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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

Country/State of Loss

ACCIDENT STATEMENT

08/09/2020 12:26
07/09/2020 15:35
BUKIT PANJANG RD
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

SML7371R

AOT LIMO SERVICES
5EXXXX554M

NOEMAIL

(LOCAL) +65-92360830
OFFICE-92360830

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109677693-01

KOH TEE BENG
SXXXX957J

23/06/1966

OUTDOOR

12/09/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92360830

OFFICE-92360830
NOEMAIL
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BLK 9 LORONG 7 TOA PAYOH

Address #07-329
Postcode 310009
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

- : . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

TEL NO: 1800-2529999 - FAX NO: 63554311

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200907/2109.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ8340J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 5

Name KOH TEE BENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SML7371R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH P

MPORTANT

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be O

3, information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding ef material
facts may alow insurance companies 10 repudiate policy ligbility.

& Theissue and acceptance of this Farm by insurance companies |§ not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for inyestigation.
6. The report will be forwardied by the insurers of the GIA Records Management Centre established by the Genaral infurance

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 ledgment of this report to the Insurers, you hereby consent to the archiving ol this report at the contre and 1o copies of
the report being made avallable aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to coltect, use,
disciose and/or process my pirsonal data/personal information set out in this [form] and any other persanal information
provided by me o possessed by my insurer {callectively the “parsonal Infarmation”] and cisclose and transfer such
Persanal information to all insurer(s) who have insured vehiciels) involved in this acoident (afl insurer(s) who have insured
vehicles) involved in this accident shall be collectively refarred to ns the “Insurers”), the Insurers’ lawyers/law firms, thi
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposed{s)
of :

i} processing, handiing and/or dealing with my elaims including thee settiement of the claims and any neceisary
investigations retating 1o the claims;

{il} investigating the accident and/or my clalms;
{iii} carrying out andfor dealing with my Instfuctions or responding to Bny enquiries by me.

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports oF ROBCES to mae,
which esuld invalve disciosure of certain personal data abaut me ta bring about delreery of the same as well as on the
exrernal cover of envelopes/mall packages|; and/or

{v) complying with apglicable law in sdministering. processing, handling and/or dealing with my clatms (coliectively the
“Purposes” |
{b) all insurer(s) who have insured wehicla(s] involved in this aceident and the Insurers’ Lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for sne er more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/aw figmms), which may be sited outside of Singapore, for one or mofe of the above Purposes.

[d) my Patsonal Information will also e collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all furture claims,
{) the information so collected under (d} above may be shared | disclosed:
(if toallinsurers and/or any other third parties that assist in evaluating, investigating, eontrodling or managing fraud,
reguiators, law enforcement and government agenches as reasonably required for the purposes statid, of

{ij for complying with requirements ynder any rogulations, laws or courl onders.

PE:-,-TmH:ﬂ Signature ature Reparting Centre Porsgnel's Signature
Diates & Tima: [if drrwer is not the policyholder) Name;
Date & Time: NIIC/FIN No..
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

¢

Police Station Of Ongin:

Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

Police Report

T20200607 2109

10f3
Report No. Tr20200807/2108

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No.: | Station Diary No.:
07/08/2020 18:37 29
Informant's Particulars
Name of Informant: Address;
KOH TEE BENG APT BLK 9 LORONG 7 TOA PAYOH #07-329 SINGAPORE
310009
1D Type /1D No.: Contact No.:
MRIC MO ! S1756857J Home/Office: Maobile; 92360830
Nationality: i Email;
'SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male |54 23006/1966 Drriver .
Race: Language: ' Institution / School Name:
Chinese |
Occupation! Driving Licence Information;
GRAB DRIVER Class: 3.4 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location:
Aeckiant Others Drive: Accident; T-Junction
No Q7092020 15:35
Location:
BUKIT PAMJANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyad by
|I Between Moving Vehicles - Head To Rear ambulance:
No .
Details of Vehicle Involved
Wehicle No. | Type Make Model Color Condition | No of Passenger |
SMJB340J | Car TOYOTA VIOS15E | Red Slightly 4
(AUTC e Damaged ~
SML7371R | Car HOMDA VEZEL 1.5X | White Slightly 1
CvT Damaged
Details of Person Involved
_Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Kim Keat NPP

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1800-25259999

Police Report

CONTINUATION OF REPORT

TRO2009072100

2of3

Report No. /202000072109

| Driver = |
Name KOH TEE BENG ID No. 51756857 '
Related Vehicle | NIL ‘Contact No.| 92360830 =
Hospital/Clinic | NIL Classof | Class: 3.4
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treaiment

NIL

Date Discharge | NIL

Brief Details.

' No. of Days granted Medical Leave | NIL ‘Degree of Injury | NIL

Driver

MName Unknown Driver 1D No. | NIL

Related Vehicle | NIL Contact No.| 96580284

Hospital/Clinic MIL 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 | MIL

On 07/06/2020 at about 1508hrs, | picked up my passenger from esplanade, My passenger was heading
to 547A Segar road. As | exited BKE, while at the first traffic light of Bukit Panjang Road, wanting to go
straight.. Suddenly | felt a loud sound from the rear of my vehicie. | on my hazard light, came out of my
vehicle to make a check, A red Toyota Vios, bearing SMJB8340J had collided onto the rear of my vehicle
My car boot was dented. My passenger told me she did not suffer any injuries. We exchanged particulars
and left shortly. No government property were damaged. Police and ambulance were not called it

I am lodging this report for record and insurance claim purpose.
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Police Report

! SINGAPORE
) e T

Paolice Station Of Crigin: 3of3
Kim Keat NPP Report No. T/20200007/2100
231 Lorong B Toa Payoh #01-186

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1B00-2520680

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant.

E/ | |
Sgt 1 AMANULLAH BIN ABDUL RAHIM (l)\(!ﬂ _1\

Signature Of Interpreter; Dats.rT ime'
Mot applicable O7/068/2020 18:37

Officer In Charge Of Case: | C!asslﬁ::atlun Of Case:
TP/ GIAYS !
Staff Sgt WONG SIEU LUI |

Contact No.: 65476151

Authentication Stamp
NP158 M
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Accident Photo

Page 9 of 20



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

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo

DBA RUN

ceme RUI-1309362
T7AJ8C5-NH883P




Accident Photo




