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EMTRY DATE & TIME: 18/03r2020 16:45
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport l!'.CIFI'EEﬂE the detalls of the accident to speed up the claims process

2. Thiz Form must be cemplated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wiltholding of material facts may allow insurance companies to
repudiate policy liability

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

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

6. This report will be forwarded by the inzurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties,

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforasalid.

ACCIDENT STATEMENT

Date Of Report 18/03/2020 16:45

Date Of Accident 17/03/2020 14:20

Exact Location Of Accident JB CHECKPOINT TWDS SINGAPORE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SJH2784Y

Insured/Policyholder

Mame Of Registered Owner SIAH WEI PEI

NRIC Nao SXXXX902B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82399660

Alternative Phone No OFFICE-92399660

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8XE A

Exaci F‘urp-l‘:rse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 5104352511-01
Cover Note Number

Driver

Mame of Driver SIAH WEI PEI
NRIC Mo SXO0Xa02B

Date Of Birth 17/01/1988
Clecupation INDOOR

Date Of Driving Pass 15/01/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

2 YEARS AND 2 MONTHS
MALE
(LOCAL) +85-923099660

OFFICE-82399660
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle 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 invelved in this accident?

Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
invalved 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)
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 REFORT - T/20200318/7004.

Attachment(s)

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

Was there any audio recorded?

BLK 105 TECK WHYE LANE
#12-480

680105
NO
OWNER

SIDE SWIPE
CLEAR
DRY

YES
JTCBRE3 (PRIVATE CAR)

2

NO

YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

JTCBEE63

PRIVATE CAR
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Posteode
Insurance Company Name

Nature Of Damage
MNao. Of Passenger (Including Driver)
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IMPORTANT NOTICE

Plaase report corractly the details of the accident to speed up the claims process.

]
This Form must be completed by the Palicyholder and/or the Authorised Driver.

2,
Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

1.
facts may allow Insurance companles to repudiate policy liabllity,

The lsstie and acceptance of this Form by insurance companies ls not an admission of policy liability on the part of the Insurance

campanias.

5 Anyfalse reparting may be referrad to the Poliee for Investigation,

6. The report will be forwarcled by the Insurers of the GIA Records Management Centre estallished by the General Insuranca
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable Upan application by

Interestar parties.
By the lodgment of this repart o the Insurers, you hereby-consent to the archiving of this report at the centre and o coples of

the report belng made available aforesald.

Consent uncler the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and censent that
fal My Insurer, my worlshop and the General Insurance Assaclatlon of Singapore {“GIA") may/are permltted to collect, use,

dlselase and/ar process my personal datafpersonal Information set out In this [form] and any other personal Infarmation
provided by me ar possessed by my Insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehicle(s) Invalved In this accldent {all Insurer(s) who have Insured
vehlcle(s) Involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monatary Authorlty of Slngapore and any relevant govarnment agency/authorlty (such as the palice), far the purpose(s)

af
(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necess ary

Investigations relating to the clalms;

{il) Investigating the accldent anelfor my clalims;

(ill) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

{iv} aclministaring my claims {including the mailing of correspondence, stataments, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mall packages); and/or
{v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{cnllectiue[y the

“Purposes")
all insurer(s) who have Insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/zre permittad

{b)
lo collect, use, disclase and/or process my Persanal infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{includling their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Parsonal Informatian vill also be collected and used to compile claims history for the purpose of fraud dletection,

(e}
investipation and management in present and all future elaims.
e} thelnformation so collectad undar (d) above may be shared [ disclosed:
(it o all insurars and/far any ather third partles thal assist in evaluating, lnvestigating, controlling or managing fraud
regulators, lawe enlercement and government agencies as reasonably required for the purposes stated, gr
i} for comyalying with requirements under any regulations, laws or court orders.
A jﬂ .
u.r-' e . —
Makicyholdear's 5.‘}~:|h.-'|l e Drivar's Skenalura Reporting Centre Persongélls Sipnature
Date & Time: (Il elrbver s nol the policpliolle) Mama:
BERICSFIN i

fate & Time



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident :__r:}g'ﬁgf »lo Accident Time; /%20 (24-HR-TFormat)

ju!qu.,— Eq{,w {:.Llﬁ{_k_'!?n;qf (Rack o 5"(..,)

Accident Place

Vehicle Reg. No. (Car Plate No.) STH 138¢ 9

Viehicle MalceModel | T‘&GT"I Wi,

lnsurance Company ANTUC Policy No.

Owner or Company Name /IC No. Can, Wa Pm S€FL 390) 3

Owner or Company Conlact No. | 4189966 Owner's I:Tp : qu‘npany T_g;
DRIVER'S Name / IC No. : ~

DRIVER'S License Pass Date 'E'/nff 10lf

DRIVER'S Date Of Birth . 1¥oy 1988

: Spouse \ Parents \ Children \ Sibling \ E.:;lpluyﬂe". Others:

Relationship of Gwner & Driver
MUC (66 Teqre Whyt [ane (L - 4p0 {E.Fbiu]—-)

DRIVER'S Address
1) 2)

ll',,.---"'_
~+INDOOR VOUTDOOR (z.g. working inside or outside office)

. Savinips @ Jmal.comn

DRIVELR'S Contact No.f Alt No.

DEIVER'S Oecupalion

Ernail Address
P e
Weather & Road Surface SELEAR & DRYARAINING & WET \ AFTER RATH & WET

Reporting Type : Reporting COnly fﬂﬂlﬁw \ Claim Own Insurance

9]}

Mumber of Passengers (Incloding Driver):

Was (here any video Captured by car cmura:ﬁ\l\m
Exact pumpose for which vehicle was being used =t the time of ﬂEEidCl‘ﬁ@ \ Work purpose

Other Party Driver’s Pavticnlar (if auy)

JTC 6963 Vehicle Reg. No:
Vehicle Male\Model:

Vehicle Reg. No:

Yehicle Malee\Model:

Mames Dover: o Name Driver:

1C Mo. Driver:

| MNa. Diver: B L
Diiver's Contact & Add: tTOOIT Al é:_{}b 20 Driver's Contact & Add: -




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200318/7004

1of3
Report No. T/20200318/7004

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/03/2020 10:57
Informant's Particulars
Mame of Informant: Address:
SIAH WEI PEI APT BLK 105 TECK WHYE LANE #12-480 SINGAPORE
680105
ID Type / ID No.: Contact No.:
NRIC NO / 588639028 Home/Office: Maobile: 92399660
Mationality: Email:
MALAYSIAN Siahweipei@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 3 17/01/1988 Driver
Race: Lan?uage: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Pumbler Class: Date of Expiry:
eneral Information of the Accident
Tbe of MNon-Injury Drink Date/Time of Type of Location:
Aan Foreign Vehicle Drive: Accident: Straight Road
' i fe] 17/03/2020 14-20
Location:
CAUSEWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JTCE863 Car TOYOTA VEILFIRE | Black Slightly |0
Damaged
SJH2784Y | Car TOYOTA WISH 1.8XE| Blue Slightly |0
A Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJH2784Y | NTUC Income Insurance Co-Operative | 5104352511-01 03/10/2019 | 29/07/2020
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TI20200318/7004

CONTINUATION OF REPORT

200

20f3
Report No. T/20200318/7004

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

 Driver
Name SIAH WEI PEI ID No. SBBE3902B
Related Vehicle | SJH2784Y (Car) Contact No.| 92399660
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 the stated time and date,
| was driving my car (Veh A: SJH2784Y) at Johor Bahru Checkpoint back to Singapore. The traffic was
heavy. After | had stamped my passport, | proceed to leave the counter. While, | was exiting the counter,
a car (Veh B: JTCB6863) from the other lane cut onto my queue thus | stopped and allowed him to pass.
Suddenly, He reversed abruptly and collided the front left portion of his car onto the front right portion of
my car. Afterwhich, | alighted to car intending to exchange particulars. However, Veh B driver refused to
alight his car nor did he gave gave me his particulars. | wish to state that | had a in-car camera and the
whole process was capture down on video-cam.




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

T/20200318/7004

2

3of3
Report No. T/20200318/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
18/03/2020 10:57

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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Policy Information Page 1 of |

% Pollcy Information

Palicyholder Palicyholder
Policy Mo,  5104352511-01 Wit SIAH WEI PE] NRIE S8863902B
Certificata
Ho,
Address BLK 105 #12-480 TECK WHYE LAME SINGAPORE 6B0105
Product Group
Name PRIVATE CAR INSURANCE Flan Falicy Flag N
Palicy Effective Y y
isgue Date 27/07/2019 Date 03/10/2019 00:00 Expiry Date 25/07/2020 23:59
Excess For Aeadant All Claiwns
Type Excess
; Qwn
Third Party Windscreen
Q damage BOO 100
Excess E¥Cess Excess
Additional o s 0
Excess Premiurm
Outside Cutside
Singapare  &00 Singapore 0
Ol Excess TP Excess
Agent L} INSURANCE AGENCY PTE LT Agent Tel. 63340783 GST Flag ¥
Co-
ingurance Mo
Flag
Open
Policy Info
Certificate
Info
=% Policyholder Mailing Address
Address 1 BLK 105 #12-480 Address 2 TECK WHYE LANE Address 3 SINGAPORE 630105
Address 4 Address Type Singapare address Post Code GBOL05
Related Policy 4
Linkt M. Nurnber 5104352511-01
B Insured Object: SIH27B4Y
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
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