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SUBMITTED BY: Jason Quak Leng Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/08/2020 10:07

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMP3192X

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

05/08/2020 09:59
03/08/2020 21:00
ALONG ANG MO KIO AVE 5

CHUA SIEW HWA
S1554056G

NOEMAIL

(LOCAL) +65-90301363
OTHERS-NOPHONE

TOYOTA
PRIUS HYBRID

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112812124

CHUA SIEW HWA
S1554056G

15/06/1962

INDOOR

08/12/1980

39 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90301363

OTHERS-NOPHONE
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

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)
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

APT BLK 253 BANGKIT ROAD #03-222
670253

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

PLEASE REFER TO POLICE REPORT, REF NO: T/20200804/2076

Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEO WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBE4621G

COMMERCIAL VEHICLE
LIN JUNJIANG
$8213052G

96192445
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Nature Of Damage

No. Of Passenger (Including Driver)

Name CHUA SIEW HWA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMP3192X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident 1o speed up the claims process,

2, This Form must be compl

3. information provided must be :smmm Any witful misrepresentation or withholding of material
facts may allow insuranes companies to repudiate policy Habiliy.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liakility an the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made avadlable aforesaid,

8, Consent under the Personal Data Protection Act (POPA)

| 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 andor process my persanal data/personal Information set out in this [form) and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transler such
Personal Information to all Insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of:

() processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
Investigations relating 1o the claims;

(i1} investigating the accident and/or my claims;
(lii} carrying out and/ar dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (Including the malling of correspondence, statements, invoices, reparts ar notices to me,
which could Invalve disclesure of certain paronal data about me 1o bring ahout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b)  all insurer(s) who have insured vehicia(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, us, disciose and/or process my Persanal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers snd/or G1A to their third party service providers ar
agents(including their lawyersTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} tha information so collected under (d above may be shared / disclosed:

(i} to all irsurers and/or any other third parties that assist In evaluating, Investigating, centrofling or managing fraud,
regulators, low enforcoment and government agencles as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations. laws or court arders,

CITY AUTO PTE LTD
Bk 5 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est

L Singapore 575643
o~ Tel: 6453 1235 Fax; 6453 7044
(Claims Section)
Pﬂlw}.‘jnMﬂnamrﬁ Driver's Signature Reporting Centre Persaonnel's Signature
[hate & Time: {f driver is not the palicyhalder| Name;

Date & Time: NRIC/FIN Na



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Police "P*f!ﬂ"ﬁ' A ol

DECLARATION CITYAUTO PTE LTD
IfwWe declare the forggong particulars are tFue in every respect mi%‘h&g;";"&m Eet
Singapora 575643
Tal: 5453 1235 Fax: G453 T944
o {Claims Section)
Driver's Signature Eeparting Centre Personnel's Signatore
Date & Tine: {0 driver is not the palicyholder) Name;
Dare & Time: MRIC/FIN Na.:
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Police report

SINGAPORE
g T

Police Station Of Origin: 10of3
Ang Me Kio South N.P.C Raport No. T/20200804/2078
81 Ang Mo Kio Avenue 3 SINGAPORE

589920

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.;
04/08/2020 17:27 83

Name of Informant: Address:

CHUA SIEW HWA APT BLK 253 BANGKIT ROAD #03-222 SINGAPORE 870253
ID Type f ID No : Contact No.:

NRIC NO / 51554056G Home/Office: Mobile: 80301363
Nationality: Email:

SINGAPORE CITIZEN

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

Female |58 15/06/1862 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

Type of
Accident:
Location:
Along Road 1 Traveling Toward Road 2
ANG MO KIO AVENUE 5
CENTRAL EXPRESSWAY
: ity
Mﬂf&ﬂﬂﬂﬂﬂ@ﬂﬂﬂ%ﬁm s o e pg
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
No
GBE4621G | Van Slightly |0
Damaged

SMP3182X | Car TOYOTA PRIUS White Slightly |0

ALPHA 1.85 Damaged

CVT

NTUC Income Insurance Co-Operative | 5112812124 20/08/2019 | 19/09/2020
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Police report

SSARORE L e
POLICE FORCE LA

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20200804/2078
81 Ang Mo Kio Avenue 3 SINGAPORE

568028 CONTINUATION OF REPORT

Tel No: 18004519599

Any Pedestrian Involved: No

No. of Padestrians Iilumﬁ: NIL I Use of Pedestrian Cmnaini: MA
Name LIN JUNJIANG 1D Nao. SB213052G

Related Vehicle | GBE4621G (Van) Contact No.| 86152445
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da nted Medical Leave NIL of Injury | NIL
MName CHUA SIEW HWA ID No. 51554056G
Related Vehicle | SMP3192X (Car) Contact No.| 80301363

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Ciass: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
 Date Treatment | 04/08/2020 A Date Discharge [ 04/08/2020
No. of Days granted Medical Leave [ 07 Degree of Injury | Slight

Brief Details.
On 03/08/2020 at about 2.00pm, | was driving along Ang Mo Kio Ave 5 and was heading towards CTE
(City) when my vehicle, SMP3192X, got into an accident with a van, GBE4621G.

| wish to state that my vehicle had came to a complete stop as the traffic light had turned red when the
van, GBE4621G, collided onto my rear. After the accident, | exchanged particulars with the van driver
before headed back home.

On 04/08/2020, | felt pain on my neck area and proceeded to Ng Teng Fong General Hospital for further
medical treatment. | was given 7 days of Medical Leave. There is in-car camera installed in my car. No
government property were damaged from the accident.
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Police report

TI20200804/2076

Police Station Of Origin: S48
Ang Ma Kio South N.P.C Report No. T/20200804/2078
81 Ang Mo Kio Avenue 3 SINGAPORE

568920 CONTINUATION OF REPORT

Tel No: 1800-4519899

Sketch Plan
Informant is not able to provide sketch 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 Ri : Signature Of Informanpt:
Fi
Staff Sgt NOOR RAMDAN BIN JOB
Signature Of Interpreter: [ Date/Time: )
Not appiicable 04/08/2020 17:27
Officer In Charge Of Case: Classification Of Case:
TP / AEIT / 1R ————
Staff Sgt WONG SIEU LUI :
Contact No.: 65476151 | Fumt ﬂ
Authentication Stamp DT
NP168 | - N
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