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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claima process

2, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow insurance companies 16

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repert will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assaciation of Singapare (G1A) for
archiving and that copies of this report will, Tor a fee. be made available upon application by interested parties.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/04/2020 18:41

21/04/2020 17:25

BUKIT MERAH RD TWDS UPP BUKIT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SFX9183U

LIEW THIAM BOEY
SXXXK099G

NOEMAIL

(LOCAL) +65-91788828
OFFICE-91786828

TOYOTA
COROLLA ALTIS CLASSIC 1.8 CVT

FPRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5100837504-01

LIEW THIAM BOEY
SXXXX099G

04/08/1951

INDOOR

21/01/1976

44 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91786828

OFFICE-91786828
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship 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,Plaase 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/20200421/7015.
Attachment(s)

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

Was there any audio recorded?

31 DEVONSHIRE ROAD
238851

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
JTS7518 (COMMERCIAL VEHICLE)

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HOQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JTS7518

MOTORCYCLE

85917660

Page 2 of 16



Mature Of Damage
MNo. Of Passenger (Including Driver)
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ATANT NOTICE

Please report garrectly the details of the accidenl to speed up the claims prace
This Form must be complated by the Policyholder and/or the Authorised Driver,

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

facts may allow insurance companies to rapudiate policy liability,

The lssue and acceptance of this Form by Insurance companies [s nat &n admission of palicy llahility on the part of the [nsurance

companies,

Anvy false reporting may be referreel to tha Poliee for lnvestization.

The report will be forwarced by Lhe Insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application hy

Interested parties,
By the lodgment of this repart to the Instrers, you hereby consent to the archiving of this report at the centre and to coples of

the repart belng made avallable aforesaldl.

Cansznt untler the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

(c)

(d)

{e]

My Insurer, my workshop and the General Insurance Assoclation of Slngapore ("GIAY) may/are permittad to callact, use,
dlsclase and/or process my personal data/parsonal information set out In this [form] and any other personal infnrmatmn
provided by me or possessed by my Insurer (collactively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) whe have Insured vehicle(s) Involved In thls accidant (all Insurer(s} who have Insurad
vehlele(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manatary Autherity of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)

of :
(i} processing, handling and/or dealing with my claims Including the settlement of the clalms ane any necess ary

Invastigations relating to the clafms;
(i} invastigating the accldent and/or my claims;
(ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me

(iv] administering my claims (Including the mailing of correspondence, statements, invaices, regorts of notices to me
which could Invelve disclosure of certain parsonal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mall packages); and/or
(v} complying with zpplicable law In edministering, processing, handling and/ar dealing with my clalms {collectively the

"Purposes”)
all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permittad

to callect, use, disclase andfor process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers andl/ar GIA to thelr third party service providers or
agentslincluding their lawyersflaw'firms), which may be sitacl outside of Singapare, for ene or more of the ahove Purposes

w Parsonal Infarmatian will also be collacted and used to compiie claims history far the purpose of fraud detection
Investigation and managament In jpresent and all future clalms.
the information so collected under [d] abave may be shared / disclosed;
(I taallinsurers and/or any ather thived parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complydng with requirements under any regulations, laws or cour! orders.
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Oate af Accidant
feeident [Mace
Vehicle Reg. No. (Car Blate MNo.)

Vehicle MaleeMade]

lisurance Company

Owaner or Compeany Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of G'-‘.’rfﬂﬁ‘.l' & Diiver
DRIVER'S Address

DREIVER'S Contact No ./ Alt No.
DRIVER'S Occupation

Email Addrass

Wealher & Road Surface

Reporting Type

- CONFSLE RS

L]

R f:f. pr B RS . . ¥ .
__A f {_Z._i._ "II""|:":|':-IEJ1.".Tf|'I'."3: H' i ?L I:E'I;_I.;J-L'FU|'[:1.'El[\l

Be Tmal, Road fpuonde wep oo T imgh
SFXN53 v
TU'//.'_‘: [":::1 ;’J\-}-S-

—_—

'\.i"'f‘u(:_ Inc'.}fv‘hﬁ PDH"J}’I“{U-
SeClUr oy

Llety Thiaam Boey
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: oA g /1OS) DRIVER'S License Pass Date 2. = Ve

» Spouse \ Parents \ Children \ Sibling \ E£nploy¢c‘n Others; -
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1) ANFECFE 2)

:{\HEDDDR \OUTDOOR (z.¢. working inside or outside office)
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{CLEAR & DRP\RAINING & WET \ AFTER RAIN & WET

: Reporting Only

Number of Passengers (Incloding Driver): \

Was (here any video Captured by car camera: YES "QID
Exact pumpase for which vehicle was being used at the Time ofaccident: Private use \ Work purpose

Other Party Driver's Particular (if auv)

Vehicle Reo, N

JTSFSIE

Vehicle Reg, No:

Yehicle Male\hodel:

Mame Daver:

Vehicle MakeWModel:

Name Driver: B

|0 Mo, Didver:

1C Mo. Driver;_

Priver's Contact & Add:

Pl

Dviver's Contact & Add:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR20200421/7015

1of3

Report No. T20200421/7015

Date/Time Report Made:
21/04/2020 22:32

Vide Report No.:
D/20200421/0098

Station Diary No.:

Informant's Particulars

MName of Informant:
LIEW THIAM BOEY

Address:

31 DEVONSHIRE ROAD SINGAPORE 239851

ID Tépef ID No.: Contact No.;
NRIC NO [ 50049099G Home/Office: Mobile: 91786828
Nationality: Email:
SINGAPORE CITIZEN tongsiantng@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Female 68 04/08/1951 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TEMPLE ADMIN STAFF Class: 3 Date of Expiry:
eneral Information of the Accident 3
Type of Injury Drink Date/Time of Type of Location:
Acsidant: Attended by Police Drive: Accident: Straight Road
e No 1 21/04/2020 17:25
ocation:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction -

Anyone conveyed by =
ambulance:

Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger_
JTS7518 Motorcycle 0
SFX9193U | Car TOYOTA COROLLA | White Slightly |0
ALTIS Damaged
CLASSIC
| 16 CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SFX9193U | NTUC Income Insurance Co-Operative | 5100837504 04/06/2019 | 03/06/2020
Limited




SINGAPORE
POLICE FORCE

LSRR

42177015

20of3
Report No. T/20200421/7015

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved T
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name DO NOT KNOW ID No. DO NOT KNOW
Related Vehicle | JTS7518 (Motorcycle) Contact No.| 85917660
Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Date Treatment | 21/04/2020 Date Discharge | NIL J
No. of Days granted Medical Leave | NIL Degree of Injury | Slight |
Driver
Name LIEW THIAM BOEY ID No. S0049099G
Related Vehicle | SFX9193U (Car) Contact No.| 91786828
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence & |
E Expiry Date |
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave | NIL Degree of Injury | NIL .

Brief Details.

Car accident along Bukit Timah Road just after Anamalai Avenue. There was a car accident involving
SFX9193U and JTS7518. | am the driver of SFX9193U. At 21/4/20 at about 1725 hours, | was travelling
along Bukit Timah Road towards Upper Bukit Timah Read. It is a 5 lane road and | was on the second
lane from the right. | signalled right, and wanted to make a uturn at the utum point (which was on the
right). | was already halfway in the first lane when the motorcycle (JTS7518) on the first lane hit onto my
car from the back (onto the side of my car). The motorcydiist fell off from his motorcycle onto the
pavement (just right beside where our vehicles collided.) He was slightly injured with some abrasions.




INGAPORE
POLICE FORCE LT

T/20200421/7015

Police Station Of Origin: 30of3
Traffic Police Report No. T/20200421/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 21/04/2020 22:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

PHUA TIAK YEE

Contact No.: 65472077 ,

|

Authentication Stamp
NP168
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Claim Handling( Claim Task )
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