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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.

ACCIDENT STATEMENT

Date Of Report 24/03/2020 16:58

Date Of Accident 23/03/2020 17:35

Exact Location Of Accident JUNC OF BENOI RD & GUL CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ4799B
Insured/Policyholder

Name Of Registered Owner TCK EXPRESS (S) PTE. LTD.
Co Reg No 2XXXXX631M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66846646

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 5114821907

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

LOW CHEE KEONG
SXXXX908Z

02/08/1968

OUTDOOR

20/07/1993

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90224625

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?
Foreign Vehicle Registration Number

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)
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/20200324/2080
Attachment(s)

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

Was there any audio recorded?

BLK 176 BISHAN ST 13 #11-145
570176
YES

COLLISION - CROSS JUNCTION
CLEAR
WET

YES
JNC5234 (MOTORCYCLE)

6
YES
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
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

PA3737T

BUS
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBK1587K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number FBM4666K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number JNC5234
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SJS2628H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOW CHEE KEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBJ4799B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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1. Pleasa report correctly the dekalls of the accident 1o spaad up the claims process.

L

This Farm must be complated b

g D

3. |nformation previded must be e truthiul and gccyrate as possible. Any withul misreprasantation of withholding of material
facts may allow insurance companies to repudiate policy liakifty.

e

The issus and acceptance of this Farm by Insurance companias is not an admissian of policy liability on the part of the insurance
companies.

§. The repost will be forwarded by the insurers of tha G1A Records Management Cantre established by the Ganers| Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for & fee be made awailable upan applization by
interested partias.

7. By the lodgment of this repart ta the Insurers, yols hereby consent 1o the archiving of this repart at the centre and 1 copies of
the report being made avafiable aforasaid,

Cansent under the Personal Data Protection Act (PDPA]
| understand, acknowtedge, agree and consent that:

{a) Ay insurer, my workshop and the Genersl Insurance Association of Singapare [“GIA") mayfare permitted 12 collect, e,
lsclase and/or process my persanat data/pertonsl Informatlon set out In this {faem] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persoanal Information”) 2nd disclose and transfer such
parsonil Information to all Insurer(s) who have insured vahicias) invalved in this accident (31l insurer(s) who hawa Insurad
vehiclsls) involved in this accident shall be collectively raferrad to as the “insurars”), the insurers’ [awvers/law firms, the
Monetary Autharity of Singapors and any relevant government agency/authority (such es the palice), for the purpaseis}
of :

(I} processing, handling and/or dealing with my claims Including the sectisment of the clalms and any neceiiary
inyastigations relating to the claims;

(i1} Imestigating the sccident andfor my clsims;
{iiijcarrying out and/or dealing with my Instructions or respanding ta any enquiries by me;

(iv) administering my claims {inciuding the malling of correspondence, statements, Imvalces, faports ar natices to me,
which eauld involve disclosure of certaln parsonal data about me to bring about delivery of the same a5 well as an the
ewmrmal cover of envelopes/mall packages); and/or

(v} comphying with applicatle law In administering. pracessing, handiing and/or dealing with my clalms.(colectivaly the
“Purposes’|
(b} all inssrers) who have Insured vehicle(s) Invalved In this actidant and the Insurers’ lawypers/iaw fiems, may/are permitted
to collect, use, disclase and/ar procass my Persanal Information far one or more of the above Purpases; and

le)  my Pesonal Information may/can ba disclosad by any of the Insurers and/or G1A to thelr third party sarvice providers or
ageniiincluding thelr lawysrsaw firms), which may be sited sutside of Singapore, for one o mare of the saove Purposes,

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigaticn and management in prasent and all future clalms.

(@] theinformation so collected under [d) above may ba shared /[ disclosed:

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating. controling ar managing fraud,
requiators, law enfarcement and gavermment agencies a5 reasonably required for the purposes stated, or

(ii] for ormphying with raguirements under any regulations, iwws or court orders

EXPRESS (§) 7 =

Company ROC 20162763 1W
10 Sanang Crascent
Driver'y Signatura Rapoming Cantra Persannsl’s Signatire
Date & Tima [1f driver is nat the polisyhaldar Name:
Dats & Time MEIC/FIN ha
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Accident Sketch Plan

SOEDH T SRR A i rh Bl i B ,_.,']_'f_:_.:'._': R R R S ik 2, 1 A .
------ ' i — e il e e e - — - — e e 1---:---—f-l--l_id_lr"r-}-1- .E-. L - - -
. . R B i e e R R IR - 0L ERELTr. 5

. Sl Tl R g
- s S 1T L L A 1Y SR

e e e

— ity ——

-5 T

e e
e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefey *e Palice F-f'plt"? T/ 203002 2Y% [3efe

DECLARATION
['we daclare the foragoing partizulars are true in evary respact

Rroo-ting Cantra Parsornels Sigraturs

ate & Time (1 driver ig N0t the padicyholder) Bamg
Data & Tima NEIC/FIN Mg
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’ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

POLICE REPORT

(UM R
Tr20200324/2080

1of4
Report No. T/20200324/2080

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5525999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made:
24/03/2020 14:22

[ Vide Report No.:
JI20200323/0136

| Station Diary No.:
73

Informant’s Particulars
Name of Informant: | Address:
LOW CHEE KEONG APT BLK 176 BISHAN STREET 13 #11-145 SINGAPORE
570176
ID Type / ID No. Contact No..
NRIC NO [ 568299082 Home/Office: Mobile: 80224625
Nationality: Email:
SINGAPCRE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 51 02/08/1968 | Driver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
Van driver Class: 28,34 Date of Expiry: -
General Information of the Accident : : ahni
Type of Injury Drrink Date/Time of Type u{LLmlinn:
Actidant: Attended by Police Drive: Accident: T-Junction
: ] No 23032020 17:35
Location
Along Road 1
BENOI ROAD
_Junction of Benoi Road and Gul Circle
Weather: Foad Surface: Road Speed Limit:
Clear Wet
Traffic Flow: | Traffic Control: Traffic Volume:
 Two Way | Traffic Light - Working | Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Vehicle No. | Type. Make Model  |Color | Condition | No of Passenger
| FBK1587TK | Motorcycle PLAGGIO VESPA 1]
PRIMAVERA
150
FEM4G66K | Motorcycle | YAMAHA SMNIPER Blue 0
T150
GBJ47998 | Van TOYOTA HIACE VAN | White Seriously | 0
| TURBO 5DR Damaged
MT
JNC5234 a
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POLICE REPORT

Tr2020032452080

Police Station Of Origin: 2of4
Bishan N.P.C Report No, T/20200324/2080
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

PA3T3IT |Vam | TOYOTA HIACE

30DXA |
SJS2628H | Car TOYOTA COROLLA 0
ALTIS 1.6
AUTO |

LoACLLN L]

e IR
H L a . WA Y

L” n Involved N

Pedestrians Injurad: MIL

CHEE KEONG : 568299082
Related Vehicle | GBJ4799B (Van) Contact No.| 90224625
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class; 2B,3 4
- Driving Date of Expiny: NIL
Licence &
Expiry Date

Date Treatmant | 23/03/2020 Date Discharge l 23/03/2020
Mo. of Duﬁ Imnted Medical Leave | 03 ﬁme of Jn‘lui NIL
Name Pek Hong Kau 1D No. 513236561

Related Vehicle | PA3737T (Van) Contact No.| 84368560

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

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23/03/2020 at about 1735Hrs | was travelling along the Benoi Road and | wanted to turn into Gul
Circle. | was traveliing on the first lane and subsequently while turning into Gul Circle a van by the car
plate of PA3T37T that was travelling along Benoi Rd towards Jin Ahmad Ibrahim hit the left side of my
vehicle,

Due to the impact my car spun and | hit 4 other vehicles (3 Motorbike (FEMEBEK, FBK 1587TK &
JNC5234) and 1 car(SJS2628H) ). | am unsure which vehicle was on which lane as | could not see when

my van spun.

Subsequently | alighted from the vehicle to make a check and noticed the my passenger door could not
be opened | then checked the sliding doors at the side and noticed that they could not be closed and were
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POLICE REPORT

N E
v RO

Police Station Of Origin: it
Bishan N.P.C Report Mo, Tr20200324/2080
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

dented.

Subsequently | only exchanged particulars with the driver of PA3TATT.
Paolice and Ambulance were also at scene.

At about 2030hrs | went to Tan Tock Seng Hospital to see a doctor as | felt pain at my neck and back. |
was then given 3 days of MC.

| am lodging this report as | was instructed by the police officers al scene.

| wish to state that | have an in car camera however | do not have a Memory card.
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POLICE REPORT

SINGAPO
—— WD R

Police Station Of Origin: 4of4
Bishan N.P.C Report No. T/20200324/2080
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan

Infarmant 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:

El ",

SC2 XAVIER LAl GOON THENG (/L 0“ ;.a
.i

Signature Of Interpreter: | | Date/Time: '

Not applicable I 24/03/2020 14:22

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ |
Sgt 2 HO JIEKANG, VAN — |
Contact Mo.: 65476170 SN 06

| 5N 061

Authentication Stamp
MNP1BR

Page 10 of 32



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

TCK EXPRESS é‘S,I PTELTD
10 SENANG CRESCENT
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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
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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
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Accident Photo
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Accident Photo
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Accident Photo
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