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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2020 11:03

SINGAPORE ACCIDENT STATEMENT

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 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 insurance companies.

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 copies of this report will, for a fee, 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 copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/10/2020 10:51

07/10/2020 15:25

ALONG JOO CHIAT ROAD NEAR UNIT 333
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Nantant Niimn b~

SMUB499R

KH LEASING PTE. LTD.
2XXXXX813C
KAHUPLEASING@GMAIL.COM

OFFICE-64589997

TOYOTA
COROLLA ALTIS-1.6 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118778961

KOO KIN LEONG (GU JIANLIANG)
SXXXX214F

02/01/1977

OUTDOOR

14/12/1998

21 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96940506

AN nenAncne



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign 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.

Number of Passengers (Including Driver)
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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 128B CANBERRA STREET

#13-530 SINGAPORE
752128

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE SENT TO NTUC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

GBE3962D
TOYOTA /DYNA/SILVER

COMMERCIAL VEHICLE
UDDIN JASIM
GXXXX592N



Insurance Company Name
Nature Of Damage

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

Name KOO KIN LEONG (GU JIANLIANG)
Approximate Age 43

Injuries Sustain REFER POLICE REPORT (7 DAYS MC)
Injured person in which vehicle? SMUGB499R

Were seat belts worn?

Was this injured conveyed to hospital by NO

ambulance?

AAdiGEs APT BLK 128B CANBERRA STREET
#13-530 SINGAPORE

Postcode 752128



Sketch Plan
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Assocatinn of Singapara [GIA) fer arehiving and that copies of this repost witl far 3 fe2 be mada avalable upon application by
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T By the lodgment of this report 10 the insurers, you hereby tonsent to the archiving of s repoart at the cantre and to copies af
the report being made available aforesad.

8 Consent under the Persanal Data Protection Act (POPA)
tanderstand, aeknowledge, agree snd consent that:

) My insurer, my workshop and the General Insyrance Assaciation of Singapare (“GIA"| may/are permitted to collect, use,
disclosa and,or pracess my persenal datz/personal informatian set out in this {form] and any ather persenalinfarmation
previded by me of possesse by my insurer [colloctively the “Personal Informatian”) and disclose and transfar such
Parsanal I=formation 1o all trsurer!s] whe have insured veheclefs) invalved in this acaident (3l isurers] who have insured
vehizle(s | ievolved in this accident shall be collectively reforred to as the “Insurers”™), the insurers’ lawyersdaw firms, the
Manetary Authority of Singapore and any relavant government zgency/authanty (such as the police), for the purpose(s)
of .
fi| processing, handling and/or dealing with my clasms including the settlement of the claims and any fececuary

Irwergtigatinns relating 1o the clanms;
it investigating the acodent andfor my claims
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wiek could invalve disclosure of cestain personal data about me to bring about delivery of thae same as well as an the
external cover of envainges/mal packages), and/for

complyng weth apelicabla law in admiristering, processing, basdling and/or dealing with my caims.(eoilectively the
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Lo collect, use, disclase andfor pracess my Persanal Infarmation for one ar suare of the above Purposes; and

o) my Personal informanen may/ean e disclosed by any of the Insurers andfor GIA (¢ their third party service providers or
agentslincluding their lawyerslaw firmsl, which may be sited outside of Singapere, for cne or mare of the abave Purgases

(] my Personal Information will a'so be coilected and used to compite claims bustery for the purpose of fraud detection,
imvestigaton and managament in prasaat and all future clairms.

(e} treinformation se cellected under (d) above may be sharad / disclosed

{il 1o @linsurars and/or any ather theed parties that assist in evaluating, investigatieg, cantrelling or managieg faud,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Palice Station Of Ongin
Tratfic Polce

10 Ubi Avenue 3 SINGAPORE 40B865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made:
08/10/2020 19.05

Common Statement

LT T

TROX0KETO2O

Tt d

Report Ha T20301 0087029

Vide Report No | Staten Diary No.:

Informant's Particulars

Name of (ntormant

KOD KIN LEONG

1D Type /10 No

MNRIC NO » S7700214F
Mationality:

SINGAPORE CITIZEN
Sex: | Age:
Malo | 43
Race

Chinese

Occupation:
Private Hire Driver

| p2/o11977

General Information of the Accident

Injury
Type of
Accident Others
Location.

JOO CHIAT ROAD

Weathar,
Clear

" Date of Birth:

sl Sutee

Address
1288 CANBERRBA STREET #13-530 SINGAPQORE 752128

" Contact No

HomeOffica: Mobile 96240506

CEmal

WILSONKKLE Y MAIL COM

i Type of Infarmant:
Driver

Language Institution / School Name

_English

Driving Licence Informatian:

Class: 3 Date of Expiry: 08/10/2020

| Drink "DateTme ol Type of Location’
| Drive Accident Stramght Ronad
| No L07/10/2020 1530

"Aoad Speead Limt
Ory ) 40 Km/h

Traffic Flow
Two Way
Type of Collisian:

Between Moaving Vehicles - Head To Side

Trathc Control:
' Not Controlled

Tralhc Volume:
No Tratic

! Anyone conveyed by
ambulance:

! ]

| Vehicle No. | Type | Make [Mode Color |Conditio |Noof
GBE39620 | Loy | TOYOTA Dyna Silver Shghtly 3
‘ i Damaged
' SMUB499R | Car ' TOYOTA "Altis Silver | seripusty | 0

g Damacged
i

i



Common Statement

i

SINGAPORE LRI R

POLICE FORCE T 20201008 7029
Police Station Of Origin: i
TraMic Police Foport No T/202010087 029
10 Ubt Avenue 3 SINGAPORE 408865
Tel No 65470000 CONTINUATION OF REFORT
| Details of Vehicle Insurance ]
| Vehicle No. | Insurance Company | InsuranceNo | Effective | Expiry Date |
SMUBA99R  NTUC Incame Insurance Co-Operative 5118778061 271082020 | 25/11/2021
- Lamited |
| Detalls of Person involved e ]
| Any Pedestnan Involved: No -
Ma, of Pedestnans Injured: NiL Use of Pedestnan Crossing NA
| Driver 54 Bk
Name UDDIN JASIM iD No | G7242592N
' Related Vehicle  GBE39620 | Lorry) " Contact No ? NIL
" Hospital/Clinic~ NIL "Classof | Class NIL
Driving - Date of Expury: NiL
Licence &
Expiry ‘
Date NIL Date _ NIL
No. of Days granted Medical Leave MNIL Ceqree of NIL
| Driver S : Cop L R |
Name KOO KIN LEONG 1D No | S7T00Z14F
' Related Vehicle  SMUB499R (Car] " Contact No ‘ ABH40506
Haspital/Clinie SINGAPORE GENERAL HOSPITAL Class of ; Class 3
Driving | Date of Expury
Licence & | 08/10/2020
L I— i By )|
Date 08/10/2020 Date 08/10:/2020
"No_of Days granted Medical Leave 07 Degreeof | Shght

Bnef Details.

rwas driving my vehicle SMUG489R along joo chiat road at about 3.30pm  the opposite directian is clear
traftic and i slowed down my vehicle and make a signalled right to make a right turn into the carpark.
suddenly 1his lorry GBE3962D overtake me from my right on the opposite llow of traffic at a figh speed
resulting the accident. my car front right was badly damaged with a big dent bend i and his lorry only has
very minimal damage. we exchange contact and details as there is no injunies and damage 10 government
properties. and i proceeded 1o make my car accident report at the accidant repart center at sin ming

the next day on 8/10/2020, upon waking up | developed pains and numbs on my neck, lower spine and
laft arm. 1 taok a car and went into A&E in SGH at about 12noon and was admitied there for checking and
X ray | was blessed as X ray show no cracks af bones but still i cauld not r;ancwe my neck | was
discharged at 530pm and given 3 types of pan killer and 7days outpatient feave. after that t went over o
Cantoment police center to make 1his report. | wish to state that | have photos and dash cam lootage of

the accident.




4 SINGAPORE
’» POLICE FORCE

Palice Station O Ongin
Trathe Palice
10 Utn Avenue 3 SINGAPORE 408865

Tel No: 65470000

Common Statement

L

CONTINUATION OF REPORT
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Common Statement

sieaPORE T

Police Station Of Ongin R

Tratic Police Fiepor No- 1720201 008700

10 Ubt Avenue 3 SINGAPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Intarmant 15 not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant

Mot apphicable The identty of the person making this report hias
been authenticated by SingPass. No signature is
required.

Signature OF Interprizier ' Date/Time

Nat apphcable 0810/2020 19:05

Otheer In Charge Of Case: | Classiication Ot Case:

TP ITRIB /

ANG Y1 TING, STEPHANIE

Comact No - 65476414

Authanfication Stamp
AT



