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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar cnrrec‘.lg 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,

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability 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 GlA Records Management Cenfre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaliable upen application by interested parties

7. By the lndgement of this report 1o the insurers, you hereby consent fo the archiving of this rapart a1 the cenire and to copies of the report being made availabile

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

24/08/2020 18:05
21/08/2020 10:45
DUNEARN RD TWDS CITY

Country/State of Loss SINGAPORE
Vehicle Registration Number SLH2298K
Insured/Policyholder

MName Of Registered Owner HSIM ¥ PTE LTD
Co Reg No 2XHHAHIB2H
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 Mo, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-83998161
OFFICE-33999161

TOYOTA
ALPHARD ELEGANCE MR [(AUTO)

WORKING

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

NO

5112058648

TOH XUN WEI
SEXHHIMA

24/05/1998

OUTDODOR

10/08/2016

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83999161

CFFICE-83999161
MOEMAIL
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Address

Posteode
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?

Mumber 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 matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

VWas the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Name
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - D/20200821/7022.
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
VWas there any audio recorded?

BLK 185B RIVERVALE CRESCENT
#09-113

B42185
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YE3

MO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE & , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-7740000 - FAX NO: 67741705
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name

SHB1T11U
TOYOTA PRIUS

TAXI

MUTHUSAMY S/0 RAJOO
SXXKXX496B8

90355834

Page 2 of 18



MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TOH XUN WEI
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicle? SLH2298K
Were seat belts worn? YES

VWas this injured conveyed to hospital by NO
ambulance?

Address

Fostcode
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SIKETCH PLAN

IMPORTANT NOTICE

Plaace raport corractly the details of the accitent ta speed up the claims procese.
This Form must be complstad by tha Palicyhelder and/for the Aulhorised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

i
facts may allow [hsurance companies ta rapudiate policy liabllity.

The [sswe and acceptance of this Form by Insurance companies Is nat an admisslan of policy lizbility on the part of the Insurance

campanies,
5 Anyfalse reporting may be referred te the Pofice for lnvastigation,
B, Tha report will be forwarded by the Insurers of the GIA Recarts Management Centre established by the General Insuranee
hssoclation of Singapare (GIA] for archiving 2nd that coples of this report will for a fae be mads avallable upen application Ly

interested parkias. )
gy the lodgment of this report to the Insurers, you heraby eonsant to the grchiving of this report at the centre and to P

the repart belng made avallakle aforesaid,
Consent untler the Personal Data Pratection Act [POPA)

| understand, acknowladge, agree and concent that;

{al My insurer, my warkshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to callect, use,
disclose andfar process my persanal data/personal infarmation set out In this [form] and any other personal Infarmation
pravided by me or possessed by my [nsurer (collectively the “Persanal Information”] and disdlose and transfar such
Persanal Information to all Insurer(s) who have [nsured vehlcle(s| lnvelved In thls accident (all nserer(s) who have Insured
vahlele(s) Invalved in this accident shall be collectively referred to as the "lnsurers®), the Insurers’ lawyersflaw firms, the

Monetary Authorlty of Singapore and any relevant governmant agency/autherity {such as the police), for the purposs(s)

of
{I| processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations refating to the claims;

(i1} Investlgating the accldent anclior my clalms;

(ill) earrying out and/for dealing with my Instructions or responding to any enguirles by me;

(i) adminlstering my elaims [including the malling of correspondence, statements, Involces, reports or netices ta me,
whileh eould Involve disclosure of certain personal data about me to bring about delivery of the same as well a2 on the
extarnal cover of envelopes/rmall packages); and/or

(v} camplying with 2pplicable law In administering, processing, handling and/or dealing with my clalms.{collactively the
“Purposes”)

(b} all Insurer(s) who have insured vehicle(s) ivvelved in this accident and the Insurers’ lawyersflaw firms, mayfare permittec
Lo collect, use, cisclose andfor process my Personal [nfarmation lor one or more of the abave Purpeses; and

{c]  my Personal Information may/can be disclosed by any af the Insurers andfor GIA Lo thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

i)y Personal Information will also ba callected and used to compile elaims history for the purpose of fraud datsction,
Investigation and management in present and all future claims.
the Infarmation so collected uneler |d) above may be shared [ disclosad:

fit 1o all insurers and/or any other third partlas that asslstin evaluating, lnvestigating, controlling e fnanaging fraud,
regulatars, law enforcement and government agencles as reasonalbly reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courl orders,
"

Repariing Cenire I"etqptﬁ I's Stgnalure
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MRIC/FIR Ma
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Date of Accident

Accident Place

Vehicle Reg. Na, (Car Plate No.)
Vehicle Make/hlodel

lnsurance Company

Dhener or Company Mame /IC Ma.

Owner or Company Conlact No.
DRTVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship o FD-wnar & Driver
DRIVER’S Address

DEIVER'S Contact No./ Alt No.
DRIVER'S Cceupation

Email Address

Weather & Road Surface

Reparting Type

:F_'IIWE- 2070 . AccidenLTFme:w_' (24-IR-Tarmar)
. OWneaw vooel tOwards iy,

_SLH27988 i

OO A\phard
: NTuc . Policy No.
- HSiK Y1 PR Lra.
93999161, Owners 1%1: : Cc:-r;n]lan}' Tel
:_Toh W el - =

:24195(20%0.  DRIVER'S License Pass Date 1008 2016 .
: Spouse \ Parents \ Children \ Sibling "nthers:

. BIE 1BBB pveryaie (veTend %04 <13
1y 83949 (61. 2

 INDDOR. A c.g. waorking inside or outside office)

e AR & DRY VRAINING & WET \ AFTER RAIN & WET

: Reporting Only vEldim Other P Y Claim Own Insuranee

Number of Passengers (neluding Driver): Z

Was thers any video Captured by car camera: YES\NOD
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Pavticolay (if any)

Vehicle Reg, No:

Vehicle Reg. No:_ SHE 11| U.

wﬁ:l:. MakeModel; TNOY Pyl . Vehicle Make\Model!
ame Drver: M LM""'MMM‘.:' 50 Rajop. Mame Driver:
1T Na. Drivter; 14204968 . 1C No. Drver: E

Driver's Contact & Add: qﬂ&553‘$"ﬂ1’~ Driver's Contact & Add: N




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of QOrigin

Clementi Division HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1800-7740000

N

F2O0Z00821
1of 2

Report No. D/20200821/7022

Date/Time Report Made
21/08/2020 17:18

Vide Report Mo. Station Diary No.

Name Of Informant Address
TOH XUN WEI 185B RIVERVALE CRESCENT #09-113 SINGAPORE
542185
ID Type/ ID No. Contact No.
NMRIC NO / S9618301A Home/Office: Mobile:
83999161
Mationality Email Address
SINGAPORE CITIZEN wunwei66@hotmail.com
Occupation Sex Age Date of Birth |[Race
Chauffeur iale 24 24/05/19896 Chingse
Institution/School Name Language
English

Cate/Time Of Incident
21/08/2020 10:45 - 21/08/2020 11:45

Location Of Incident
Z BLACKMORE DRIVE KING ALBERT PARK MRT

[STATION SINGAPORE 599987

Brief details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SLH2298K ON DUNREAN ROAD, | WAS TRAVELLING ON THE EXTREME RIGHT LANE OF
3 LANES WHEN SUDDENLY VEHICLE CAR PLATE NUMBER SHB1711U TURNED OUT FROM THE
U-TURN LANE AND JAMMED HIS BREAK THUS CAUSING ME TO BANG HIM.

THE IMPACT CAUSED ME TO FEEL UNWELL IN WHICH I WENT TO MOUNT ALVERNIA HOSPITAL

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
21/08/2020 17:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE 0 A

POLICE FORCE 02
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. D/20200821/7022

TO SEEK MEDICAL ATTENTION AND WAS PRESCRIBED WITH A 5 DAYS MC.

Subjects Invelved
Suspect
Person Name jl'l..l'lLrTH'...'S;-l!'ul'm‘-'r S/0 RAJOO
ID Type NRIC NO D No $14204968
Gender Male Race Indian
Language English Address 146 SERANGOON NORTH
AVE 1 #11-401 SINGAPORE
550146
Mobile No 80355834
Victim
FPerson Name TOH XUN WEI
ID Type MNRIC NO ID No S8618301A
Gender Male Age 24
Race Chinese Language [English
Occupation Chauffeur Address 1858 RIVERVALE CRESCENT
#09-113 SINGAPORE 542185
Mobile No 83999161 Is Informant A Yes
Victim?
Person Name —|TDH XUN WEI (Informant)
Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 21/08/2020 17:18
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



