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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

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

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH2298K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

HSIN YI PTE LTD
2XXXXX382H
NOEMAIL

(LOCAL) +65-83999161
OFFICE-83999161

TOYOTA
ALPHARD ELEGANCE MR (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112058648

TOH XUN WEI
SXXXX301A

24/05/1996

OUTDOOR

10/08/2016

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83999161

OFFICE-83999161
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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 185B RIVERVALE CRESCENT
#09-113

542185
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

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

YES
NO
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

SHB1711U
TOYOTA PRIUS

TAXI

MUTHUSAMY S/O RAJOO
SXXXX496B

90355834
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH XUN WEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH2298K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SKETCH PLAN
IMPORTANT NOTICE

Plaase report correctiy the detalls of the accident o tpead Gp the clalms rrocess

1 ThE Farm mugd be cam AR QIR [
- Amy willul marepresentation or withhetding of material

1 information prowicled must be as gricttulil nou! Becurase py poesihly

Facts may sliow Insurance companies ts repudiate policy Rabflity,
The Issue dnd acceptance of this Form by Insumnee campanies is nat anadmisson of policy Hability on the port af M Inswance
Tompanlas.

& The report will be forwarded by the Inserers of the GIA Records Mansgement Contra extablished by the General murance
Asgociation of Singapore [GIA] far archiving and that caples of this regor wlll for # fee be made avallable upon apalication By

Interested partles i :
7. By the lodgment of this repar! t2 the Insisers, iy Rersby consant to the arehiving af this repart at the centrs and 1o coples of
the report being made svallable afaressid,
8. Congent undar the Perronal Data Pratection Azt (FDRA)
I unaterstand, scknowladge, agree and consent that:
Singapore | "GIA") may/are pesmitted to collwct, use,

[#) My Insurer, my workshop and the General iurance Assochation of
disclage and/or process my personsd data/personal information set aut In this [farm) and any other personal iInfarmation
provided by me of possessed by my Insurar (collectively the “Parsonal Information®] and disclose snd transder such
Pessanal Information to all Insurer{s) who have bnired vehidle(s) Mvolved in this sceldant [all Insureris) who have ingured
wnhiche(] Invalumd |5 this seeidien! shall be eallectively referred to as the "insirers”], the lraurers’ lewyersflaw firma, the

mwwﬂimw{MWMIWMWHMWMHmIMJHMM

of:

fil processing, handiing snd/or dealing with my elaims Including the settferment of the claims and sy necessary
Investigations refating to the clalms;

{f1] Investigating the accident and/or my clalms;

\IEY exrrying out andfor dealing with my Instructions or responding to any enguires by me;

{e} nedministaring my clatms finchuding the mating of comepondenes, statements, involcas, resarts or netices ta me,
wihich could Invalve diselasure of certain parional data sbouit me b bring sbout defivery of the same as well ay an the

euternal cover of envelopes/ral packages); and/or
(¥} complying weth appileatile law In sdminlstering, procassing, handling arilfar desling with my cladns. [colectvely the

“Pirrposes”]
#ll inswrer{s) wirp have insured vehide(s) invalved i this accicdent and the Inswrers’ Tawyert/law firms, My are permited

L1}
fo eolfrct, wce, disclose sndfor process my Personal Infarmation lor one or oeive of the abowe Purpases; snd

fsl  my Ferianal Infanmation muv/can be dicased by any of the insurers sndjor GIA to the# thid perty tervies providers or
agentsfinchuching thelr lawyrecyTow fims), which may be sited outside of Singapars, far ane ar mare of the aboye Purpeses.

() oy Personal lnforimation will elie be calicied and used to campde clainm histary for the purpose of fraud detaction,
Imvestigation and management in present and all future clalms,

the infarmation so callected undar (o] above may be shared / disclosed:

0] 1o all esuren and/far any athir third parties that assii in evaluzting, livestigating, controlling of managing fraud.

reguiptory, b enfarcemen] nnd gove mment rgeneies 24 reasonalily required fov Uhe prposes stated, or

[} For comyrlying with requirements under arvy regulalions, laws or cowrt erders.

Paligyhapdres’s Sgnaiee Piriver's Signalure Naporting Cerire Per 5 Slgnatug
D3l & Time: [ girhomr ds ol | Ve pobiyraldar) Wame:
Male & Time MIEICSFIM
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Accident Sketch Plan
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Police Report

SINGAPORE TR

POLICE FORCE
1of2

POLICE REPORT (NP299)

Police Statlon OF Origin

Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858
Tal Mo:1800-7740000

Report No. D/20200821/7022

Date/Time Repor Made

Mamea Of Informant Address
TOH XUN WEI 1858 RIVERVALE CRESCENT #09-113 SINGAPORE

542185
ID Type / ID No. ‘Contact No.
NRIC NO / 586183014 Home/Office; Mabile:

83999161

Nationality Email Address o
SINGAPORE CITIZEN nwebﬁﬂjhalmmi .com
Occupation Sex Date of Bith |Race
Chauffeur LM | Chinesa
Institution/School Name Language

Location Of Incident
BLACKMORE DRIVE KING ALBERT PARK MRT

TATION SINGAPORE 509987

DatelTime Of Incident
211082020 10:45 - 21/08/2020 11:45

Brief detalls.

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

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

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
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Police Report

_— = - —_— - e —

SiNGAPORE LT

POLICE FORCE
2of2

POLICE REPORT (NP29%) CONTINUATION OF REPORT

Report No. D/20200821/7022

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

Subjects Involved
Suspect i .
|Person Name MUTHUSAMY S/0 RAJOD
ID Type NRIC NO ID No |S14204968
Gender Race Indian
Language English Address 146 SERANGOON NORTH
AVE 1 #11-401 SINGAPORE
250146
l@bl}a Na 80355834
. { e T4 i - LA LU L e e s
Ergn Name  [TOH XUN WEI
ID Type NRIC NO 1D Mo S0618301A
r Male a 24
Race Chinese English
upation Chauffeur Addrass 1858 RIVERVALE CRESCENT
8-113 SINGAPORE 542185
Mabile No 83999181 Is Informant A |Yes
Victim¥
Person Name _[TOH XUN WEI (Informant)
Slgnature Of Officer Recording The Report: Signature Of Infarmant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interprater: Date/Tima:
Mot applicable 21/08/2020 17:18
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo




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




