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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 25/06/2020 10:16

Date Of Accident 24/06/2020 10:00

Exact Location Of Accident AYE (TUAS) AFTER LOWER DELTA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC9670S

Insured/Policyholder

Name Of Registered Owner BAN SOON HENG ENGINEERING PTE LTD
Co Reg No IXXXXX272G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67430447

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy YES

Policy Number 5110905555

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

TAN KWANG HAI
SXXXX336C

04/12/1964

OUTDOOR

07/04/1988

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92392625

OFFICE-92392625
NOEMAIL
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BLK 197 PASIR RIS STREET 12
#08-112

Postcode 510197

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number BFJ3473 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7479999 - FAX NO: 67453410

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200624/2050.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number BFJ3473

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report comectly the detalls of the accident to speed up the claims process.

2. This Farm must be co e By 2 A k .

3, Information provided must be s truthful and accurate as possible. Any witful misrepresentation er withholding of material
facts may aliow Insurance companies to repudiate policy Hability,

4, The lssue and accepianée of this Form by insurance companies is not an admission of policy liability on the part of the insurance

[ompanies.

5. e Paol

&. The report will be forwarded by the insurers of the GlA Records Management Contre established by the General insurante
Association of Singapera {Gia] for archiving and that coples of this report will for a fee be made available upon apalication By
interested parties

7. By thelodgment of this report to the ingurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made avallable sforesaid.

3. Consent under the Personal Data Protection Act [PDPA)

| understand, acknawledge, agree and consent that:

{5} Wiy insurar, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitied 10 collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Information to all insurer(s) who have Intured vehicle(s) invahved in this accident (all Insurer(s) who have insured
vehicla{s] involved in this sccident shall be cellectively referred to as the "Insurers”), the Insurers’ tawyers/law firms, tha
Maonetary Autharity of Singapote and any relevant government agency/autharity [such as the palice), for the purpose(s)
el
il processing, handiing and/or dealing with my claims including the settlement of the claims angd any necessary

imvestigations relating to the daims;

i} investigating 1he sccident and/or my claims;

(i) earrying out andfor dealing with my instructions or responding 1o any enquiries by me;

(v} adminkstering my claims [including the mailing of correspondence, staterments, inwaices, reports or notices to ma,
which could invoive disclssure of certain personal data about me 1o bring sbout defivery of the same as well a5 on the
extarnal cover of envelopes/mail packages); andjer

v} complying with applicable law in administering, processing, handling and/or-dealing with my elaims. (collectively the
“Purposes”]

{b)  allinsurer(s) who have insured vehicle(s) invalved In this sccident and the Insurers' lawyers/law firms, may/are parmitted
to eollect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e) my Persosal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} mvy Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future clalms

(&} the infarmation so collected under {d) above may be shared [ disclosed:

i} to sl insurers and/or any other third parties that asslst In evaluating, Investigating, controfling or managing fraud,
rogulators, law enforcement and government agencies a1 reasonably required for the purpodes steted, or

{ii) for complying with requiremants under any reguiations, lws or coun orders,

Pakcyholder's Signature Drheer's Signature Begorting Centre Pers s Sgnature
Date & Time: {H driver i3 not the policyhoider) Hame

Cate & Tire; WRICSFYN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Mg pErticulars are trus in every respect
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Folicyholder's Signatura Driver's $gnature - Reporting Centre Pers L1 ﬁ:r;i:ure
Cate & Tme: |if drivar is not the poficyholder) Hama:
Date & Time NRECSFIN No.:
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Police Report

o NIRRT

Police Station Of Origin Vof3
Kampong Ubi NPP Report No. T/20200624/2050
9 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
2410612020 14.57 13
ﬂ_
Ha'nn uf Informani Address:
TAN KWANG HAI APT BLK 187 PASIR RIS STREET 12 #08-112 SINGAPORE
510197
ID Type / ID No.: Contact No..
NRIC NO / 51639336C Home/Office: Mobile: 92392625
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of informant;
Male 55 04/12/1964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Materials engineer Class: 3.4 Date of Expiry:

Along Ruad 1
AYER RAJAH EXPRESSWAY
. rL cit
Weasther: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: ' Traffic Control: Traffic Volume:
Dual Carmage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

BFJ3473 Lorry Slightly |1
Damaged
GBCB670S | Loy Slightly |1
Damaged

H - I: 1 I ' I
Any’ F'ndastnan Invnlmd Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPOD '
o N AR AR

Police Station Of Origin: 20f3
Kampong Ubi NPP Report Mo, T/20200624/2050
8 Eunos Crescent #01-2687 SINGAFPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Naine TTAY GHOON WEE TIDNo. | NIL
Related Vehicle | BFJ3473 (Lomy) Contact No.| +60166665506
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

No. of Days ranted Medical Leave
] .:._._:Li e - M |'|;- ......
fiEEar e,

TAN KWANG HAI S$1639336C
Related Vehicle | GBC2670S (Lormry) Contact No.| 92392625
Hespital/Clinic | NIL Class of Class: 3.4
i . | Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was driving along lane 4. the road was wet and it was
a drizzling weather. As | was driving along the traffic, suddenly | felt a jerk on my vehicle and discovered
that the said vehicle had hit onto my vehicle. the said lorry's front left bumper had hit onto my vehicle's
right side_ slight damage was seen and no one was injured. The said lorry's driver informad that he was
unable to brake on time due to wet road surface as such his vehicle had hit onto mine. no government
property damage. No one was conveyed. | am lodging this report for insurance claiming purposes.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

I
LT
T/20200624/2050

dof3
Report No. T/20200824/2050

CONTINUATION OF REPORT

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,;
G/

Staff Sgt MUHAMMAD IRSYAD BIMN ABDUL
KADER

|

]

Signature Of Informant:

‘;_.-l'

Signature Of Interpreter;
Not applicable

Date/Time:
24/06/2020 14:57

Officer In Charge Of Case;

Classification Of Case:

TPIGIA/

Staff Sgt WONG SIEU LUI 1

Contact No.. 65476151 j[
Authentication Stamp Ah
NP1BB /|
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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
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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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