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ENTRY DATE & TIME: 29/08/2020 17:18
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2020 17:29

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

ACCIDENT STATEMENT

29/08/2020 17:18

26/08/2020 08:30

SLIP RD SUMANG WALK TWDS SUMANG LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJP1623T

MIKE'S TRANSPORT
SXXXX782W

NOEMAIL

(LOCAL) +65-96196800
OFFICE-96196800

HYUNDAI
HD AVANTE 1.6 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095109171-02

TAN AH HONG
SXXXX811C

28/02/1969

OUTDOOR

21/02/1995

25 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92772949

OFFICE-92772949
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 - T/20200826/2045.
Attachment(s)

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

Was there any audio recorded?

BLK 214 LORONG 8 TOA PAYOH
#15-745

310214
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

YES

NO

YES

KIM KEAT NEIGHBOURHOOD POLICE POST
ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231 ,

COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311

NO

YES
YES

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gorrgetly the details of the accident to speed up the claims process.
2 This Form must be compiate the

1, information provided must be as truthful and sceurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

ol B Policynokder ang/ ol fthoriged Driver.

4. The lssus and acoeptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] far archiving and that copies of this report will for a fee be made avasiable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to coples of
the report being made avallable aforesaid.

£ Consent under the Personal Data Protection Act (PDPA)
| 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 and/or process my personal data/personal information set sut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insuner{s) wha have insured vehicle{s) involved in this accident (all ingurer(s) who have insured
vahicleis) involved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose{s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the clatms and any necessary
investigations refating to the clams;

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

{iv) administering my claims (incdluding the maifing of correspondence, statements, invoices, raports or notices to ma,
which could involve disclosure of certaln personal data about me to bring about delvery of the same as well as on the
entarnal cover of envelopes/mall packages); and/or

v} complying with applizable |aw in adminkstering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
(b} allinsurer{s) who have insured vehidels} invalved in this accident and the insurers’ lawyersaw firms, may/fare permitted
to collact, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentifincluding thelr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy Personal information will alio be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{z) the information so coflected under (d) above may be shared [ disclosed:

li} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purposes stated, or

{ii} for comphang with requirements under any regulations, laws or court ofders,

. ¥
B A (e 14

Reparting Centre Pe s Signature
Date & Time: [If driver is not the policyhalder] HWami:

Date & Time: NRIC/FIN Na.!
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Zolor b plie otocd - 1)1s POFA haus

DECLARATION
rticulars true in eyery respect,

e dectare nkOEati)
@ \\r ﬁ\‘**"\f |

Paolicyholder's Signature ' 5-u|m Reporting Centre Persannel'd Signature
Date & Time: IHdn'-uer s ot tht policyholder) MNaime
Date & Time: MNRIC/FIN Mo,
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’ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

REPFORT OF A TRAFFIC ACCIDENT

Police Report

Ti202008

26/2045

1of3
Report No. TR20200828/2045

Date/Time Report Made. Vide Report No. ~ [ Station Diary No..
26/08/2020 13:28 F/20200826/0059 i 7
Informant's Particulars
Marme of Informant; Address:
TAN AH HONG APT BLK 214 LORONG 8 TOA PAYOH #15-745 SINGAPORE
310214
ID Type /IDNo.: Contact No :
NRIC NO / 56910811C - Home/Office: Mohbile: 92772949
MNationality: | Email;
SINGAPORE CITIZEN '
Sex: | Age: Date of Birth: | Type of Informant.
Male 51 28/02/1989 Drriver
Race: Language: Institution / School Name;
Chinese .
Occupation; Driving Licence Information:
GRABDRIVER | Class: Date of Expiry
General Information of the Accident
Typsof Non-Injury | Drink Date/Time of | Type of Location:
Abcidant Attended by Police | Drive: Accidant: Bend
' | No 26/08/2020 08:30
Location:
SUMANG LINK
Weather: Road Surface: | Road Speed Limit
Clear _D_rx__ A o
Traffic Flow: Traffic Control: Traffic Volume:
| One Way I Pedestrian Crossing | Light -
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP1623T | Car HYLUMNDAI HD AVANTE Black Mo 0
e ey e oo 18A | Damage
Details of Person Involved
Any Pedesirian Involved: No = ]
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
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Police Report

) i UV OMTRRAT b
- POLICE FORCE s
Police Station Of Origin: 20i3
Kim Keat NPP Report Ne T/20200828/2045
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231 GONTINUATION OF REPORT
Tel No: 1800-2529909 o
Driver
Name TAN AH HONG ID No. S6910811C
'Related Vehicle | SJP1623T (Can Contact No | 927728489 |
HospitaliClinic | NIL o Classof | Class: NIL ]
Driving Date of Expiry: NIL
, Licence &
| | | Expiry Date |
 Date Treatment | NIL Date Discharge | NIL |
MNo. of Days granted Medical Leave | MIL Degree of Injury | NIL
_Cyclist |
Name TAN HANG MENG 1D No. NIL
Related Vehicle | NIL Contact No.| 94313028
Hospital/Clinic | NIL ul Class of | Class: NIL
Driving Date of Expiry. NIL
Licence &
R Expiry Date
Date Treatment | NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL =1
Brief Details.
| 'was driving my vehicle (SJP1623T) along Sumang Walk on the single lane road turning into Sumang
Link and stopped before the zebra crossing. | then saw two pedestrians crossing as well as a bicycle

going past, | then checked my blind spots and right side for any oncoming vehicle and slowly proceeded
to pass the zebra crossing. That was when | heard a impact sound on my left side. | then stepped out of
my vehicle and realized my car had hit onto a cyclist \We then both called for police assistance.

Ambulance services then arrived first and attended to the cyclist, Ambulance then assessed that the
cyclist was okay. The traffic police then arrived on scene and interviewed both me and the cyclist, | also
talked with the cyclist and we agreed 1o settle this matter privately and just pay for the price of the bicycle.
| was then issued a case card for today vide: F/20200826/0059 and was referred to TP 10 : Stephanie
(86208032). My Iin-car camera was recording and the memory card was seized by the traffic palice,
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Police Report

i SINGAPORE
) POLICE FORCE

Police Station Of Origin:
Kim Keat NPP

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1800-2529999

Sketch Plan
Informant is not able to provide sketch plan

TrA0200826/2045

Jof3
Report No. T/20200826/2045

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 -
Eil
Sgt 2 MUHAMMAD DAMIAL BIN ADMNAN

Signature Of informant:
% :“f -

_Signatuﬁhﬂf Interprater;
Mot applicable

Officer In Charge Of Case:
TP/ GIT!
Sr Staff Sgt JOFILIANO BIN MOHAMED ALI

DatelTighe:

26/08/2020 13:28

‘Classification Of Case:

humaﬂtimﬁun Stamp
MP16A

Contact No.; 654768960
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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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