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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/07/2020 16:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SLG1508S
Insured/Policyholder

Name Of Registered Owner VOULEZ CARS
Co Reg No EXXXX846X
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

ACCIDENT STATEMENT

27/07/2020 16:30

23/07/2020 20:30

SERANGOON GARDEN WAY TRAFFIC JUNC
SINGAPORE

OFFICE-91449265

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112801747

KOO LENG SOON
SXXXX690I

14/03/1978

OUTDOOR

28/02/2000

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92974470

NOEMAIL
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Address BLK 212C COMPASSVALE DR #06-109
Postcode 543212

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200727/2034

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 SMS3792Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKB7496R
Vehicle Make/Model/Colour

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 INJURED PERSON 1

Name KOO LENG SOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLG1508S

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTAMT NOTICE

1. Please report correctly the details of the acodent te speed up the clabms process.
2. This Form must be P older K.

3. Intormation pravided must be as truthful and accurate as possible. Any witful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate palicy liability,

4, The issue and acceptance of this Form by Insurance companies s not an admission of pelicy Hability on the part of the Insurance
COMmpanies,

5. I to the in o,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapare [GIA} for archiving and that coples of this report will for a fee be made avaiisbie upon apglication by
intergsted parties.

7 By the lodgment 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 aforesald,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out s this [form] and any other persanal information
provided by me or possessed by my insurer (collectvely the “Persanal Information”| and disclose and transfer such
Personal Information to all insurer(s) wiho have insured vehleie(s) involved in this accident [all insurer(s) who have insured
wvehicleis) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/aw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as tha police), fer the purposeds)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations refating 1o the claims;

(i) investigating the accident and/or my claims;
(lil} carrying out and for dealing with my instructions or respanding te any enquiries by me;

{iv} administering my claims {including the malling of correspondence, statements, invaices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as. well as on the
external cover of ervelopes/mail packages): and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (coliectively the
“Purposes’)
(b)  all imsuror(s) who have insured vehiele(s] invalved in this sccident snd the Insurers’ Tawyerslaw firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation for one or more of the above Purpases; and

[e]  my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers er
agents{incleding their lawyors/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal Information will lso be collected and wied ta compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

(2] the information so collected under d) above may be shared / disclosed:

[l to all insurers and/or any other third parties that ossist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably raguired for the purposes stated, ar

(i} for eomphying with requirements under any regulations, laws or court arders,

¥

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Timao: [ driver is not the palicyhoider) Mama:
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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Nome

Date & Time:
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NRIC/FIN No.:




POLICE REPORT
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Police Station Of Origin: 1 d
Traffic Police Report Mo, T/20200727/2024

10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
27/07/2020 12:04

MName of Informant: Address:
KOO LENG SOON APT BLK 212C COMPASSVALE DRIVE #06-109
COMPASSWVALE PEARL SINGAPORE 543212
ID Type / 1D No.: Contact No.:
NRIC NO / STEB4890| Home/Office: Maobile: 82874470
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 42 14/03/1978 Driver
Race: Language: | Institution / School Name:
Chinese English |
Occupation: | Driving Licence Information:
OTHERS Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aneident Attended by Police Drive: Accident: I
: Na 23/07/2020 20:30 |
Location: .
Along Road 1 -
SERANGOON GARDEN WAY
SO PETROL KIOSK AT THE TRAFFIC LIGHT JUNCTION
Weathar: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: Traffic Volume:
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved e ,
Vehicle No. | Type Make  [Model Color Condition | No of Passenger
| SKBT496R | Car Slightly | 1
- Damaged
SLG1508S Slightly |0
| Dam |
| BM337922 | : Slightly |0
| ' Damaged
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j SINGAPORE

: POLICE FORCE
Police Station Of Origin:

Traffic Folice

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

POLICE REPORT

\
(TS

CONTINUATION OF REPORT

T20E0072Ti2034

2of4
Raport No. T/20200727/2034

Details of

Any Pedestrian Involved: No

No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName Unknown Driver ID Ma. NIL
Related Vehicle | SKBT496R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Dats
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
 Passenger
Name Unknown Passenger 1D No. NIL
Related Vehicle | SKBT496R (Car) Contact No.| NIL
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 | NIL | Degree of Injury | NIL
Driver )
Name KOO LENG S0O0N ID No. S7884690!
Ralated Vehicle | SLG15085 Contact MNo.| 92974470
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of | Class: 2B.3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 23/07/2020 Date Discharge | 24/07/2020
Mo. of Days granted Medical Leave | 0B Degree of Injury | Slight
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POLICE REPORT

] .
POLICE FORCE R TMD i

TI20200727/2034
Police Station Of Origin: it
Traffic Police Report No. T/I20200727/2034
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Name ' LIENCHONG KAI RICHARD ID Nao. $0219374H
Related Vehicle | SMS3792Z Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL '
Licence &
Expiry Date
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 STATIONARY IN MY CAR
(SLG15085) AT THE TRAFFIC LIGHT JUNCTION BEHIND THE CAR (SKB7496R). THE TRAFFIC
LIGHT WAS RED WHEN A CAR(SMS3792Z) SUDDENLY HIT ONTO MY REAR WHICH IN TURNED
CAUSED MY VEHICLE TO MOVE FORWARD AND HIT THE VEHICLE INFRONT OF ME. | THEN GOT
QUT OF MY VEHICLE AS MY BACK WAS HURTING. | MANAGED TO TAKE A PHOTO OF THE
DRIVER SMS3792Z NRIC BEFORE HE DROVE OFF BEFORE POLICE ARRIVAL. | WAS THEN
CONVEYED TO SKGH AND GIVEN 8 DAYS MC.

THERE WAS 3 VEHICLES INVOLVED IN TOTAL.

THATS ALL.
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POLICE REPORT

POLICE FORCE R AT

1202007272034

Police Station Of Origin: S
Traffic Police Report No. T/20200727/2034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketeh plan

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: | [ Signature Of Informant

TP/

MUHAMMAD DANIAL BIN KHAIRILAMRI g}v\

Signature Of Interpreter: | | DatefTime:

Mot applicable 27/07/2020 12:04

Officer In Charge Of Case: Classification Of Cagse:

TPIGIT/ | Py 4_'_"'_‘_‘—‘—'—'“—]

Staff Sgt MUHAMMAD NOOR BIN ABDUL ' o R # SINGAPORE ;

RAHMAN | 43 POLICE FoR

Caontact No.: 65476201 L i mia |
Authentication Stamp T
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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

PRIVATE HIRE
LI
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Accident Photo




Accident Photo
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