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FARAT 20082463 | National Assassment Conire Services - Lk
ENTRY DATE & TIME: 22002070 1613
SUSMITTED BY: Jacksan He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart CCIFI'E.'E1£ the details of the accdent 1o speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authonsed Driver

3. Information proviged must be as truthful and accurale as possible. Aay willul misrepreseniabon of withalding af material facts may allow insurance companiss o

repudiate palicy lability

4 The msue and acceplance af ihis Form by inSurance companies & nol an admeasan af .‘!ll.'tlll't:,'l ability on the part af the INSurance companes
5. Any false reporting may be referred to the Police for investigation.

. Thiz repart will be forwarded by the insurers of the GLA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upon application by interested paries

7. By the lcdgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at ihe centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/09/2020 16:13
21/09/2020 12:00
FIDELIO ST
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBC3884G

WELLCOME MOTOR AGENCIES

AR 00W
NOEMAIL

(LOCAL) +65-96357963
OFFICE-98357963

MISSAN
MW200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113942309

S00 HOO KEAT MIN
SHXHHAEIAL

14/08/1962

CUTDOOR

29/09/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82286524

OFFICE-82286524
NOEMAIL
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Address

Postcode

VWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Waeather Conditions

Road Surface
Other Information
WWas any fareign 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.

Mumber of Passengers (Including Driver)

Passenger 1

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/20200921/2088,
Attachment(s)

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

252 TANJONG KATONG ROAD
437040

MO

OTHER - HIRER

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
WET

NO

MO

YES
NO
2

MAME: -
GEMNDER MALE

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 OMNAN ROAD | POSTCODE: 424773 | COUNTRY: SINGAFPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

WC5512T

COMMERCIAL VERICLE
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Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT CE

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

2. This Form must be compl the Policyholder and/er the Author
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of materia

facts may allow insurance companies to repudiate pelicy liability,

4. The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurarce

companies.
5 false re in be P i tion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gereral 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.

=J

By the lodgment 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 aforesaic.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the Gereral Insurance Association of Singapore (“GIA") may/are permitted 1o callect, use,
disclose and/or process my personal data/personal information set out 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 Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insdrec
vahicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, she
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of ;

(

1

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

[il} investigating the accident and/ar my claims;
{iii} carrying out and/for dealing with my Instructions or responding to any enguiries by me:

(iv) administedng my clalms {including the mailing of carrespondence, 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 an the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(B) ali insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/|law firms, may/are permittec
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e] my Personal Irformation may/cen be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purooses.

{d) my Personal Information will also be coilected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

{e] theinformation so coliected under (d) above may be shared / disclosed:

{1} o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraug,
regulators, law enfarcement and government agencies as reasonably required for the purposes statec, or

{li] for compiying with requirements urder any regulations, |aws or court orders,

{ .__,-" ,
[ & ;
r | . : ?[’/ m:f\ i _/\M

Br's Sii\atu re Driver's Signature Reporting Centre P nnel’s Signature

Date & Time: {If driver is not the palicyhclder! MName:
Date & Time NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tebtr fo (olice cepocd - 7/101009 eg -

/
/”
.

DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

A
e -
older's Sigpature Driver's Signature Reporting Centre Perso IE Signature
Date & Time: {If driver is not the policyhelder) Narme:
Date & Time: NRIC/FIN No.:
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DETAILS OF VEHICLE

ajveHcLE NumeEr:___QRc33EY G

b)INSURANCE COMPANY:___ NTUU

¢]POLCY NUMBER:

g} POLIEY TYRE; I:COMPREHENSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:__

f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERLIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACC!DENT e oG

1} ARE YOU CLAIMING UNDER YOUR,QWN INSURANCE [Yes/RQ)
IF MO, FLEASE STATE (THIRD F*.F'\HT LAIM [ REEORTING DMLY

INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE
b NRIC/FIN/P ASSPORT: CONTACT._ b3S EQi

c]ADDRESS,

* COMNTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q) NAME: Ef FEMA LE)
b NRIC/FIN/P ASSPORT: CDNTACT 2136 5.
] ADDRESS:

*d|DATE OF BIRTH: ( / / | (DD/MMYYYY)

&) OCCUPATION: (INDOOR /O OR)

fIYEARS OF DRIVING EXPRERIEN ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }'@)}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

o WEATHER CONDTIGM: [CLEAR / RAINING .I’DTHERS
bIRCAD SURFACE: (BRY / J/ OTHERS ;

WAS ANYEODY INJURED (YES / D))
aJREPORTED TO POLICE [YES) NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VERHICLE

o) VEHICLE Numzer: WL 85 1V T MODEL:
b) DRIVER'S NAME:
&) NEIC,-"FlN.-"F‘ASSF‘CI?T CONTACT:
THlﬁD FARTY VEHICLE
o) VEHICLE NUMBER:; MODEL:
. ] DRIVER'S NAME:
Fl  MNRIC/FIN/PASSPORT: COMNTACT.
Lipad| =
¢ i
R



Q; SINGAPORE
7 POLICE FORCE

r-'olsr‘e Station Of Origin:

Joo Chiat NPP
2687 Onan Road SINGAPORE 424773

Tel No: 1800-3459999

REPORT OF A TRAFFIC ACCIDENT

NNV VAR

Ti2020

10f3
Report No. T/20200021/2088

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/09/2020 15:26 G/20200921/0110 18
Informant's Particulars
Mame of Informant: Address:
SO0 HOO KEAT MIN 252 TANJONG KATONG ROAD SINGAPORE 437040
ID Type / ID No.: Contact No.:
MNRIC NO /525538347 Home/Office: Maobile: 82286524
Nationality: Email:
MALAYSIAN
Sex. Age: Date of Birth: | Type of Informant:

hale 58 14/08/1962 Driver

aca o Language: Institution / School Name:

Chinese

Cecupation

Driving Licence Information:

WCES12T | crane

SELF f'_w?_EL.D'fED Class: 3 Date of Expiry:
Ge e o/ to-nation of the Accident
g FU MNon-Injury _ Dr@nk Datgmme of Type of Location:
Abcideri Attended by Police Drive: Accident: Gradient
S _ No 21/09/2020 12:00
| Location.
| FIDELIC STREET
Weather. Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two VWay Mot Controlled Light _
Type of Collision: Ik Anyone conveyed by
| Batween Moving Vehicles - Head To Rear ambulance:
(s s No
| Daiabs ol L #vicle Involved
j~~_'1 cle No | Type Make Model Color Condition | No of Passenger
"GBC38BAG | Van Slightly | 1 |
! Damaged f
0]

Detaila of P=rson Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

I

it

e Wik
A

o

MIMIRGL

Ti20200021/2088

i

2of3
Repor Mo. T/20200221/2088

267 Onan Road SINGAPORE 424773

Tel Mo: 1800-3458999 CONTINUATION OF REPORT

Driver

Mame SO0 HOO KEAT MIN ID No. $255383472

Related Vehicle | GBC3884G (Van) Contact No.| 82286524
Hospital/Clinic . NIL Class of Class: 3
’ Diriving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL

| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 21/09/2020 at about 1157hrs, | was driving along Fidelio Street towards Siglap Road. In front of my
van was a crane and both of us came to a complete stop on a steep hill as to wait for traffic to pass by on
Siglap Road. When the crane was about to move off, it was not able to and started rolling backwards due
to the steep hill. | hurriedly pulled my hand brake and my partner who was seat at the front left passenger
seat and |, alighted the van to avoid getting into the collision. The crane collided into the front portion of
the van and continued rolling backwards in which it collided into a landed house along Ficekc Sireet.

At the point of accident, no one was seen to be visibly injured including the crane driver. | subseguently
called for the police who arrived shortly after and instructed me to lodge a traffic accident report. My van
is not installed with an in-car camera. | managed to obtain the company's name, namely Beng Hong
Crane Service (HP: 96893809). The van sustained a dislodged front bumper, broken front light, and a
dented bonnet. | am not sure of the cost of damage. The van is rented from Wellcome Motor Agencies.

| am lodging this report for insurance purpose.



. %) SINGAPORE

b PO e WA
F’I:}I.ice tatiun Of Crigin;

Joo Chiat NPP Report No. T/20200921/2088

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT

Jof3

Sketch Plan
Informani i1s 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.

i

: Signature Of Officer Recording The Report: | 'S..ignature Of Informant:
G/ 7
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMAL

]
|
[ -
e

..-'zljlf &

Signature (F Interpreter: == Date/Time:
Not applicabla 21/09/2020 15.26

" Officer in Charge Of Case: Classification Of Case:
TP { GIT
Sgt 2 DAVID YAP
Contact No.: 96192349 1

Authentication Stamp J
MFP168 .o ;



