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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reparl correcily the details of the accident to speed up tha claims process
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3 Infarmation orovided must be as ruthful and accurale as possible, Any wilful misrepresentation or withalding of material facis may allow insurance companies to
a 2 ¥

repudiate policy lability
4

4. The issue and acceptance of this Form by insurance companies is nol an admassion of policy habiity on the par of the Insurance companses

5 Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GA) for

archiving and that copses of this repart will, for a fee, be made avallable upon application by interested parties

7. By the lodgement of this reporl 10 the insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/09/2020 17:04
15/09/2020 11:35

MIDVIEW CITY OUTSIDE BLK 22

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGFTTa7TC

ONG LILY

SXXXX912C

MOEMAIL

(LOCAL) +65-90082679
OFFICE-90082679

TOYOTA
VIOS 1.5E A

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5099597113-02

TAN KIAN TAI

SH XX XE06]

15/11/1950

INDOOR

03/08/1968

52 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97909779

OFFICE-37308779
MOEMAIL
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Address

FPostcode

Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad 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?

WWas any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
VWas the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200915/7013.
Attachment(s)

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

129 TAMARIND ROAD
806076

MO
SPOUSE

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GEMNDER:

ONG LILY
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details OFf Properties

Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

SLR73815

PRIVATE CAR

81211221

Fage 2 of 18



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN KIAN TAI
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SGFTTATC
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IVIPORTANT C

1, Please report correctly the detalls of the accident to speed up the delms process.

3. Information provided must be as ruthful snd acourste &3 possible. Any wiltful misrepresentation or withholding of material
facts may allow Insurance companies to pepudiate policr lability.

The issue and scceptance of this Form by Insurance companies is not an admisslon of palicy liabllity on the part of the Insurance

companies.

yastgation.

[ Poice 19

of the GIA Records Management Centre established by the General Insurance
5 of this report will for a fes ba made avaliable upon application by

Any false reporting

6. The report will be forwarded by the Insurers
Assoctation of Singapore (GIA) for archiving and that gopl

interasted partias.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforesald.
B. Consent underthe Personal Data Protaction Act (PDPA)

{ understand, acknowledge, agrea and consent thet )

(3) My Insurér, my workshop snd the General Insurance Association of Singapora ("GIA”) may/are permitted to collect, use,
disclose and/for process my personal dats/personal Information set out In this [form] and any other personal information
provided by rma or possessed by my insurer [collectively the “Parsonzl informatlon®) and disclose and transfer such
personal Information to all Insurer{s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
mhkr:[s}lmaMdhmth:ﬁaMmhmdhuma “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of: ;

{i} processing handling and/or dealing with my clalms induding the settiament of the dalms ln:t'nmr NEecessary

investigations relating to the clalms; -

(i1} nvestigating the accident andfﬁrrmr clalms; :
(i) carrying out and/or dealing with my Instructions or responding to any anquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosura of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); snd/or ! '

{v) complying with applicable law in administering, processing, handiing and/or dealing with my

“Purposes”)
{b) =il Insurer(s) wha have insured vehide(s) Invnl'ml' In this accident and the Insurers’ lawyers/law firms, may/ara permitted
tcrm![e:t,mﬂh&mmﬁnrmmwhmﬂlnﬁmuﬂmﬁrwmmﬂmmmnd-
(¢} ry Persanal Information may/can be disclosed bvwﬁl'ﬂmlnnn'uﬂ andfnrﬁlntnﬂldrmhﬂalrw service providers or
agents{including their lawyers/law firms), which may be sited outeida of Singapare, for ane or more of the above Purposes.
my Personal Information wil also be collected snd used to complle clams history for the purpose of fraud detection,

investigation and management In present and all future claims.’ ,

[e) the information ¢o collected under (d) above may be shared / disclosed:

(il o allingurers and/for sny other third parties that asslzt In evaluating, investigating, controlling or managing fraud,
ragulstors, law enforcamant snd governmant agencles a8 reasonably requilred for the purposes stated, or

(i} for complying with requirements under any regulstions, laws or court erders.

d:lmn[mﬂeﬂhd'.'.thi

(d)

Foliyliolder's Signature Urrvar's Signatiie Mot ing Chisiss Pas sonilfs bignatuie
Dote & Time: (11 girtvar ks not the polioyhakder) e /
Bate B Yima: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/Ule declsre the foragaing particulars are true In every respect

F

M S

palicyholder's Signature Driver's Sjgnature Feporting Centrs Personne
Dote & Time; {if driver Is not the policyholder) i
Dwta & Time: MRIC/FIN Mo.:



~ Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Contact No.
DRIVER'S Name & IC no.
DRIVER’S Date of Birth
Relationship bét. Owner & Driver
DRIVER'S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type _

4 IQiﬂq {L]"l"u

Accident Time: |\ - 25 (24-HR-FORMAT) -

L ourSde B\E 1 Mid- yiew d“‘f

S aE T

:Tﬁ‘fo"':\ Jios

T WTAL

Policy No, 59094597113 -02

ORT LY (Soot0qlrc)

: A00%16%7%  Owner's HP Company Tel
LTAN EAN TAL
15[l ¥4s®  pRIVER’S License Pass Date ﬂl[ o8l 14Lh

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:
: 134 TaMaluu) Lo  s(2880)

1) 4390 9RY 2)

: [NDﬂUR \OUTDOOR (eg. working inside or outside of an ofc)

i Lilyena -Sq@ omail - Lom
" —d — =] :
: CLEAR & DRY \RAINING & WET \AFTER RAIN & WET
"""—\-_.__,_"_

: Reporting Only \ Claim Other Party \ Claim Own Ins

Mttenger -

Number of Passengers (including Driver): D[Nﬂ / ] ! :

Was there any video Captured by car camera: YES@ —
Emt purpose for which vehicle was being used at the time of uncldegil_’_n‘laf._ef usey Work purpose

er P

Vehicle Reg No: C L& F5B\ S

Driver rticulars (if

Vehicle Reg No:

Vehicle Make\Model:.

Vehicle Make\Model:

Name DRIVER: Name DRIVER:

IC No. DRIVER: e, IC NO. DRIVER:
DRIVER'S Contact & add; B\ -1\ 331 DRIVER'S Contact & add:

. Cois 1
gy = Female



SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

200915/701

1of3
Report Mo. /202009157013

Date/Time Report Made: Vide Report No.; Station Diary No.:
15/08/2020 15:54
_Informant's Particulars i g 13
Name of Informant: | Address:
TAN KIAN TAI 129 TAMARIND ROAD SINGAPORE 806076
ID Type /1D No.: Contact No.:
MNRIC NO / S0027508! Home/Office: Mobile: 87908779
Nationality: Email:
SINGAPORE CITIZEN HARRYTANKT@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 69 15/11/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self employed Class: 3 Date of Expiry:

General Information of the Accident |

=3 W

T ey Cj

s 0 AR

R

PEgESEE

i

Injury

Type of Others

Accident:

Date/Tim
Accident:

Drink
Drive:
Mo

e of

15/08/2020 11:35

A
.*1:_-. Jfl..l' 1 Ll 12 TiweBome
Type of Location;
T-Junction

]

Location:

SIN MING LANE mid view city near blk 22

Vileather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Trafiic Control;
Mot Controlled

Traffic Volume:
Light

Type of Collision:

Betwesn Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Mo

Details of Vehicle Involved

Vehicle No. [Type.  ~ [Make

[Model

SGF7T87C | Car

Car

l'él_ﬁ?am S

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian

Crossing: NA




SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQRE 408865
Tel No: 65470000

MR EY ARy

CONTINUATION OF REPORT

Ti202009157013

2of3
Report Mo, T/20200815/7013

| Driver SR B ey
MName TAN KIAN TAI iD No. 50027
Related Vehicle | SGF7787C (Car) Contact Mo.| 97909779
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 15/08/2020 Date 15/09/2020
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On the above mentioned date time and location, while | was travelling straight in my vehicle (A).

Vehicle(B) dashed out from my left without stopping at the stop line to give way and hence collided onto
the left portion of my vehicle(A) causing damages to my vehicle (A)
| felt unwell so | went to inte medical 24hr clinic to seek consultation and was given 3day medical leaves.

Vehicle(A) sgf7787c
Vehicle(B) slr7381s




POLICE FORCE AN

T/20200915/7013
Police Station Of Origin: Jof3
Traffic Police Report No. T/202009167013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: | | DatefTime:

Not applicable 15/09/2020 15:54

Officer In Charge Of Case: Classification Of Case: e

TP/ TPHQ !
ONG YOMG HOCK
Contact No.: 65476436

Authentication Stamp
MP168




