



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SENG KOK SIONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5247E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SHAH RIZLAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5247E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the sccident to speed up the cleims process.

3. information provided must be 35 trythiul gnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance
companles.

Any Talse repariin T e 18 LAY [ e SRS,

6. The report will be forwarded by the insurers of the GLA Records Management Centre establihed by the Genersl Insurance

Assaciation of Singapore (G14]) for archiving and that coples of this report will for a fee be made avaiiable upon application by
Interested partles,

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Comsent undes the Persanal Dats Protection Act (POPA)
| understand, scknowiedge, agres snd consent that:

fa] My insurer, my workshop and the General insurance Association of Singapore (“GIA"] may/are permitied to coflect, use,
disciose and/or process my personal data/persona! information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectrvely the “Personal Information™) and distlose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie{t) invalved in this accident (3l ingurer(s] who have insured
vehiclels) invabved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

hanetary Authority of Singapore and ary relevant government agency/authority {such as the pelice), for the purposel(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investijations relating 1o the chaims;

{n} imvestigating the accident andfor my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguirties by me;

{bv) administering my claims (incleding the maiking of correspondents, itatements, voioes, reparts of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} compiying with applicable law in administering, processing, handling and/or dealing with my claims. [eollectively the
“Purposes”]

(8] afinsurer(s) who have insured vehicle(s] Involved in this accigent and the insurers’ lawyers/Taw firma, may/are permstied
to coflect, wse, discose and/or process my Persanal Infermatian for one of more of the above Purpases; and

{c}] my Personal infarmatian may/can be disclosed by any of 1ha Insurers andfar GIA ta thair third party cenace pronadars or
sgents{incluthng their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

(d] my Personal information will alse be collected and used 10 complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

e} the information so collected under (d) abowe may be shared / disclosed:

ti) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably reguired for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or cowrt orders.

-~ i
- F
O J
\ |
Palcyholder's Signature Dirrver's Signature Reparting Centre Personnel’s Signature
Date & Time: [If driver is mat the polcyholder) Name:
Cate & Timg: NARICFIN Nao.:
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Accident Sketch Plan

SKETCH PLAN
' PIE (Ties) <
e \h f : SLSBRE
Yy &+ SKC 413 T
B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT G‘ru
Qelber o poWies \igark
ok no - T[20000312 | dod
DECLARATION

I/We declage-the fgfegoing partulars are tru rEspRCt
£ ! f
|

hﬁ:-ﬂ*ﬂu:riﬁm:wr Drw'n&ln.ﬂur! HEﬂﬂ;ﬂ;l;dN Personnel’s Sigraturs
Date & Time {If driver & not the policyhakder) Hame
Date & Time: WRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE FORCE

TI20200312/2041

1aof3
Report No. Tr202003122041

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737820
Tel Mo: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.: Station Diary No.:

12/03/2020 12:37

Nama of Infnrmant:
SENG KOK SIONG

Address:

| APT BLK 589 WOODLANDS DRIVE 16 #06-34 SINGAPORE

| 730589
ID Type / ID No.; | Contact No.:
NRIC NO / S7408203C Home/Office: Mobile: 98562093
Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
Male |45 15/03/1974 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry.

Date/Time of

Type of Location;

| JALAN EUNOS

PAN ISLAND EXPRESSWAY
_FROM STILL ROAD ENTERING TO PIE

Type of ;

y Accident.
sintsdiod 12/03/2020 09:30
Location:

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: Road Speed Limit;
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo

SKCETTIT | Car

Gray

| Seriously |0

| SLS5247E | Car

CITY 1.5L |-
VTEC AUTO

Beige

| Seriously | 1
' Damaged |
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POLICE REPORT

i AR T

Palice Station Of Origin 2003
Woodiands East N.P.C. Report No. Ti20200312/2041
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7678998 CONTINUATION OF REPORT

SLSE247E N_TLIC Income Insurance Co-Operative | 5110611772 26/06/2019
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name DANIEL ID No. NIL
Related Vehicle | SKCBTT7T (Car) Contact No.| 98170828
| Hospital/Clinic | NIL Class of Class: NIL
, Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Deagree of Injury | NIL
Mame SENG KOK SIONG 1D No. S7408203C
Related Vehicle | SL35247E (Car) Contact No. | 88562883
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 | NIL Degree of Injury | NIL
Brief Details.

On 12/03/2020 at about 0830hrs, | was driving in my vehicle, SLS5247E, together with a
passenger(namely: Shah Rizlan, Tel no. 97719441) along Jalan Eunos. When | was checking for traffic
before entering PIE. | felt an impact from the rear of my vehicle. When | alighted to check, | saw
SKCB777T had hit the rear of my vehicle. The Collison caused my vehicle's rear to be dented inwards
and scratched and the other vehicle's left front side of the car was dented and scratched. | then
exchanged numbers with the other driver. | then continued my journey
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POLICE REPORT

- T AIBOA R

Police Station Of Origin: 303
Woodlands East N.P.C Repart No. T20200312/2041
3 Woodlands Drive 83 SINGAPORE 737880

Tel No: 1800-T679998 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Report " Signature Of informant
L/ | -
SC2 MOHAMED AIMAN ANZARIBIN -~ | | .~
MOHAMED TAHIR ; | & 5
- | [—
Signature Of Interpreter: | | Date/Time:
Mot applicable 12/103/2020 12:37
|
Officer In Charge Of Case: ' Classification Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No - 65476151

Authentication Stamp '
NP168
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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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