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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

30/03/2020 10:33

28/03/2020 09:30

JUNC STEVENS RD & BALMORAL PARK
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

SLW2917D

SINTHAI TRADING
4XXXX200M

NOEMAIL

(LOCAL) +65-96375413
OFFICE-96375413

TOYOTA
WISH 1.8 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097682388-02

TAN LIAN HENG JOSEPH
SXXXX712J

13/04/1961

OUTDOOR

04/06/2010

9 YEARS AND 9 MONTHS
MALE

+65-96375413

OFFICE-96375413
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200328/2068.
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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

66 PASIR RIS HEIGHTS
519273

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

1

YES

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

SHA3745P

TAXI



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN LIAN HENG JOSEPH

BODY
SLW2917D
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be et e Policyhal thorised Driver.

3. informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matenal
facts may allow insurance companies to repudiate policy lRability.

4. The ssue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
compan|es.

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

6. The report will be farwarded by the insurers of the GIA Recards 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
inferested parties.

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

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciation of Singapora [“GIA"] may/are permitted to colfect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
wehicle{t) involved in this accident shall be collectively referred to as the “insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency//authority (such as the policel, for the purpoe(s)
of :

{1l processing, handling and/or dealing with my claims including the seitlement of the claims and any necessary
investigations relating to the claims;

{il} Imvestigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or respanding to any enquiries by ma;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”]

{6}  all insurer{s] who have insured vehicle(s) involved in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloas and/or process my Personal Infermation for one or more of the above Purposes; and

{e] my Persanal Information may/can be disclosed by amy of the Insurers and/or GIA to their third party service providers or

agents|including their lewyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal information will also ba coliected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

{e] the information so collected under [d) abiove may be shared / discloded:

il to allinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders.

SINTHAI TRADING

B " |

Palicyholder's Signature Driver's ﬂmli‘ub A Reporting Cantre nrsl’s Sighature
Date & Tima: (I diriver is not the policyhabder) Marna:
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan
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Driver's E‘MI\H ! Reparting Centre Pers 's Signature
Date & Tire: {if driver is not the policyholder] Mame
Date & Time MNRMC/FIN Mo,

Page 5 of 20



Police Report

o O NEEA

Police Station Of Origin: 1of3

Punggol N.P.C Report No. T/20200328/2068
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-60488549

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No_.
28/03/2020 16:39 51
Informant's Particulars R T SRR e R e MR
MName of Informant: Address:

TAN LIAN HENG JOSEPH 66 PASIR RIS HEIGHTS SINGAPORE 519273
ID Type / ID No.; Contact No.:

NRIC NO / 51464712J Home/Office: Maobile: 96375413
Nationality: Email;

SINGAPORE CITIZEN

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

Male 58 13/04/1961 Driver

Race: Language: Institution { Schoal Name:
Chinese

Occupation; Driving Licence Information;

Private Hire Driver Class; Date of Expiry:

General Information of the Accident e S TN -
Type of Injury Dirink Date/Time uf Type of Location:
Accident: Others Drive: Accident: H-Junction

No | 28/03/2020 09:30
Location:
<urction of Road 1 and Road 2
STEVENS ROAD
BALMORAL PARK

Yellow box before the traffic light
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Cne Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
e T T Ea i AUTATNEAES 1, e
SHAE-?#EP l Car 0
SLW2e17D | Car Slightly |0
Damaged
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Police Report

SINGAPORE A e
POLICE FORCE T120200328/2068
Police Station Of Origin s
Punggol NP.C Repon No. T/20200328/2068
21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049959 CONTINUATION OF REPORT

Brief Details.

On 28/03/20 at about 0930hrs, | was driving my vehicle SLW2817D travelling along Balmoral Park
merging into Stevens Road. As | approached Stevens Road, there is a traffic light and the light was red.
As such, | positioned my vehicle into the yellow box provided as there were vehicles in front of me along
Stevens Road waiting for the light to turn grean.

When the light turned green, | started to move off and suddenly, | felt an impact from the side of my
vehicle. | stopped my vehicle and alighted immediately to make a check. The driver of the vehicle
(SHA3745P) also alighted but he refused exchange particulars with me. We tock some photographs and
left the accident site thereafter,

On 28/03/20 at about 1515hrs, | went to seek medical attention at Healthway Medical (Sengkang) as | felt
some pain in my chest area. | was given 03 days (28/03/20 - 30/03/20) MC from Healthway Medical {ref
no.: 2020861449868) and the doctor advised me to get a X-Ray done which | intend to do on Monday
(30/03/20).
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Police Report

Rt LT T

Police Station Of Origin: ik
Punggol NP.C Repart No. T/20200328/2068
21A Tebing Lane SINGAPORE 828837

Tel No: 1B00-6045999 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 lntinrmarit,!_
Fil g
Sr Staff Sgt KOH SHIZENG .-~ N - %E.
Signature Of Interpreter:; Date/Time:
Mot applicable 28M03/2020 16:39
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
S| MOHAMAD ZULFAZDLBIN-ABDULLAH—
Contact No.: 65476204 | .- - ‘
vl it s
Authentication Stamp | ﬁf.ft}“_ﬂ.«i. A
MP168 NYA 27 Signatura:_o¥
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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




Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore DASSED
INSURANCE  "eli6%) 62240010 Fax [65) 6224 0030
ARENCAT Operating Hours : Manday ta Friday, 09:00 - 17:00

BRECDRIE MAKAIEMENT CENTRE UEN: SEESSDOIOG [ GAT Reg. No.: MO0 TTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA120037730 Vehicle Registration No: SLW2817D
Marme(as shownin NRIC) 2 SINTHAI TRADING MRIC/FIN/Passport No : AXXXX200M

{*Vehicle Driver / Viehicle Owner) (*) Please delete as appropriate

Address z Singapore( )
Contact (Tel) : Maobile No. - 26375413

Email Address

Date of Accident - 28/03/2020 Time of Accident : 09:30

Place of Accident  : JUNC STEVENS RD & BALMORAL PARK

Insurance Company: NTUC Income Insurance Co-operative Lid

(B} ADDITIONALINFORMATION [ AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Amend the sketch plan

~ SINTHAT TRADING

e i

Palicyholder / [}r}ueﬁ\gﬂnnure Reporting Centre Fersuﬁtvl's Signature
Date; Name:

NRIC/FINNG.:

Date:
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