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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident i speed up the claims process.
2, This Form must be completed by the Policyhalder andior the Authorsed Drriver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilfu
—_— e

repudiate palicy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokcy fability on the part of

3. Any falge 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

archiving and that copies of this report will, for a few, 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 1o copies of the report being made available

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12/09/2020 17:43

12/0%/2020 12:00

JUNC UPP CHANGI RD EAST & BEDOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Meobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Mode|

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 Campany
Type Of Coverage

Fleet Policy

Faolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJPB346Y

LOKE MOU HAN
SXXXXOB0E

NOEMAIL

(LOCAL) +65-04523685
OFFICE-24523685

TOYOTA
WISH 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5117059716

LOKE MOU HAN
SXXXX0BOE

02/01/1957

INDOOR

08/07/1981

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-94523685

OFFICE-84523685
NOEMAIL

fthe insurance companies.

| misrepresentation or witholding of material facts may allow insurance companies to

Insurance Assecialion of Singapore (GI&) for
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Address 22 LIMAL TERRACE
Postoode 465815

Was driver an employee of the Insured's Company NO

If Mo, 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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident <
VWas 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.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE:
470629 | COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200812/2063,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDHBTE8T

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LIM CHAY HWANG
MRIC/Passport Number SXXKKIZTA
Contact Number 96339668

Address

Postocode

Insurance Company Name

Nature Of Damage
Page 2 of 22




No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1

Name LOKE MOU HAN
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJPR348Y

Were seat belts worn? YES

Was this .nE:rer:f conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 22




SKETCH PLAN

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 withholding of material

facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Farm 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 Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscciation of Singapare [GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and 1o copies of
the report being made avallable 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 and/or process my personal data/personal infarmaticn set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b)  allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpaoses; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law 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} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Pnlic-.-holﬂ&r'-fsljknature Driver's Signature Reporting Centre Persoghel’s Signature
Date & Time: (if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
| declare the foregoing particulars are true in every respect,
Pnli:l,rﬁfz-ld:ar's Signature ﬁrf_r's Signature - Eurtiﬂg Centre Perscﬁnﬂs Sign‘ature
Date & Time: {If driver is not the policyhalder) Mame:
NRIC/FIN No.:

Date & Time:



- INSURED / PoLICY HOLDER

""--...._‘_’_,..n--"‘

ACCIDENT STATEMENT

AcciDentoare 2 , 4, 20 -/ (OD/MMAYYYY, ME N - 00 gy

-_Lcrcmfow;__”_l[m%] A Fud poal o PO Aoy ok

DETAILS OF VEHICLE
PEIug 9.

QI VEHICLE NUM BER:__ 4
b)INSURANCE o Py MIPC
cIPOUCY NUmMBER:

CIPOLICY TYPE: (COMPRENENSIVE / THRD PARy / THIRD PARTY FIRE &THEFT)

8JMAKE & MODEL : 2
AITYPE(SALOON / CoupE ,f;iw VAN / LORRY / MOTORCYLCLE / OTHERS)

SIVEHICLE CATEGORY: (P TE/ COMMERCIAL / MOTORCYCLE)

RJPURPOSE OF USING AT ACCIDENT TIME: =

|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE r*rEsffr{gJ
IF NO, PLEASE STATE [THIRD F@:Tv CLAIM / REPORTING OMLY)

AINAME: abogg - (MALE / FEBALE)
BINRIC/FIN/P ASSPORT: —_ _ _CONTACT:
c] ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER _
_ , aJNAME: __[MALE / FRfAA LE
Clnduding driver) BINRIC/FIN/PASSPORT,_ CONTACT____ M1 _..___”E 21685,
5l 15 c) ADDRESS: :
*d)DATE OF BIRTH: iz —— ) (DD/MM/YYYY)
S]OCCUPATION: (INDOBR) / OUTDOOR)
TIYEARS OF DRIVING Ex RIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S company? (YES 7 pugh
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED :M_M_
Q)WEATHER CONDITION: [CEEAR / RAINING / OTHERS |
PIROAD SURFACE- ;Qg ! WET / OTHERS = = )
WAS ANYBODY INJURED ("EY/ ND) '
alREPORTED 1O POLICE (ves / r@ .
IF YES, PLEASE STATE WHICH POy ICE STATION: 2
! THIRD PARTY VEHICLE
il af Mismigee @) VEHICLE NUMBER: ST $98 £-1 __ _MODEL:
E bicludiing e bl DRIVER'S NAME:__ D
; €l NRIC/FIN/PASSPORT: CONTACT:
Ved ) THIRD PARTY VEHICLE
%Mo of prysnes. S VEHICLE NUMBER: MODEL:
Pl i ) T e DRVER'S NAME; Wiy
L PR cker ) g NRIC/FIN/P ASSPORT: CONTACT: . .
L)
i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPCRE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

AR TN e

T/20200812/2063

Report No. T/20200912/2063

10f3

Date/Time Report Made:
12/09/2020 16:39

Vide Report No.:

| Station Diary No.:

32

Informant's Particulars

Name of Informant:
LOKE MOU HAN

Address:

22 LIMAU TERRACE SINGAPORE 465815

ID Type / ID No.: Contact No.:

NRIC NO / S1197060E Home/Office: Mobile: 9452 3685
Nationality: Email:

SINGAPORE CITIZEN

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

Female 63 09/01/1957 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident s - |
Type of Injury Drink Datgmme of Type of Location: '
Atcident Others Drive: Accident: X-Junction

No 12/09/2020 12:00
Location:
BEDOK ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
No
Details of Vehicle Involved 1 i s A : : :
Vehicle No. | Type ‘Make Model  [Color | cCondition [No of Passenger
SDH8788T | Car Slightly |0
Damaged
SJP8348Y | Car TOYOTA WISH 1.8 Grey Slightly |0
AUTO Damaged
Details of Vehicle Insurance e : .
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SJP8346Y | NTUC Income Insurance Co-Operative | 5117058716 14/04/2020 | 13/04/2021
Limited




POLICE FORCE A

T/20200812/2063

Police Station Of Origin: 20f3

Eunos NPP Report No. T/20200912/2083
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

CONTINUATION OF REPORT
Tel No: 1800-4439999
Details of Person Involved e R A ST
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |l e i S o Bt e ke A S S e e
Name LIM CHAY HWANG ID No. S0042321A
Related Vehicle | SDH8788T (Car) Contact No.| 9633 9668
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Da Degree of Inju NIL
Driver e T T e T R i A e i
Name | LOKE MO
Related Vehicle | SJP8346Y (Car) Contact No.| 9452 3685
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/09/2020 Date Discharge | 12/09/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 12 September 2020 at about 12pm, | was driving along Upper Changi Road East, on the second lane
towards New Upper Changi Road. When | approached the cross-junction of Upper Changi Road East and
Bedok Road, | saw that the traffic light was green and | proceeded to drive straight towards New Upper
Changi Road. However, one blue car from the opposite side of New Upper Changi Road made a right
turn into Bedok Road, and this resulted in an accident, whereby the front part of my car collided into the
left side of the other car. | was driving one grey Toyota Wish (registration plate: SJP 8346Y) and the other
driver was driving one blue Toyota Corolla Altis (registration plate: SDH 8788T). The accident caused the
front part of my car to be damaged.

| felt pain in my neck and back, and thus | went to Mount Alvernia Hospital where | was given 5 days of
MC. I wish to state that the other driver told me that she had proceeded to make the turn as she thought

that she had enough time as the traffic light on her side was amber. | am lodging this report to seek
assistance,



e IR

T/20200912/2063
Police Station Of Origin: 3of3
Eunos NPP Report Mo, T/20200912/2063
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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 Report: "Signatulre Of Informant:
G J‘I B 1.\ ..
Sgt 3 AMIRUL HARITH BIN ABD MAJID ﬂ ( \{\

— v
Signature Of Interpreter: Date/Time:
Not applicable 12/09/2020 16:39
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S51 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp )
NP16E e
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