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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/03/2020 14:02
10/02/2020 21:20
TAMPINES ST 81
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLW5307U

FAST RENTAL CAR PTE LTD
2XXXXX492M
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098030744-01

TAN SEOW KOK
SXXXX625F

02/02/1957

OUTDOOR

22/06/1977

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97216734

OFFICE-97216734
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)

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/20200211/2103.
Attachment(s)

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

Was there any audio recorded?

BLK 818 TAMPINES STREET 81
#04-602

520818
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

NO

NO

2

NAME: D=
GENDER: : FEMALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
YES
NO
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Accident Sketch Plan

SKETCH PL

IMPORTANT NOTI

1, Pl=ase report compectly the details of the acoident to speed up the clalms process,
2. This Farm must be completed by the Pol

3. Information provided must be as truthful and sccurate as possible. Any wilful misreprasentation or withholding of materal
lacts may allow msurance companies to repudiats pelicy labllity.

4. The issue and acceptance of this Form by insursnce companies is not an admission of policy Bability an the part of the insurancs

6, The report will be forwardad by the insurers of tha GIA Records Management Centre estoblished by the General Insurancs
Assoclation of Singapore {G1A| for archiving and that coples of this repart will for a fee be made available upen application by
Interested parties.

7. By the lodgment of this report to the tnsurers, you hereby consent to the archiving of ths report Bt the centre and to copies of
the report being made available aforesaid,

8. Congent undar the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a]  ny insurer, my werkshop and the Ganeral Insurapce Assoclation of Singapore [“GIA") mny/ ere permitied to collect, use,
diselase and/or process my personal dota/personal Infermation set out In this [form] and any ather parsonal Infermation
providad by me ar possessed by my insurer (collectively the "Pursonal Information”) and disclose and transfer such
Personal Infarmation to all Insurer{s) who have Insured vehicle(s) invalved in this secident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers*), the Insurars’ lawyars/law firms, the
H-I:‘nrnl:lw Authority of Singapore and any relevant governmant agency/suthority (such oz the police), for the purposs{s)
af |

[} processing, handiing and/ze dealing with my claims Including the settlement of the dalms and any necassary
Investigations relating to the clalms;

(i1} invastigating the accldent snd/ar my dalms;
(1} crrrying out and/or dezling with my lnetructions or respanding to any enquiries by me;

(Iv) administaring my claims (including the malling of correspondence, statements, invoicas, reports or notices to me,
Which could invelve disclosure of certsin personal data about me to bring about delivery of the same as well as on the
external cover of anvelopes/mall packages); and/or

(v mmplun:.;_?uth applicable lew in administering, processing, handiing and/or dealing with my clalms.{callectivaly the

all Insurer{s) who have Insured wahiche(s) involvad In this sccldent and the Insurers' imwyers/Taw flrms, m
, mary/mre permittad
to collact, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes: ang

le}  my Personal Information may/can be disclased by @ny of the Insurers and/or GiA i i
their third party service providers
#gents{incucing their lawyers/law firms), which may be sited gutide of Singapare, for one or more of the I:u'n P'I.Il‘p::-..

(d]  my Personal Information will 2lso be collactad and used to compile cfa tection
ims history for th
Investigation and management In present and &l future clalms, T R ‘

{e] the information so coliacted under (d) above may be shersd / disdosed:

Il te all lnsurars and/for any ather third parties that assist In fraud
evBluating, Investigating, controlling ar
regulators, low enforcement and goversmant agencies as ressonnbly reguired for the p.urpur:s 13;::!::' g

() for complying with requlremmants under any regulations, laws or court orders,

b

(ks

=

Fﬂﬂcal'h:ﬁilr’l S{gn.;mm U ﬂi‘h’&f‘l
ture A
Dt i (1 arivee 1s Aot the pelicyholdac) s ot Perionnsld Kaveture
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampinas N.P.C

Police Report

IIJIIIIIIIIIIJIIIIIHI

120200211/2103

1Tofd
Report Mo, TR20200211/2103

6 Tampines Avenue 4 SINGAPORE 5295882

Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.-
11/02/2020 1755 - n _ J__?ﬂ
= - —— e _—
Mame of Infarmant: Address
TAN SEOW KOK APT BLK 818 TAMPINES STREET 81 #04-602 SINGAPORE
520818
ID Type / ID No.: Contact No.:
NRIC NO / 51247625F Home/Office: Mobile: 97216734
Mationality: Email: ’
SINGAPORE CITIZEN
Sax, Age: Date of Birth: Type of Informant:
Male 63 02/02/1957 Driver i
Race: Language: Institution / School Name,
Chinese
Deccupation; Driving Licence Information: -
PRIVATE HIRER Class: 3.4 Date of Expiry:
General Information of the Accident -
Tyoe of ' Injury | Drink Date/Time of Type of Location:
Accickart I Pedestrian / Cyclist Drive: Accident: T-Junction
Mo 10#02/2020 21:20
Location:
Along Road 1

TAMPINES STREET 81

Ra:d Surfaca | Road Speed Limit.
Traffic Flow: Traffic Control: Traffic Volume:
 One Way Traffic Light - Working
Type of Coilision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No

_Details of Vehicle Invoived _ .
SLWS5307U | Car Mo 1

| ] Damage _
Details of Person Involved e |

| Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used
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Police Report

SINGAPORE
Suea LTI

Police Station Of Origin: 203
Tampines NP.C Report No. T/20200211/2103
B Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989 CONTINUATION OF REPORT
Driver ; . |
Name TAN SEOW KOK ID No. | s1247625F
| Related Vehicle | SLW5307U (Car) Contact No.| 97216734
Hospital/Clinic 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 the 10/02/2020 at about 2118hrs, | was driving SLWS307U along Tampines st 81 towards Tampines

ave 3 with my daughter in the vehicle. At the T junction of Tampines St 81 and Tampines ave 3, | was at

the most left lane when | was signaling to make a left turn. The traffic light was in my favour and there

were 2 other cars that was in front of me had already make their left tum. | checked my left and right

before | moved forward to Tampines ave 3. However when | was driving through the pedestrian crossing, —
suddenly a pedestrian wearing black dashed from my right in front of my car. | didn't have time to stop the
car and front of my vehicle collided with the pedestrian,

The pedestrian then fell onto the ground and | stopped to check. The pedestrian stood up herself and she
told us that she is fine and does not require any medical attention. | also noticed that her phone had
cracked and there are some abrasion on her arms. We asked a few timeas if she wants to go to the clinic

but was rejected by her.

We exchanged particulars and the pedestrian is Oh Jia Min HP: 80907438 Blk 806 Tampines ave 4 #07-
95. She look between 20-30year old. A passerby who informed that she is first aid trained asked the
pedesinan to do a few motion and the pedestrian looked alright

We were told that she called an ambulance to her house after she reached home due to some swell on
her right ankle. She was being sent to hospital. She told us that the X-ray scanning went through fine but
there is still some sore on her right muscle.

| do have in car camera in my vehicle and there is footage of what happened that day, There is no
damage on my vehicle.

My daughter can be witness to the case Wendy Tan En Qi S8938690Z HP: 97285898, My daughter is the
one liaising with the pedestrian.
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Police Report

sicapoRE TR

POLICE FORCE

Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20200211/2103
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 15““*5371999 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:
G/
Sgt 2 CHIN XUE NI o 4
Signature Of interpreter. | Date/Time.
Not applicable 11/02/2020 17:55
Officer In Charge Of Case: Classification Of Case:
TP / AEIT |
Staff Sgt WONG SIEULUI I =
Contact No.- 65476151 [ _ .

| (g nsesor L (Lt
Authentication Stamp | S )l ¢
HP168 -
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Accident Photo
&
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Accident Photo
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Accident Photo

Page 10 of 15



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




