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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa repart ’JD[I’ECH'E the detalls of the accident to speed up the claims process

2, This Farm must be completed by the Paolicyholder and/or the Authorised Driver.

3, Infarmation provided mus! be as truthful and accurate as possible. Any widul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy hiability,

4. The issue and accepiance of this Form by insurance comparias is not an admission of policy liabilty on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemsant Centre eslablshed by the General Insurance Association of Singapore (GlA} for
archiving and that copies of this repart will, for a fee, be made available upon application by inleresied paries,

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

ACCIDENT STATEMENT

Date Of Report 07/07/2020 15:06
Date Of Accident 06/07 2020 18:25
Exact Location Of Accident BUANGKOK GREEN
Country/State of Loss SINGAPORE
Vehicle Registration Number SGH53T4AM
Insured/Policyholder

Mame Of Registered Owner NG HUI ENG IRENE
NRIC Mo SXHHKAZT|

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-87258479
Alternative Phone No OFFICE-87258479

Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

i ; PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Fleet Policy NO

Policy Number 5106426685-01

Cover Note Number

Driver

MName of Driver RYAMN XAVIER TAY SEET CHOONG
NRIC Mo SHHXHE0EZ

Date Of Birth 1710111996

Ccoupation OUTDOCR

Date Of Driving Pass 18/12/2018

Driving Experience 1 YEAR AND & MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87258479
Fax Number

Contact Mumber OFFICE-B87258479

EMail Address MOEMAIL
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BLK 279 ¥ISHUN STREET 22
#0B6-316

Postocode 760279
Was driver an employee of the Insured's Company MNO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Yehicle #

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed fo 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
el L NAME: © ERICAL EU HWEE TENG
GEMDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

Police Station Address ROAD: 10 UBI AVENLIE 3 . POSTCODE: 408865 , COUNTRY!
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200706/7021.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Number SMGTE22H

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
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Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Name RYAN XAVIER TAY SEET CHOONG
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SGEHITAM

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Name ERICAL EU HWEE TENG
Approximate Age

Injuries Sustain NMECK & BACK

Injured person in which vehicle? SGH5374M

Wera seat belis worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessad 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
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

n Investigations the accident and/or my claims;

1] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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, handling and/or dealing with my claims.{collectively
the “purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
puUrposes,

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared / disclosed:

(n To all insurers and/er any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

i

Policy holder's signature f:_nﬁﬁ?rs signature reporting centre pat%ﬁnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
T es Mlﬁr_t._\’ Sfvaghf Dlanj Eu&-’it}'l-(clt {xreen ‘S-MAC!_ML‘!F Veh B collided ato Hee crac
ok rny wlhicle .

We Hhen  eichonged Pacticalore, and segeed to Tile Trewoae Repoct |

DECLARATION
I/We declare the foregoing particulars are true in every respect.

d--‘*""'*:;"' "__;_._:_i::-.-l-'.__' — /mﬂ

Policy holder's signature —Driver's signature reporting centre persnnnélf&ignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this form ta the individual insurance authorised reporting centre,

% Please report correctly on the details of the accident to speed up the claim process.

< This form must be filled up by the policy holder and/or authorised driver.

& Information provided must be as fruitful and accurate as possible. Any wilful misreprezsentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

% The issue and acceptance of this form by insurance companies is net an admission of policy liability on the part of the insurance companies,

& Any false reporting may be referred to the traffic police department for investigation,

Date of accident

ACCIDENT DETAILS

0e-03201p (DD/MM/YY)

| Time of accident

| BI85 HS

Exact location of accident

(HH:MM) |

Bugaekels Gren

DETAILS OF VEHICLE

Vehicle registration number

Vehicle rg_a_-_l_{.e and model

Type of vehicle

Vehicle category =

Purpose of using at said time
Are you claiming under your
own insurance company?

SaH 527 Y
Tovete. N _ ]
Saloon o MPV &~ CRV O Van o
| lorry O Bus O Motorcycle o Others:
Priua_t_ga;r_' Commercial O Motorcycle o
Yes O No O if no, please select:
Third part claim - Reporting only o

INSURANCE INFORMATION

Insurance company
Policy number

- NTUC

Type of policy

Comprehensive o

TP only o

Third party fire & theft o

Name
NRIC / Fin / Passport number

INSURED / POLICY HOLDER
Ng Hwi Eng rene
C SeeZ8%27|

Male o Female.ri

Contact

Address
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name 3 Byon Yowier Toy Seet Cleong Male o Female o |
NRIC / Fin / Passport number | S9c0%6062 B ) -
Contact %715 B4

Address

APy Bi% 27 (ishin Street 17 HOE ~316 (5) F402739

Email address

Tjan Yoviec oy @ Hotemawl . Com

Date of birth [F-61 - 9%
Occupation Indoor o Outdoor @™
| Driving date pass e i
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Nono )
the insured’s company? If no, relationship of the driver and insured: [Mother Fnd Sopq -
Accident captured Ev_n:?clme_ra? Yesw@© Noo a -
Weather condition _ | Clearz”  Raining O Others: _
' Road surface Dryg”  Wetno ) i
'No of passenger £os ML (Inclusive of driver)

Name Ericol Ey Huree Teng
_ i _ =%
Gender | Maleo  Female

| Name _

Gender | Male o Female o

Name -
| Gender 3 | Maleo  Female o |
PASSENGER 4
Name = ) -
Gender g Male o Female o

Name

Gender ' : 1 Male O Female O - |

PASSENGER 6
 Name = - : ik
Génr.fer Male o Female o )
OTHER INFORMATION
Was anybody injured? Yesz®  NoO el
| Was other vehicle damaged? | Yesd Noo _ B ]

DETAILS OF POLICE STATION ACTION
|Yeser™ Noo If yes, please state which police station,

Reported to police?

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1
SMir AL\

' Vehicle make model

l_‘—-.:pn :-_I: A ll..;'lﬂ- e |

Name

Contact

NRIC / Fin / Passport number |

e

THIRD PARTY VEHICLE 2

| Vehicle registration number

¥

| Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model
Name

_NHIC;' Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fir;;‘_' Passport number |

Entan

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle make model

j Name

THIRD PARTY VEHICLE 7
Vebhicle registration number B B -

NRIC / Fin/ Passport number

Contact
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INJURED PERSON 1

Name

\'::—1'“_:.cs;"_ Ey Huwee T‘c“cﬁ |

Injuries sustained

Which vehicle person in?

Werke Ml Ragid .

SGH 53FtM

Were seat belts worn?

Yes@~ Nono

Was injured conveyed to
hospital by ambulance?

Yes O No o

_hospital by ambulance?

. Name _ E\,rg,.n. ‘{m‘}-f;"' ‘T.:“Ir Ceet {:Lurml:..' ‘
lnjurieg sustained i Necle And @oou = '
Which vehicle person in? EHEIIHM L
Were seat belts worn? Yes@©~ Nono
Was injured conveyed to

Yes O No D/ ‘

Injuries sustained

INJURED PERSON 3
Name P4
: _ |

Which vehicle person in?

Were seat belts worn?

‘fes:l- No o

Was injured conveyed to
hospital by ambulance?

Yes O No O [

| Name

INJURED PERSON 4

Injuries sustained

- .

Which vehicle person in?

Were seat helt;_worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

INJURED PERSON 5
 Name -

injuries sustained

Yes o No o

Which vehicle person in?

Were seat belts worn?

_‘u'es fs _NG O

Was injured conveyed to
hospital by ambulance?

Yes O No o

l Name
Injuries sustained

INJURED PERSON 6
I

Which vehicle person in?

Were seat belts worn?

_‘r’es.-;; No O

Was injured conveyed to
hospital by ambulance?

sl

Yes O No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

Ti20200706/7021

10f3
Repaort No. T/20200706/7021

Date/Time Report Made:
06/07/2020 23:44

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
RYAN XAVIER TAY SEET CHOONG

Address:

APT BLK 279 YISHUN STREET 22 #06-316 SINGAPORE
760279

'ID Type / ID No.: Contact No.:

NRIC NO / S96036062Z Home/Office: Mobile: 87258479
“Nationality: Email:

SINGAPORE CITIZEN ryan_xaviertay@hotmail.com

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

Male 24 17/01/1996 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Unemployed Class: Date of Expiry:
iGeneral Information of the Accident

Injury Drink Date/Time of Type of Location:
;ﬁg%gpt. Others Drive: Accident:
5 | No 06/07/2020 19-25
Location:

BUANGKOK GREEN

Weather:

Road Surface: Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGH5374M | Car 0
SMG7822H | Car l 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




5 RE
POLICE FORCE WM

T/20200706/7021
Police Station Of Origin: 20of3
Traffic Police Report No, T/20200706/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Passenger
Name ERICAL EU HWEE TENG ID No. S9616489J
Related Vehicle | SGH5374M (Car) Contact No.| 90279807
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver
Mame RYAN XAVIER TAY SEET CHOONG ID No. S9603606Z
Related Vehicle | SGH5374M (Car) Contact No.| B7258479
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight ]
Brief Details.

| was traveling straight along Buangkok Green, suddenly veh B: SMG7822H collided into the rear of my
vehicle.

We then exchanged contact numbers and agreed to file our own insurance report.
I have sustained injuries from the above mentioned accident and was issued 5 days of medical certificate.

i am making this report for investigation and insurance claim purposes.




Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LRI

Ti20200706/7021

3af3
Report Mo, T/20200706/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
06/07/2020 23:44

Officer In Charge Of Case:
TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP16E
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Claim Handling(accident reporting Claim Task )
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