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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Plosse r':rh;‘??.;::«:-l’lx e dhertniln of thie accident in apred up the clnime procsses
2. This Farm must b complstad by thw Policholder andior the Aulharsed Oriver,

2. Information providad mukt be A% bl and pueutolg as pussiblae. Any witful miseaprasantation or witholding of matedal facts may allow insurance companies 1o

rapudiats policy atilily
4 The issun and areaptance of this Farm by inaurance eampanian ia nol an admission of policy Banility an tha part of the insurance companing,

5. Any falae reporting may be refarred to tha Police for investigntion.
o gt _"."‘;,,r‘_ o r;‘;,'}{,m'ﬂf"l'” by the inurers of the CIA Records Managament Cantra ssialliskad Fy the fianacal Insurance Associatlon of Singapore (GIA) for
srchiving and thal coplas of thia report will, for a fae, be mada avaiabla upon application by e partlas e SR

7, By the Indgament of this raport 10 the inaurars, you hecaby connent to the archiving of thin iaper st tha cantes and to ropina of tha report haing made available

nfornsaid

24/09/2020 16:10

Date Of Report

Date Of Accident 24/09/2020 12:30
Exact Location Of Accident DUNEARN ROAD
Country/Stata of Loss SINGAPORF
Parecstescivastcomenmmm————— | DETAIL® OF. OWN VEHICLE

Vehicle Registration Number SLP2421D
Insured/Policyholder

Name Of Registered Owner TCRP PTE.LTD.

Co Reg No 2XXXXX913H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67343438
Vehicle Particulars

Manufacturer BMW

Model 116l

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

if No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES

Policy Number 5112364614 (TP)

Cover Note Number

Driver

Name of Driver POON CHEE YEAN

NRIC No SXXXX297A

Date Of Birth 11/03/1999

Occupation INDOOR

Date Of Driving Pass 31/08/2019

Driving Experience 1 YEAR AND 0 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-82284708

Fax Number
Contact Number OTHERS-82284708
EMail Address NOEMAIL
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Address 309555
Postcode . any NO
Was driver an employee of the Insured’s comep OTHER - HIRER
If No, Relationship of the Driver with the Insured
: ) i .
Vehicle Registration Number of Driver's Ow -
1 Vehicle &

Insurance Company of Driver's Own Vehicle

formation of the Accident
General In ation CHAIN COLLISION

Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
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
solciting/offering accident claims assistance.

Number of Passengers ( Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Pojice Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address gggli:pzc‘;RBEUKlT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

¥ Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACH

Attachment(s)

Are accident Pphotos available for attachment? YES
Was there any video Captured by Car Camera? NO
Was there any audio recorded? NO

Vehicle Regnstratlon Number SKU9698L

Vehicle Make/Model/Colour MASERAT| ISILVER
Details Of Praperties

Vehicle Category PRIVATE CAR
Name of Driver NGO SO0 LN
NRIC/Passport Number SXXXX8968
Contact Number

Address

Postcode

Insurance Cc.-mpany Name
Nature Of Damage
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Nr. Of Paseanaar (lartoding Doven

Vehicle Registration Numibe
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Nn O Pageanaar dAnchiding Driver)

Name
Approximate Age

Injuries Sustain

tnjured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

GRIEERA
TOYOTA HIACE

COMME RCIAL VEHICLE
MOHAMUMAD MASIP BIN MOMAMMAD MOOP KHARN

Sxxxxynan

POON CHEE YEAN

SLP2421D
YES

NO

Page |



e

i

sketch Plan P9 y

GETCH PLAN

Jairng proces

IMPORTANT NOTICE

of materal

o R the
1 P
o clotaule of the aceigler
feane tepont gorrectly the e nver o
1 Ploase > and/or 1he Authorised € = ¢ wiith o IrE
2 This borm st be completed by the roficyholder (fugl niseepre rontation |
; ' 3 Any wilfol Bt
Ty prose il ¥ ’

1 Infecovation proviead must e ac teathful and acenra Nk nlie: ha part of the insuraree
F Sarts iy allow Insarange compantes 1o fepidiate po iyl ; et o ot ! Whsility oo

i b 2 e el '

TH o and pecaplance of LHis Form by I ands conpanies i ety
q W sl and pece J

companies

: for Investigation- b Caesrrtot ol Do A0ich
i referred to the Police for ce b e G g
P AAIATIRA RS Iy Batsape et Conties ootablishiodd 5 jo upnn apphcation By
g : t willl Fear @ Teser Laee miaide avatlab 1
[l']fl!l’ i &
tre and to copies of

G v cepent will L forwandled By ihe isieens of the GEA Rec hY
: 5 1
Ansen it of Simgapore (1Al archiving and that copies

V3 O

nterestod parties, hi f this report at th
0 varchivingt o 4 -
By the levdgment of this report to the insurers, you hereby consent to the archiving
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8 Consent under the Personal Data Protection Act [PDPA)
Tunderstand. acknowledge. agiee and consent that: ermitted o collect, use,
2 (“GIA") may/fare pe Sy okl
fal My msurer, my workshop and the General Insurance Association of 5'“3-"93;"— :Fm:;” ':‘;";"n; other personal information
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of :

; i necessary

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

(1) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, re_pozts or notices :o 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
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{£]  aMlicsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
v Personal Infarmation for one or more of the above Purposes; and
arty service providers or

10 collect, use, disclose and/or process m

{c}  my Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third p
2gentsiincluding their lawyers/law firms), which may be sited autside of singapare, for one or more of the abave Purpases

10 compile claims history for the purpose of fraud detection,

my Parsonal Information wil) alsg be collected and used
claims,

{4
investigation and management in present and all future
{e) the information so collected under (d) above may be shared / disclosed:
atassist in evaluating, investigating, controlling or managing fraud,
ad, or

(i} toall insurers and/or any other third parties th
regulators, law enforcement and government agencies as reasona bly required for the pur poses stat

fin) for complying with requirements under any regulations, laws or court orders.

I S IDAC BUKIT 3.AT0K cvag)
b L ! A VA
511 Buk:t E310K Slreet 23

Singapare g3 5
Tel: 6550 3312 Fax: ssan oyon
ezl Vaethinsiv ginateom }

YWaturg

Driver's Signature Reporting Centra Poy senned’s Sy,
(f ciiver is not the pohcyhalder)

Date & Time,

Folicyhoider's

Date & Time- =
) ! ‘4lﬂ Name:

NRIC/FIN No.

Page 4 of 23



et
e

RGATE DUNEARN

L,
e\S — @

Ry

SKETCH PLAN

\5‘\.

e

Sketch Plan #2 Pg. 1

QD TouARDS NevTeH AN

' ‘ AKE\ \\*t\-“\ 'g\ U\u‘(‘(‘{,\_
i S"‘“l‘(\ -Cw (tt-;w. allale .

o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A) ("cm\fv"q,_',:(:?'r
W’.) Van
C) Cor I-ef»‘ndﬁ__\

ot bt (A

- REFP R Potler. L3 PoRT

IDAC BUIIT BATCH (VAC)

DECLARATION

i/We declare the foregoing particulars are true in every respect,

Policybolder's Sig!
Date N T

e

Driver's Spnatary

At iy e e ot wlder)

J‘“q I Liate K fve

511 Bukit Batok Street 23
Singapore 652345
Tel: 6550 3312 Fax: 6589 0722
Email: vachb@singnet.com.sg

ﬁr.'pm ting ventre personnel’s Signature
| ETAATRN
NRIC/FN NO..
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SINGAPORE
/> POLICE FORCE

Palice Station OF Origin

Bukit Batok N P C :
21 Rukit Batok E ast Avenue 4 SINGAT

BAVE40
Tel No 1800-6658909

REPORT OF A TRAFFIC ACCIDENT
Data/Time Report Made

Skotch Plan #3 Pg. 1

TR

DAL,

1013

pragort Mo, T/2020092412068

®1k}

S ————— !’Gm-f-,on f)i_é_lry MHo.:
Vide Report No l120

24090020 15 06

Informant’s Paiticulars
“Name of Intormant,
POONCHEE YEAN L

e
Address .
33t CHANCERY LANE #01-21 SINGAPORE 309555

10 Type /1D No - i Contact No.: i
NRIC NO / $9909297A | Home/office:  Mobile: 82284708
“Nawonalty. Email:
S!NGAPORE‘CIE_ZI_EN__ —_— )
“Sex: | Age Date of Birth: | Type of Informant:
Male 21 11/03/1999 | Driver ; —
Race: Language: Institution / School Name:
_Chinese__
Occupation: Driving Licence Information: _
UNEMPLOYED Class: 3 Date of Expiry:
General Information of the Accident LR :
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
_ No 23/09/2020 12:30
Location:
DUNEARN ROAD
I Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: e
One Way Traffic Light - Workin M
Type of Collisi g oderate
ollision:
) : Anyone conveyed b
Between Moving Vehicles - Head To Rear am{aulance: ! ’
No
Ll Details of Vehicle Involved © - PR e S e T s ey T —
Vehicle No. | Type : o
GBJ3588A"I'\"/§? .| Make_ eec |Model I Color. ] Conditian | Na of Passenger.
Slightly |0 1
SKUS698L | Car Damaged
Slightly [0
SLP2421D | Car Damaged| |
Seriously | 0
Damaged |
— e
Details of Person '\ Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL
=1 h.i__‘?ﬂl';___:ﬁise of Pedestrian Crossing' NA —
—__.SL__-_.____________
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Sketch Plan #4 Pg. 1

@; POLICE FORCE (BT

20f3

Police Station Of Onigin..
Report Mo T/20200924/2068

Bukit Batok NPC
21 Bukit Batok East Avenue 4 SINGAPORE

859840 CONTINUATION OF REPORT
Tel No: 1800-6659999

i e

[Oriver __ e TR
Naime POON CHEE YEAN ID No. S9909297A
Related Vehicle SLP2421D (Car) Contact No. 82284708
___._;"______.__—-—L_,_____#_H___._________,__._——
! Hospital/Glinic UNIHEALTH 24-HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment 24/09/2020 Date Discharge 24/09/2020 L
No_ of Days granted Medical Leave | 03 Degree of Injury | Stignt |

Brief Details.

On 24/9/2020 at about 1230hrs, | stopped at atraffic light along Dunearn road while driving my

car(SLP2421D). There was a van in front of me GBJ3588A. | was stationary for at least 5 seconds when |

felt an impact coming from the rear of my car. due to the impact, my car moved forward and collided into

the van in front of me. The car that had collided into my rear was SKU9698L. All the drivers alighted from
traffic police was at scene.

the respective vehicles and exchanged contacts. No ambulance or

My car suffered moderate damage. However, | am not sure of the estimated cost of damage. | went to the
doctor after the accident and received 3 days MC.
| have in-car camera at the rear of my car. However, asitis a rented vehicle, | am not sure if it is working.
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SINGAPORE
P/ POLICE FORCE

Police Station OI’C Origin.
tok N P . :
?:ig[rsi?Batok East Avenue 4 SINGAPORE

659840
Tel No' 1800-6659999

Sketch Plan .
iﬁfonn_anl is not able to provide sketch plan
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IMPORTANT: Please attach a co
the certificate with you now, plea

R T

Report No. T/20200924/2068

ORT
CONTINUATION OF REP

Py of your vehicle's Insurance Certificate to this report. If you don't have
e fax a copy to 65474885 stating the report number as reference.
— TR uaer

{ Zo® <uicivone
Wfﬁﬁfmﬁéﬂmming The Report: |
J1

Sgt 2 :sm NABILA BINTE RAZALI

; "

@ignature Of Informant:

_ SIONATURE
Ssgnature-gtm&erpreteﬁ
Not applicable

Officer In Charge Of Case:

TP /AEIT/

S812 JUREMAH BINTE AHMAD

Contact No.: 65476219
Authentication Stamp
NP168

——

Date/Time:
24/09/2020 15:06

Classification Of Case:
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