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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2. This Form must be complatad by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any willul misrepresaniation or witholding of material facts may allow insurance companies io

repudiate policy liability,

4. Tha isswe and acceplance 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.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseclalion of Singapore (GIA) for
archiving and thal copies of this raport will, for a fee, be made available upon application by interesied paries.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repost at the centre and to copies of the repor! being made available

aforesaid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1210/2020 10:25

11/10/2020 17:00

JUNC BUKIT TIMAH RD & SUNGEI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner

NRIC Mo
Email Addrass
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

MName of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Mumber

| Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKBORGEB

HAU SIEW CHU

SO EE6M

NOEMAIL

(LOCAL) +65-81863768
OFFICE-81883768

HOMNDA
VEZEL 1.5G A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100352980-02

HAL SIEW CHU
SHHHKBEEA
08/06/1976

OUTDOOR

09/12/1995

24 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-81863768

OFFICE-B1863768
MOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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 ¥es,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/20201011/7013.
Attachment(s)

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

Was there any audio recorded?

31 ELIAS ROAD
#16-23

519934
MO
CWMER

COLLISION - CROSS JUNCTION
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

VIDEQ FOOTAGE WITH TRAFFIC POLICE
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

Postcode

SML3246X

PRIVATE CAR
AHMED ZAKARIA FIRFIRE
SHHHAT8E)
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Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAU SIEW CHU
Approximate Age

Injuries Sustain BODY

Injured parsan in which vehicla? SKB9898B
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 34



SKETCH PLAN
IMPORTANT NOTICE

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

2] This Farm must be completely by the Policyholder and/ or the Authorised Driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact 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 as investigation.

B] The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B} Censentunderthe Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/ are permitted to collect,
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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency,/ autharity (such as the police), for the
purpose(s) af:

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

iil. Investigating the accident and/ ar my claims;

fil. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv. Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mail packages; and/ or

W, Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the "Purposes”)

b) all insurer(s) who have insured vehicle(s) involved in this accident and the [nsurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents [including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

d) My Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

)] The information so collected under (d) above may be shared/ disclosed:

i, To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders.

A i)

Policyholder's Signature Driver's Signature Reporting Centre PH}‘%“"-" Signature

Date & Time: {If driver is not policyholder) Name:

Date & Time; NRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

A _’?ﬂ/\,

Policyholder's ggnature Driver's Signature Reporting Centre Pe ;mel s Signature
Date & Time:

{If driver is not policyholder) Name:
Date & Time: MRIC/ FIN No:




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _ I/ (© / 50 (dd/mm/yy) Time of Accmem:_g_;ﬂ_ugﬁn‘mmm
Vehicle No.: Sk 9898 B Vehicle Make & Model: __Hondg  Véze |

Exact location of Accident: __ onction of  Pukf Tmal Rk Cmit Swqe Rl
Palicyholder's Name/ IC No.:  Hauw Tiew) (‘_Lﬂi Y

Driver's Name/ IC No.: {3 (As Abcwe}lm’
Driver's Contact No.: %186 23 6% Company Contact No.:

Driver's Address: _ Rlk %1 EL(AS RoAD #(6-23 < (61943 ¢ )

Insurance Company: NTu ¢ Email address (if any): dniﬂf@-ﬁfc é’gmff" (o
Relationshi en Owner & Driver:

I:h.-.rmer_,lIr pouse / Children [ Friend / Parent / or Others specify:

What do you wish to claim? [Please TICK ONE only)

D Own Insurance/ E/U‘ther Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): D Indoor/ Eﬂutduur
wa ing us t ti f acciden
D Private use/ Wark purpose No. of Passengers (Including Driver): |
Passenger Name: Gender:
Passenger Name: Gender:
Weather Condition & Road Conditions? (On the day of accident)

Clear & Dry/ D Raining & Wet/ I:l After-Rain & Wet/ D Drizzling & Wet/ Others:
Was there any video captured by your Car Camera? M‘r’es! D No il Hl —iP.
Any Injuries: Ezf*fes,f D No (If YES) Injured Person's Name:_HM SlEw) <Hy
Injuries in: Injured Person's in which vehicle:
Police Report filed: [ Yes/ [] No  (If YES) Which Police Station: Chline -

The Other Party(s) Details:
Auﬁﬁﬁéﬁé' §3)

(
1. Driver's Name/IC No.: AHMED Zakaia FIRFIRE VehideNo. SML 32 46X

Driver's Contact No.: Insurance Company (If any):
2. Driver's Name/ IC No.: Vehicle No.
Driver's Contact No.. Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Warkshop Name: Contact No.:

*If no proper dacuments are produced, IDAC should nat file the report. Infarmation will be discarded after one week.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR T

Ti20201011/7013

1of3
Report No. T/20201011/7013

Date/Time Report Made:
11/10/2020 19:55

Vide Repart No.:
A/20201011/0078

Station Diary No.:

T Address:
HAU SIEW CHU 31 ELIAS ROAD #16-23 SINGAPORE 519934
ID Type [ ID No.: Contact No.:
NRIC NO / S7671566A Home/Office: Mobile: 81863768
Nationality: Email:
SINGAPORE CITIZEN audrey.hsc@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 44 08/06/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive Class: Date of Expiry:

General Information of the Accident 3
Type of Injury Drink Date/Time of Type of Location:
Aesidart: Attended by Police Drive: Accident: A-Junction

No 11/10/2020 17:00
Location:
SERANGOON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

 Involved

'SKB9898B | Car HONDA [VEZEL+1.5 | Blue Seriously | 0
G+A Damaged

SML3246X | Car Seriously |1
Damaged




POLICE FORCE RO MU A

T/20201011/7013

Police Station Of Origin: 2of3
Traffic Police Report Ne. T/20201011/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

EIEJ’GBFZGE{} 04:’{}5!2[}21 ;

AnyPedestnan Invulved NEI
‘_ . of Pedestrians Injured: NIL

Use of Pedestrian Crossing:

HAU SIEW CHU ID No. ST671566A

Related Vehicle | SKB9898E (Car) Contact No.| 81863768

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

Date 111042020 Date 11/10/2020

No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

On 11 October 2020 at about 0500pm, | was travelling along Bukit timah road on Lane 3 towards Ophir
road. As i was passing the junction of Bukit Timah road and Sungei Road, it was green light to my favour.
When passing the junction i felt a great impact from my right side of vehicle then causing my vehicle to
spin out of control and mount the kerb and strike the fence on Lane 1. | alighted and realise that vehicle
SML3246X had dash a red light on the right from Sungei road towards serangoon road, causing severe
damages to my vehicle. We exchange particulars and take photographs. Traffic police attended the
accident as public property is damage prior to the accident. After the accident i felt pain and discomfort
and consulted a doctor. Im lodging this report for tp investigation and insurance claims. | also wish to
state that i have a in car camera and Traffic police took for investigation.



POLICE FORCE R

T20201011/7013

Police Station Of Origin: dof3

Traffic Police Report No, T/20201011/7013

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; Date/Time:

Mot applicable 11/10/2020 19:55

Officer In Charge Of Case: | Classification Of Case:

TP/ TPIB/

DAVID YAP

Contact No.: 961923489

Authentication Stamp
NP168
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Certificate of Insurance

MAOTOR WVEMICTES (THIRD PARTY RISKS AND COMPENAATION) ACT [CHAPTLA 189)
MOTOR VEHICETS [THISD PARTY RHXS AND COMPENSATION] BULTS 1960

ROIAD TRANAPORT ACT. 1307 |MALAYHA)

ROAD TRANSPORT (AMENDWESNT| ACT, 2019 [MALAYSIA)

MOTOR YT raCLES (TWIRD PARTY RSKS) FLILES, 1950 [WUALAYLIA)

Centificate Number: 510015 2080.02 Cover © derwo CLASSIC
1 indes mark and Regotaton Number of Yehele SERMESEE
Chagpin Nomber BUTIMOET TR
2 MName of Poloyhedder HL SILW CHU
¥ Efleclive Date of Imurance 0% Aug 200
& Expery Oate of Inguraree O Aag 7021
5 Pervors of Clatves of Peesnas enlitled 1o drrvel

{2} The Polayholder
{b] Any other pervoen whao nodeoang on the Foloyholders order or wdth hingMer permasion
Frowded that the peowon dradng (s permitted in sccordance with the leeming or other Liws 00 sepulationrs ta dove
tne Mator Vebitle or hat teen so permitted snd o rot digualifed by order ¢f a Court of Law or by reaion ol any
ensziment of regalation n that behalf from drving the Motor Vehicie
& Limilations g% to el
{3} Use for wocied domertic and pleasure purposes and in cornection with the Poloybo'der’'s or Hirer's business
This Policy does not caver
{2} Use for racng, pace-makong, reliablity 100 of speed-testing.
b Use lor the carriage ol goods [other than samples) in connection with ary Irade or bus ness
{e] Wse tor @ny purpase in connection with the Motor Trade.
B Limitationd rendered moperalive by Section 8 of the Maotor Vehide [Third Party R and Comperiation)
At [Chapler 1B%) and Section 95 of the Road Trarapary Act, 1587 [Malaysta), are not to be included unger thite

headngt
EXCESS {SLCTON 1) : 552,000
EXCESS (SFCTION 2} ¢ 581,500
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS t NfA
UMNMAMID DRIVER EXCESS 1 PLEASE REFER OVEIRLLAF
REPAIR AT OWNELR'S PREFEREED WORKSHOR . KO
INSURE W1 COF : ¥iS
KCD PROTECTION : YES{FREE]
TRANSPORT ALLOWANCL + MO
EXCLSS WAIVER . NO
FRIBAHT DRIVER + HAL SIEW CHU
MAMID ORIVIR (1) THONG I () 1YY
MNAMED DRIVER (1) - NSA
HIAF PURCHAME COMPANY : INDEX CRECAT PTELTD
SUM INSURID MARKET WALUE OF iMSURED VEHICLE AT TroeT OF LSS

LW heretsy Certify that the Policy to witich thay Certificate relates it lsued in accorgance with the prowsions of the Mator
Wehacles (Thard Party Bives and Compentation) A (Chapter 185) and Part 1V of the Road Transport Act, 1987 [Malayuial

Agerdy HUA FANG CREDIT PTT LTD (DOD00G] 3524)
Date of ave + 14yl 2020 1549 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

HUA YANG CREDIT PTE LTD
158 SIN MING ROAD #J4-04
AMTECH BUILDING SINGAPORE S5TS628
TEL: S4588111 FAX: 84595111
ACRA: 1984041120

Chief Execulive




