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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

Country/State of Loss

ACCIDENT STATEMENT

26/03/2020 15:27

25/03/2020 00:20

ALONG MACPHERSON RD & PAYA LEBAR RD JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKL8337H

TAN MENG HAI
SXXXX088D

NOEMAIL

(LOCAL) +65-96627825
OFFICE-96627825

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113918376

TAN SOON HOW
SXXXX944A

12/01/1992

INDOOR

29/09/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97369592

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)
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/20200325/2005
Attachment(s)

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

Was there any audio recorded?

BLK 37 CHAI CHEE AVE #08-293
461037

NO

CHILDREN

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES

YES

WITH DRIVER
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

PEDESTRIAN

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the sceident to speed up the claims process,

1. This Farm must be gompl

3. Information provided must be as truthfyl and accurate 35 possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Bability.

4 The issue and acceptance of this Form by insurance companies s not an admission of policy [iability on the part of the insurance
tompaniss,

Al

i [ER-SCLIME TN relerred Iy £ Tor imnestigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by
Interested parties,

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

8. Consent under the Personal Dats Protection Act (POPA)
lunderstand, acknowiedge, agres and consent that:

fa)] My insurer, my workshop and the General Insurance Assocation of Singapare (“GIA®) may/are permétted to collect, use,
disclose and/or process my personal data/personal information set oul (n this [form] and any other personal infarmation
provided by me or passessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal infarmatian 1o 2l insurer(s] wha have insured vehicle(s] invalved in thic accident [all inturerit] who have nsured
vehicle{s) involved In this accident shall be collectively referred to as the “lnsurers™), the Insurers’ lawvers/law firms, the
Monetary Authority of Singapare and any relevant government agency/sutharity [such a5 the police), for the purpose(s)
'B'f .
) processing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investigations relating o the claims;

{u} investigating the accident andfor my claims;
{iii} carrying out and/for dealing weth my instructions or responding (o any engquiries by me:

{iv} administering my daims {including the mailing of correspondence, statements, involces, reporis or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well 35 on the
external cover of envelopes/mail packages); and/os

[w} comphying with applicable lsw i sdministering, processing, handling and/or dealing with iy elabm |eollectively the
“Purposes”)
{b) all msurer(s} who have insured vehiclels] involved in this accident and the Insurers’ lwyers/law firms, may/are permitted
o collect, use, discloze and/or process my Persanal infarmation for one or more of the abeve Purpeses; and

[e] my Personal information may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party senice providers or
agentsincuding thesr lwyers/Taw firms], which may be sited outskde of Singapore, for one or more of the above Purposes

{d] rmy Personal infarmation will also be collected and used 10 compile claims history for the purpote of fraud detection,
investigation and management in present and all future chaims.

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

(i} toallinsurers and/or any other third parthes that assist in evabuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with reguirements under any regulations, laws of cowrt orders.

1

Policyholder's Signature " Driver's Signature Reportng Cenire Personnels Signature
Cate & Tine:! (il driwer s nt the policyhalder) Name:
Date & Time: NRICFIN NB,:
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Accident Sketch Plan
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DECLARATION

IfWe declare the foregoing particulars sre true in every respec

K

Pokcyheicer's Signatuse

Bate & Time

Reporting Centre Personned's Signat ure

{if drever 14 not the poticyhalder) Narre

Date B Timg:

NIRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok MNorth N.P.C

POLICE REPORT

TRO200325/2005

1of3
Report No, TI20200326/2008

30 Bedok MNorth Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/03/2020 01:30

| Vide Report No. Station Diary No..
| G/20200325/001 1 15
-—i___———_—

Name of Informant: | Address:

TAN SOON HOW | APT BLK 37 CHAI CHEE AVENUE #08-293 SINGAPORE
il 461037 _ L

ID Type /1D No.- Cnnﬂtgct No - o

_NRIC NO / 592029444 | Home/Office: Mobile: 97369592
Nationality: Email:

SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:

Male 28 12/01/1892 Driver : D
Race: Language: Institution / School Name:
Chinese  English _

Oceupation: Driving Licence Information:

_ELECTRICAL SUPERVISOR Class: 3 Date of Expiry:

General Information of the Accident
. | Injury _ Drink DatelTime of | Type of Location:
Asckiant Pedestrian / Cyclist Drive: Accident ¥-Junction

b . Mo 250372020 00:20
Location:

| LORONG BENGKOK
| PAYA LEBAR ROAD

Along Road 1 Traveling Toward Road 2 '

Weather: | Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume
| Dual Carriage Way Traffic Light - Working Light . |
Type of Collision: Anyane conveyed by |
Maving Vehicle Against - Pedestrian ambulance: [
No

e

' TOYOTA

Color Condition | No of Passenger
Grey Slightly ]
Damaged

| Any Pedestrian Involved: Yes

| No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used
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POLICE REPORT

o ) IRARY R

Police Station Of Origin 20f3
Bedok Morth M.P.C Report No. Tr20200325/2005
30 Badok Morth Road SINGAPORE 463676
Tel No: 1800-2445898 CONTINUATION OF REPORT
[ Driver |
| Name TAN SOON HOW ID No. | 592029444
| Related Vehicle = SKLB337H ) Contact No.| 97369582 -
| Hospital/Clinic | NIL Classof | Class: 3

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 above mentioned date and time, | was driving my car on the left of 2 lanes of Lorong Bengkok to
turn right on to Paya Lebar Road. The traffic light was showing green and the road was clear. | did not
see anyone crossing the road as | was turning right. Suddenly a lady carrying a grey and black colour
handbag on her left shoulder appeared infront of my vehicle. | wish to state that the traffic ight was green
for some time and | only slowed down while turning. | wish to add that | jammed my brakes as soon as |
saw the lady.

After the accident, | came out from my car and check on the pedestrian. As | was checking on her, a
Traffic Police car came and my in-car camera memory card was handed over to them
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POLICE REPORT

o T

12020032572
Police Station OFf Origin: dcf3
Bedok Morth N.P.C Report No. Ti20200325:2008
30 Bedok Morth Road SINGAPORE 469876
Tel No: 1800-2449999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this repert, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

e . i

Signature Of Officer Recording The Report: Signature Of Ininrma% o,
G/ 4
Sgt 3 RADIN SALIHUL IMRAN BIN RADIN & /
FADLI |
Signature Of Interpreter : rﬁmn ime: /
Mot applicable | 25/03/2020 01:30

|
Officer In Charge Of Case: I | Classification Of Case:
TP AEIT/

Sr Staff Sgt ONG YONG HOCK |
Contact No.| 65476436

Authentication Stamp

NP 184 '
F
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Accident Photo
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Accident Photo
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Accident Photo

T
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Accident Photo
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Accident Photo

L
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Accident Photo
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Accident Photo
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