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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 20/06/2020 14:21

Date Of Accident 19/06/2020 07:20

Exact Location Of Accident BKE TWDS KJE BEFORE KJE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ1853G

Insured/Policyholder

Name Of Registered Owner LAI HAI FONG

NRIC No S7473232A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90270163

Alternative Phone No OFFICE-90270163

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA 1.6 AT ABS D/AB 2WD 4DR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please 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 NO

Policy Number 5115339220

Cover Note Number

Driver

Name of Driver LAl HAI FONG
NRIC No S7473232A

Date Of Birth 02/08/1974
Occupation INDOOR

Date Of Driving Pass 20/01/2000

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

20 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-90270163

OFFICE-90270163
NOEMAIL



BLK 570C WOODLANDS AVENUE 1

Address #10-852
Postcode 733570
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LAIJIAEN ALICIA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200619/2054.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLW6144R
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Category PRIVATE CAR

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 2

Vehicle Registration Number YP2454E

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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

Name LAl HAI FONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ1853G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LAI JIA EN ALICIA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKZ1853G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Accident Sketch Plan
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8. Conaent under the Persons! Data Protection Ac [PDFA)

I understand, scknowledge, agree and consent that:

(3} My lnsurer, my workshop bad the General lnsurance Assstlitian of Singagsre ["GIA") may/are permitted 1o collect, wse,
disclose and/or process my personsl Satajpersonsd Information set out In this [farm] and any other perzanal information
provided by me of poasessed by my Insuver [colleciively the *Persanal sformation™) and dicclote snd tranifer puch
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which egsld hwﬂududwednrwnplrm'dmﬂnulmhtﬂq|mmﬂulumuuluuh
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“Purposer’)
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to tollect, use, disclose and/or process my Perscnal nfarmation for one ar mare of the above Purpeses; snd
fe)  my Personal indormation may/can be dhiclaasd by ary of the Insurers ancifor GIA Lo thelr third party service providers or
sgentsfincudling thelr awyenTaw femt), wivch may ze sited cutside of Singapore, far ane or more ef the above Purposes

my Parconal Information will slio be colicted ang used to complie elalms hitory for the purpose ol fraud detection,
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Inswstigation and managemaent in present and 2l future clabna.
{e}  the informaticn so collected under |d) xbove may be shored [ duclosed:
fil 1o allinguiress andfor any cther third parkies that atikl |n evaluating, irvestigating. controlling of managing fraud,
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() tar comptidng with requisements wader any regulations, liws o couri andes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue § SINGAPORE

569784

Tel No: 1800-4845090

REPORTOF A TRAFFIC ACCIDENT

g

-

00618/2

AR

1of3

Report Mo, /202008192054

Date/Time Repont Made.

| Vide Report No. Station Diary No..
19/06/2020 15:50 4 —
Informant's Particulars _- R S RS I I
Name of Informant | Address:
LAl HAI FONG APT BLK 570C WOODLANDS AVENUE 1 #10-852
e L SINGAPORE 733570 _
ID Type / 10 No. Contacl No.:
NRIC NO/ 574732324, Home/Office: Mobile: 80270163
Nationaiity. Email
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant.
_Male 45 02/08/1974 Drivar
Race: Language: Institution / Schocl Name:
Chinese
Occupation; Driving Licence Information:
ENGINEERING ASSISTANT Class: 2B.3 Date of Expiry:
i hers Drive: Accident; Strai
Accident = [ No 1 07:20 g
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
ilqwgrds KJE
Weather: Road Surface; Road Speed Limit:
Clear Wet
Traffic F low: Traffic Control: Traffic Volume:;
Heavy
Type of Collision Anyone conveyed by
Hetwean Moving Vehicles - Head To Rear ambulanca:
No
Details of . e T
Vehicle No. | | No of Passenger
SKZ1853G | Car HYUNDAI ELANTRA | Bilver Seriously |1
1.6 AT ABS Damaged
D/AB 2WD
SLWE144R | Car VOLKSWAGO Whits Seriously | 1
N
YP2454E | Lomy MITSUBISHI White Slightly |0

Police Report
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Paolice Station Of Origin 20l
Ang Mo Kio North NP C Report No. T/20200618/205.4
51 Ang Mo Kio Avenue 9 SINGAPORE

SEG784

CONTINUATION OF REPORT
Tel No: 18004845999

_Details of Vehicle Insurance ol g ] —

Venicle No. | Insurance Company = Insurance No | Effective Expiry Date
| SKZ1853G | NTUC Income Insurance Co-Operalive | 5115339220 |13m1rzuzn 1210172021 |
| Limited —
.

J

|

—

1

J

Ry : ‘ ) o T M PSRN S f
Name LAl HAl FONG ID Ne. S7473232A
Related Vehicle | SKZ1853G (Car) Contact No.| 90270163 ]
|
|’ Hospital/Clinic | INTEMEDICAL 24 Hr Clinic Classof | Class: 2B,3 1
Driving Date of Expiry: NIL |
| Licence &
. Expiry Date _1
Date Treatment | 19/06/2020 | Date Discharge | 18/06/2020
_No. of Days granted Medical Leave Deg jury | Serious
PasBANOers o e B T s T T * N N T T
MName LAl JIA EN ALICIA ID N, T1005204H
| Related Vehicle | SKZ1853G (Car) Contact No.| 90270163
L
| Hospital/Clinic | INTEMEDICAL 24 Hr Clinic | Class of Class’ NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |

| Date Treatment | 19/06/2020  Date Discharge | 19/06/2020 |
No. of Days granted Medical Leave (i Eﬁme of Injury | Senous |

Brief Details.

that was recording however il is facing the front. As of now, the back of my car }:;urioum damaged. |
suffer from giddiness and back pain. My daughter is suffering pain from her backside.

Police Report
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Palice Station Of Origin: .y

Ang Mo Kio North N.P.C Report N T/20200619/2054
31 Ang Mo Kio Avenue 9 SINGAPORE

SG0784

ok i CONTINUATION OF REPORT

Sketch Plan
e X Y
Infermant 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 haye
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.
Fi - -

|

|

/.._.ﬁ=—

Date/Time:
18/068/2020 15:50

Sgt 1 LEE CHING HAQ NICHOLAS

Signature Of Interpreter; 4
Not applicable

Officer In Charge Of Case: Classification Of Case.
TP [ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp 2
WP1ES
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