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SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE
i -"_E.ase TEpon COMectly the detals of the accident to speed up the claims process,
Tris Form must be completed by the Policyholder and/or the Authorised Drver,

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
M BNC G GRS
repudiate policy hability,

‘e issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

3 Any false reporting may be referred to the Police for investigation.

B Tris 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 thal copies af this report will, for a fee, be made available upon application by inleresled parlies.

7 By the lodgement of this report to the insurers. you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aforesad

Date Of Report 22/06/2020 16:33

Date Of Accident 20/06/2020 19:40

Exact Location Of Accident JUNC SCOTTS RD & ORCHARD RD
Country/State of Loss SINGAPORE

m‘\ﬂsﬂﬂm YEHIC LE
Vehicle Registration Number SMH3809T
Insured/Policyholder

Name Of Registered Owner NEO BOON SENG

NRIC No SXXXX596E

Email Accress NOEMAIL

Mobile Phone No (LOCAL) +65-97213817
Altemative Phone No OFFICE-97213817
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
S:;udp:crzzs:‘:or which vehicle was being used at COMMERCIAL USE

Are you claiming under your own insurance policy NO

for repar to your vehicle?

' No Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

insurance Company

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

Fleet Policy NO

Policy Number 5107625637-01

Cover Note Number

Driver

Name of Driver NEO BOON SENG

NRIC No SXXXX596E

Date Of Birth 05/06/1962

Occupation OUTDOOR

Date Of Driving Pass 29/08/1983

Driving Expenence 36 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97213817

Fax Number

Contact Number

OFFICE-97213817

EMail Address NOEMAIL
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Address

Pastcode
Was dniver an emnployee of the Insured's Company
il No, Relationship of the Driver with the Insured

\/ehicle 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

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?

i Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200621/T010.
Attachment(s)

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

Was thers any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detasils Of Properties
Vehicle Category

Name of Driver

ST DETAILS OF OTHER VEHICLE PROPERTY imier -

BLK 3168 PUNGGOL WAY
#02-717

822316
NO
OWNER

COLLISION - CROSS JUNCTION
RAINING
WET

NO
2
YES
NO
YES
NO
3

NAME: D -
GENDER: : MALE

NAME: D -
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SKVB39/G

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

T e~

IDETAILS OF INJURED PERSON H I I
NEO BOON SENG
Approximate Age

Injuries Sustain NECK & SHOULDER

Injured person in which vehicle?

SMH3809T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
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Accident Sketch Plan

SKETCH PLAN

Pleate report Cotrectly on the details of the accident to speed up the claims process
This form must be completed by the policy holder and/or the avthorised driver,
Flarmation proveded must be as bruthiyl end acturele as possibie Any wilful misrepresentation or withholding of material

P

facns may allow InsUrance comparies 10 repudiate policy hiatiity,
&) The ssue ard scceptance of this form by insurance companies is not an admission of policy habiiity on the part of the

niuTarCe COmpanies

By felse reporting may Le referred 10 the police for investigation,

The repomt wil be forwaioed by the insurers of the GIA Records Management Centre established by the Geners! Insurence
Ausccation of Singapore (GIA) for archiving and that copres of this report will for a fee be made available upon applicat-on by
irterested partes

7 By the lcdgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copres
of the report be ng made available aforessd

Consent under the Personal Data Protection Act (PDPA)

lunderstand achnowledge, agree and consent that!

[al My insurer, my workshop and the General Insurance Association of Singapore (" GIA™) may/are permitted to collect, use,
€ scicse and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (coliectively 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
versLiels) iInvolved in this accident shall be coliectively referred Lo as the “Insurers”), the insurers’ lawyers/law fum, the
Moretary Authorty of Singapore and any relevant government agency/authority (such as police), for the purposels) of

0] Processing, handling and/or dealing with my claims Including the sertierment of the claims and any necessary
investgations relating to the claims,

(#) Investigat:ons the accident and/or my claims;

(x1) Carrying out and/or dealing with my instructions of respond.ng to any enguries by me,

(r) Adrmerustenng my claims (including the mailing of correspondence, statement, INvoices, M ports oF NOLICes 1o Mme,

which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as
on the external cover of envelops/mail packages), and/or
v) Complying with applicable law in administering, processing, handiing and/or dealing with my claims (collectvely
the “purposes”)
(o) Al insurer(s) whao have insured vehicle(s) Involved in this accident and the Insurers’ lawyer law firms, may/are permitted
te collect, use, disclose and/or process my personal information for one or more of the above purposes, bnd
lc) Wy personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
sgets (inciud ng their lawyer/law firms) which may be sited outside of Singapore, for one or more of the above
purpCses
(@) Wy personal information will also be collected and used to compiie claims history for the purpose of fraud detection,
ve st gation ard managemant in present and all future claims.
(el Tre irformation se collected under (¢) above may be shared / disclosed

] To all insurers and/or ary other third parties that assist in evaluating investigation, cont rolling of managng
fraug, regulators, law enforcement and goverrvme nt agencies a3 ressonably required for the purposed stated, or
(n) For complying with requirements under my regulations, laws of court orders

N A /—(*A

Policy holder's signature Driver’s signature teporting centre persognel’'s S_ic_n_a—u:t:_
Date / time. (11 driver 1s not policy holder) Date / time: \
Dete / time:
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Accident Sketch Plan

SKETCH PLAN
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L SINGAPORE
&+ 5y POLICE FORCE

’

Potce St2aton O1 Orgin

Tratic Poice )

10 Ubi Avenue 3 SINGAPORE 408865
Tel o 65470000

REPCRHRT OF A TRAFFIC ACCIOENT
DateT:me Report Made.,

2170672020 16 34

Police Report

T“ ne'n l'v
lhi 4, JT

PITNTIRPITE
il ia] e

A 1

I

103
Repont No  Tr20200621/7010

Vide Report No .-
E/2020062010151

| Staton Dary ho -

Informeants Particutars

b o e ik
vame ol informant
NEC BOON SENG

i ———
10 1\.‘6 10 No

NHIC NO Q'lb-ISDQt‘E
“Natcns'ly. I

SINGAF AQE CITIZEN

Address

APT BLK 3168 PUNGGOL WAY #02-717 SINGAPORE

B22A16

Contact No :
Home/Oft.ce:

Moble: 97213817

Emal.

dernckboonseng @gmail com

Sex | Age. Pate of Brtn: | Type of Informant.
Mae l 58 05/06/1962 Driver
zce Lancuage: instation / Schoo! Name:
Cnnese Engisnh
Cccupaton. Oriving Licence Informaton:
Grab Driver Class: 3 Date of Expiry:
pe'\cral In':rm'lon of the Accident - !
i Ak Inury Drink Date/1ime of Type o! Locauvon:
A’he " Anenged by Pouce Dnve: AccOent X-Juncton
Qo0enk Na 20062020 18.40
LOC&'C'I
FATERSON ROAD
Vieater. Road Surtace. Road Speed Lmit.
Druzzung Wet
"Tratc Fow, 1 1ratc Controt Traftc Voume. )
Trattic Light - Working Moderate
"Tvoe of Cotson Anyone conveyed by
Be'ween Moving Vehles - Sde Swipe - Opposite Direction ambulance .
Yes
‘Detai's of Vehicle Involved ]
T Y —
| Vervce No_ | Type Muke Madel | Color | Conciton | ho of Passenger |
SKVEISTG | Car Siver Seh(\ua.ly 4 )
e o ——— R W S ..
SMMHARET | Car TOYOTA COROLLA | Biack Serously |2
ALIIS 18 Damaged
AUIQ L
[Details of Vehicie Insurance )
Vehcle No | Insurance Company rlnmm e No | EMoctve ] Expry Date
SMH3806T | NTUC Income Insurance Co-Operatve | 5107625637-01 | 07/04/2020 } 06.04.2021 |
Limted
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Police Repon

PLT A, AR R R ¥ AT RIE RTE A
(1 L SINGAPOKE ‘[! '.Ir! : H ;.’ | L
» | & a2 el W b b wiy el
¢ POLICE FORCE LIRS TIGN
':u L 2
Frd
Folee Staton O Ongin
Triatc Police Fagmat Moy 1000 r s T
M Avenyue 3 SINGAIPOINE 40816%
el o 654 70000
CONTINUATION OF L eont
Detalls of Person Inve'ved o i ) - _ _ S )
Any Pededtnan Involved Mo 1'
". < ! '-' ecos '_- ans "'.u_r-'!‘ r_:'_[__ o ._._-__l U'r-' rf!_l'.-tio-!.'m‘uul UNTTTAS ngy Hﬁ_ﬁ_-_” R J
Dirive - _ - o i
hName | KEO BOON SEMG 1) Mea LifAn sl f
- - - -— . s — e ——————————————— - et L e—— ——
Healed Vehice | SMHIB0GT (Car) Contact No | B/21011 7
S | I i e S T ————
Hosp @l Clnc ML Clavs of (Llite 3
Dreivirg Liate oA Erprry NIL
Licence A
Expiry Date
._': —— ._-1_ — — -— - —— —— . e . e *
JLeze Treatment | NIL 1 Date Discharge | NIL
e cilaps granied Medcal Leave | 05 | Degree of inury ] Zigra J

Bre! Detzte

On 25 Jure 2070 at aboust 1040Nrs | was drivir
Seng road Upon aporoach NG The unction of

fevour [ green g ) | proceed 16 trave! stra

vence | got domn my vehucle and real sed 1hal a velicle SKVBI9T0 have colided

Seotts road and orchard road

ant Buoricrﬂf | teh mry ympmct CrrTerg

| sus’2 "ed inures 1'om the above mentioned accident and was g'ven 5 days of MG

W) my vetucle SMHAROOT aiorg Soome rond towards Kim
e tiate byl wan i iy
from the sde of my
onlo iy vel e

Pawa ¥ .d wa




Police Report

TURIEEE I AW STE R B R
(1 . SINGAPORE nyrY * 1en ”
\ ] r S o alelal = | | daBitn pild '] sk d
{ ‘\"I. ” I ’UIE( I | &@ULLLB 1/ IL10

-1 v

Police S'aton O Onan 3043
Tratc Poice Repont Mo T/2020062177010
10 U Avenoe 7 SINGAPQONHE 408865

Te o 654 7 W
CONTINUATION OF REPORT

Sketrn Plan

Informant 1s not atie to provice ske'ch plan

S gnature Of Ot cer Recording The fepon. Signature Of Informant
Not appicabw The wentty of the person making ttvs report nas
been authenticated by SngPass N t
i by Sing O Bgnature s
Sgnature Of Irnterpreter. Date/Time.
Not applcabie 21/0672020 16 34
“Otcer in Charge Of Case ! .
R chaige Clastiicaton Of Case.
THABAGE SH JE YATHESH
Contact No . 65476232

Autentcaton Stamp
(T
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