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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comrectly 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 misrepresantation 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 insu

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 coples of this report will, for a fea, 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 coples of the report being made available

rance companies.

aforesaid.

ACCIDENT STATEMENT
Date Of Report 05/10/2020 15:10
Date Of Accident 02/10/2020 20:15
Exact Location Of Accident ALONG COLEMAN STREET
Country/State of Loss SINGAPORE
Vehicle Registration Number SGF2824L
Insured/Policyholder
Name Of Registered Owner 87 LEASING
Co Reg No 5XXXX062W
Email Address SHADOWFENG@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91118531
Alternative Phone No OFFICE-91118531
Vehicle Particulars : o
Manufacturer TOYOTA
Model PICNIC-2.0 (A)

Exact Purpose for which vehicle was being used at WORK 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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5117904645

Cover Note Number

Driver

Name of Driver CHONG SOON HUAT
NRIC No SXXXX080G

Date Of Birth 09/07/1989

Occupation OUTDQOOR

Date Of Driving Pass 03/04/2012

Driving Experience 8 YEARS AND 5 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97430058
Fax Number

Contact Number
EMail Address

SOON_HUAT_24@HOTMAIL.COM



Address BLK 75 TELOK BLANGAH DRIVE #11-302
100075

Was driver an employee of the Insured's Company NO
1 No. Relationship of the Driver with the Insured ~ OTHER - HIRER

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 Suttace DRY

Other Information

Weas amy foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

imvolved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES
' have been approached by unknown person(s)

sohciing/offering accident claims assistance. NO

umber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

I Yes,Please state which Police Station

Police Station Name COMMONWEALTH NEIGHBOURHOOD POLICE POST
Police Stafion Address 5!4%?11)1 BL‘.:}BL :ngmggg:\;%%gH CRESCENT (ANNEX) , POSTCODE:
Police Station Contact TEL NO: 1800-4749999 - FAX NO: 64715297

Was notice of intended Prosecution given? NO

i Yes against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3648X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver MOHAMED RAZUWAN BIN MOHAMED NOR
NRIC/Passport Number SXXXX489E
Contact Number 96158246
Address
Postcode

Insurance Company Name
Nature Of Damage



No Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHONG SOON HUAT
Approximate Age

Injuries Sustan

Injured parson in which vehicle ? SGF28241

Were saal belte worn? YES

Was this Injured conveyed 1o hospital by

ambulance 7 ™

Address

Dastepde



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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3. Information provided must be as mmm_u_mﬁ% Any wilful misrepresentation or withholding of materlal
facts may allow insurance companles to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy llabifity on the part of the Insurance
companies.

porting My be refermed 10 UM 1

6. The report will be forwarded by the insurers
Assodation of Singapore (GIA) for archiving a
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of ths report
the report being made available aforesald,

8. Consent undar the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA”) may/are permitted to collect, use,
discdlosa 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 disdose and transfer such
Personal 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 referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority 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 claims Including the settiement of the daims and any necessary
Investigations relating to the claims;

(ii) Investigating the accldent and/or my claims;

{1ii} carrylng out and/or dealing with my instructions or responding to any enqulries by me;

{iv) administering my daims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could Involve disdosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages}; and/or

{v) complying with appficable law In administering, processing, handling and/or deall

Purposes”)
all Insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
stlosed by any of the Insurers and/or GIA to their third party service providers or
which may be sited putside of Singapore, for one or more of the above Purposes.

‘of the GIA Records Management Centre established by the General Insurance
nd that coples of this report will for a fee be made available upon application by

at the centre and to copies of

ng with my claims.jcollectively the

(c) my Personal Information may/can be di
agents{including their lawyers/law firms),
my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,

investigation and management in prasent and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

insurers and/oe any other third parties that asslst In evaluating, Investigating, controlling or managin
law enforcement and govemment agencies as reasonably required for the purposes stated, or

g fraud,

{1) toall
regulators,

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

'L@w s

Policyholder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Personnet’s Signature
(If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Commonwealkh NFP

POLICE REPORT

T

10f4
Repart No. T/20201003/2054

111 Commonwea'th Crescent (Annex) #01-

288A SINGAPORE 140111
Te! No: 1800-4740999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Dlary No.:

08/10/2020 14:21 10

Name of Informant: Address:

CHONG SOON HUAT APT BLK 76 TELOK BLANGAH DRIVE #11-302 SINGAPORE
100075 s s

ID Type/ 1D No.: Contact No..

NRIC NO/ §8822080G Home/Offica: Mobile 97430058

Nationalty: Email'

SINGAPORE CITIZEN S

Sex Age: Date of Birth: | Type of Informant

Male 31 09/07/1989 | Driver - o

Race: Language: Ilnsmubon I School Name.

Chinese i} L B

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B2A.2,3 Date of Expiry:

______

(237}
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Type of Locaton’

f
m:nt T-Junction
Location 7
COLEMAN STREET
Weather. R Road Surface: Road Speed Limit:
Ciear i Dry
Traffic Flow: Traffic Control: Traffic Veluma
OneWay Traffic Light - Working Light |
Type of Collision. Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance.

. No

—— ———
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TOYOTA |PlCNIC sugruy 0
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’ HYUNDAI | Blue | Shghtly | 1
- i Damaged |

| Any Pedestrian Involved No
No. of Pedestrians Injured. NIL




POLICE REPORT

PoueEron RN
Police Station Of Origin: 2014
Commonweailth NPP Repart No. T/20201003/2054
111 Commonweaith Crescent (Annex) #01-
288A SINGAPORE 140111
Tel No: 18004749999 CONTINUVATION OF REPORT
Name CHONG SOON HUAT 1D No. 86622080
Related Vehicle | SGF2824L (Car) Contect No.| 87430058
Hospital/Clinic | ELYON FAMILY CLINIC AND SBURGERY | Class of Clasa’ 2B,2A,2,3
PTELTD Oriving Date of Expiry: NIL
Licence &
Expiry Dale
03/10/2020 Date Discharge | NIL
Degree of Injury | Slight
ID No. NIL
Related Vehice | SHD3648X (TAXI) Contact No.| 84333208
Hospital/Clinic | NIL Class of Class: NIL
Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of D_aﬁ iram"-ed-_MeHhal Leave ‘ NIL Deim or”"lﬁiui NIL |
N MOHAMED RAZUWAN BIN MOHAMED | ID No, S1893489E

NOR

Relsted Vehicle | SHD3848X (TAXI) Contact No | 86158246

Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medicel Leave | NIL Dagres of injury | NIL

Brief Details.

On 02/10/2020 ot sbout 2015hrs, | was driving my privale hire vehicie besring plate number SGF2824L
glong Supreme Courl Lane. As | reachad the junction at Coleman Street (o turn right on the right lane, |
stopped my vehicle befors the stop line as the traffic light was red. Subsequently, | feit & knock at the rear
of my vehicie and discovered thal a taxi bearing plate number SHD3848X had just colided unto the
middle portion of my car's rear boot. The taxi then revarsed slightly. | axchanged particulars with the
driver of the taxi snd look down the nsme and contact details of the tax's passengers. | am not sure if
either of them had suslained an injury.

Damages are s follow:
SGF2824L - Scretches and dents on tha rear boot

SHD3648X - Right headlight cracked and some scratches on the front right portion



POLICE REPORT

SINGAPORE
S T

Police Station Of Origin IoM4
Commaonwealh NPP Report No. T/200201003/2064
111 Commonwealth Crescent (Annex) #01-

288A SINGAPORE 140111 CONTINUATION OF REPORY

Tel No 1800-4749009

No govemment property was damaged | had gone lo receive treatment for back and neck pain and
maayoducaumnwomzomummozo



POLICE REPORT

FOLICE YR ] L
POLICE FORCE L

Polios Stalon Of Origin: 4of4
Commornwealith NPP Raeport No. T/20201000/2084
111 Commonwealth Crescent (Annex) #01-

280A BINGAPORE 140111 CONTWUATION OF REPORT

Tel No: 18004740000

Pien
Informant I8 not sble fo provide sketch plen

MMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificale with you now, please fax a copy l{:.' 65474806 slating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant
D/
Sgt 2 MUHAMMAD YUSOFF BIN MOHD RASID S e

-
Signature Of Interpreter; Dale/Time;
Not spplicable 03/10/2020 14:21
Officer In Charge Of Case' Classification Of Case:
TP/AEIT/
Sr Btafl 8gt SYED ZAYID MUHAMMADBIN | |
tYEDABDLI.WAH!DALHINmANV'TWV“ { / e )
Contad No GBA76404 . 0 Lo



