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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrremlg the details of the accidant 1o spead up the claims protass.

2. This Farm must be complatad by tha Policvholder andiar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or wilholding of material facts may allow insurance companies o
repudiate policy liability

4 The issue and acceptance of this Form |::':,r Insurance companies is nol an admission of policy liabiMy on fhe par of the insurance companies.

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

6. This report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA] for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties

T B}' the dgament of this report 1o the insurars, you heraby consant to the archiving of this raport at the cenire and ta coples of the rapar heing made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 240712020 12:15

Date Of Accident 05/06/2020 17:20

Exact Location Of Accident TIONG BAHRU RO TWDS OUTRAM RD
Country/State of Loss SINGAPORE

Yehicle Registration Number SLBT1237A

Insured/Policyholder

Name Of Registered Owner HOME LIMOUSINE & MANAGEMENT SERVICES PTE LTD
Co Reg No 2HHHAAT 15N

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98866696

Alternative Phone No OFFICE-OBBEBE06

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE 2.52 CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRG PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5116823173

Cover Note Number

Driver

Name of Driver TAN KAY LIN

NRIC No SHXKKDE2I

Date Of Birth 011211970

Ccocupation QUTDOOR

Date Of Driving Pass 22/01/11991

Driving Experience 29 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87183183
Fax Mumber

Contact Number OFFICE-B7183183

EMail Address NOEMAIL

PEI':_;I,‘. 10817



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatienship 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,Please 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 TC POLICE REPORT - T/20200724/2023.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

BLK 312A SUMANG LINK
#03-183

821312
N
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

YES
JTKE441 (MOTORCYCLE)

2

MO

YES

NO

-

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDEC FOOTAGE WITH DRIVER

NO

JTKE441

MOTORCYCLE



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenager (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the detzils of the sccident to speed up the claims process.

. Thiz Form must be completed by the Policyholder and/er 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,

. Theissue and acezptance 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 investization.

. 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 repart will for a f2e be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report Seing made svailzble aforesaid.

Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the Genersl Insurance Association of Singapore (“GIA”) may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersenal Information ta all insurar(s) who have insured vehicle(s) involved in this secident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autharity {such as the police], for the purposals)
of :

(i} processing, handling and/or dezling with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
Iiil] carrying out and/or deallng with my instructions or respending 1o any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the sarme as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
“Purposes”)

{b] =il insurer|s) wha have insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

o) my Parsonzl Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td} my Personal infarmation will 2lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformationso collected under (d) above may be shared [ disciosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court arders.
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Palicyholder’s Sign‘e\-?ﬁ'n—"', Driver's Signature feporting Centra Persén el's Signature

Date & Time: {If driver is not the policyhelder) Marmea:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o
fedes 4o gulite @pcy -7) Toromyme)iovd .
e

DECLARATION

oing particulars are true in svery respect.

% R

Driver's Signature Reparting Centre Personnélle Signature
(If drivar is not the policyholder) Mame:

Date & Time: MREC/FIN Mo.:

Date & Time:



ACCIDENT STATEMENT

accioentoatey S s b, 1{Dﬁu;mw~r~rm,nms-.u:}_.-_h_]{HH:MM}
LOCATION; 'Tbn& Shen 1k fedl  iwm o4

1. DETAILS OF VEHICLE
AJVEHICLE NUMBER: JLBNRY3A.
b)INSURANCE COMPANY: NTC
C|POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e MAKE 8 MODEL:__| .
fITYPESALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: (ol iCak
[JARE YOU CLAIMING UNDER YOYR-QWN INSURANCE (YES

IF NO, PLEASE STATE [THIRD PA@NM; REPORTING ONLY]

2. IMSURED / POUCY HOLDER
AINAME_Heme Limowsing € mwocemin 4 ﬁ{MALEI FEMALE
b} NRIC/FIN/P ASSPORT: < contact__ (ARG é 96 .
c)ADDRESS:

* CONTIMUE TC 3.d IF DRIVER ALSO POLICY HOLDER
3%'“& DE t[ﬁalggghﬂe',:nr. DRIVER

Chaloliionds QNAME: {M@EKFEMALE
| ") ehiver) B} NRIC/FIN/P ASSPORT: CONTACT: 1 K7,

C._.;} ) ADDRESS:

“d|DATE OF BIRTH: | / / | {(DD/MM /Y YYY)

&) CCCUPATION: (INDOOR / OUTDOMR)

f})YEARS OF DRIVING EXPRERIENCE®
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [‘I"ESJ’
IF NQ, RELATICNSHIP OF THE DRIVER WITH INSURED: H‘ __r
Q| WEATHER CONDITION: (C J RAINING fC'ThERS
b|RCAD SURFACE: {@( {WET / OTHERS
&, WAS ANYBODY INJURED [YES fﬁ
7. a)REFORTED TO POUCE (YES /[

ICE STATION

IF YES, PLEASE STATE WHICH P

Ln

: 8. THIRD PARTY VEHICLE v ofstu ¢
e o passzaqee @) VEMICLE NUMBER: < d TIC VM) e DE‘L{
Cwduding deivery B) DRIVER'S MAME;
( ‘1 “° €] NRIC/FIN/PASSPORT: CONTACT:
“— ¢ 9. THIRD FARTY VEHICLE
;:¢ s ;?, ~cpse G VEHICLE NUMBER: MODEL:
47, e DRIVER'S NAME:__
Cledug telingy ) § GRIC/FINGP ASSPORT: CONTACT:=.
FR
kS El

e

.ﬂwm 4140 6 jmil -Lom



SINGAPORE
s POLICE FORCE'

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR T

T/20200724/2023

10f3

Report No. T/20200724/2023

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

24/07/2020 11:48 A/20200605/0084
Informant's Particulars
Mame of Informant: Address:

TAN KAY LIN APT BLK 312A SUMANG LINK #03-183 PUNGGOL
PARCVISTA SINGAPORE 821312
ID Type / ID No.: Contact No.:
_NRIC NO / 57042982I Home/Office: Mobile: 87183183
Nationality: | Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
_Male 49 01/12/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GOJEK DRIVER Class: 2B,3,4 Date of Expiry:
iGeneral Information of the Accident
Type of Injury : Dn:nk Dat._e-ﬂ' ime of Type of Location:
Accident: Attended by Police Drive: Accident:
No 05/06/2020 17:20
Location:
Along Road 1
OUTRAM ROAD
QUTRAM RD X TIONG BAHRU ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume;

Type of Collision:

| Anyone conveyed by

SLB1237A | Car

| -

ambulance:;
Nao
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JKTE441 Motaorcycle 0
a




LT

Ti20200724/2023

20f3

Police Station Of Origin:
Traffic Police Report No. T/20200724/2022

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,




N 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

AT RERMIARILT R

TI20200724/2023

3of3
Report Mo, T/20200724/2023

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:
TP/
BERNARD KOH REN JUN

Signature Of Informant:

| B
N

II- I.I k -

Signature Of Interpreter:
Mot applicable

Date/Time;
24/07/2020 11:48

Officer In Charge Of Case:
TPI/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
MP168
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Claim Handling( Claim Task ) Page 2 of 2
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