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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correclly 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,

4. Infarmatan provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow inzurance companies 1o
repudiate poficy liability.

4. The ssue and acceptance of this Form by insurance companias is not an admission of policy lkiability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upen application by interested paries

7. By tha ledgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the cenire and o coples of ihe report being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

1210/2020 10:48
09/10/2020 19:30

SLE TWDS BKE BEFORE MANDAI RD EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SMF1756K
Insured/Policyholder

Name Of Registered Owner TOH LEE KOK

NRIC No SXOX8621

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-98158194
Alternative Phone Mo OFFICE-98158194
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO
5:13;:: f‘:;g;::js:nlcr which vehicle was being used at PRIVATE USE

Are you claiming ua‘:d_er your own insurance policy ND

for repair to your vehicle?

If Mo, 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 WO

Policy Number 5107909236-01

Cover Note Number

Driver

Name of Driver JERALD TOH JINGHENG
NRIC Mo THHHABINA

Date Of Birth 26/05/2000

Cccupation OUTDOOR

Date Of Driving Pass 11/03/2020

Driving Experience 0 YEAR AND 6 MONTH
Gender MALE

Maobile Number {LOCAL) +65-92272023
Fax Number

Contact Number OFFICE-92272023
EMail Address NOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicla}
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 Paolice Station

Police Station Name
Palice Station Address

Police Statien Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201009/7031.
Attachment(s}

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

Was there any audio recorded?

31 JALAN KETUMBIT
808884

NO

CHILDREN

1

CHAIM COLLISION
CLEAR

DRY

NO
&

YES
MO
YES
NO
2

: VICTORIA TAN
: FEMALE

NAME:
GENDER:

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD:; 10 UBI AVENLE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

SME3870E

PRIVATE CAR
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Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLTTE45X
Vehicle Make/Model/Colour

Details Of Properties
vehicle Category PRIVATE GAR
MName of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLL8959B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SJR5501Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Addrass
FPostcode
Insurance Company Name
Nature Of Damage
MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKABDS8.
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver
MNRIC/Passport Number
Contact Number
Address

Postocode

Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JERALD TOH JINGHENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMF1756K
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Mame VICTORIA TAN
Approximate Age

Injuries Sustain NECK & BACK
Injured parson in which vehicle? SMF1756K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport gorrecthy the detalls of the aceident to speed up the claims process.

2
3

This Form must be complated by the Policyhiolder anid/er the Authorised Deiver.

Information provided must be as b . Any wiliul misr:pru!ﬂt'aﬂunw withholding of material

facts may allow Insurance companies to repudiate policy Habillty.

. The Issue and acceptance of this Form by insurance companles fs-not an admisslen of palicy liability on the part of the insurante

companies.
A { tot L t

» The repaort will be forwarded by the Insurers of the GIA H'am;di Managemant Cantre established by the Genirl lisurince

Assaclatlon of Singapore (61A} forarchiving and that copies of thic report will for a fae be made available upan application by

Interested partles. ’

By the lodgment of this report to the Insurers, you hereby cansent to the archivingof this report at the ceritre and to coples of
the repart being made avallable aforesald,. '

Cansent under thie Personal Data Protection Act [POEA]

| understand, acknowledge, dgres and coraent that:

fa] My idsurer,; my workihop and the General insursnes Association of Singapare {G1A*) may/are permitted 1 collect, use,

discldse and/or pracess my persenal d’mfpmﬂn\tl Information set aut in this [farm] and sny other persanal Infarmation
_provided by me or poisessed by my isurer (¢oltectively the “Personal Infarmation”) arid diselose and transter such
Personal Information to all insurér(s) wha have insured vahicle{s) involved In this aceident (all insurer{s) who have insured
vehicle(s) involved in this aceldant shall be collectively referrad to as the “Insurars”), the insurars’ [3wyersTaw firms, the
Manetary Authority of Singapofe and any relevant gavernmint agency/authority (such ds the police), for the purpase(s)
of : v ]
{l} processing, handling aind/or dealing with my claims ineluding the settlamerit of the dalms ‘and any necesgary
Investigations relating Io the claims;
(if} investigating the actident ant/or miy clafims;
1EH.]|:=rr:;tnlg out and/for dealing with my instructions ﬂrl'tlﬁéi_"hﬂfﬂ_ﬂu_ﬂ":\r enqulries by me;
(v} administering my claims {including tha mailing of coméspondénce, statemints, Invalces, reports or'notfces to me,
- whichcould involve disclosure of cértaln personal data sbout me to bring about delivery of the same as well #s on the
mrmﬂlmlmu{mﬂ packages}; and/or ;
v} complying with apalicabile taw In administering, processing, handling and/or déaling with my claims;{collectively the
*Purposes®) _ )
(6] -all insurer{s) who have Insired vehicle(s} Involved in this aceidentand the insurers’ lawyers/law firms; may/fare perritted
" tocollect, use; disclose and/or process my Personal Information for ore or mare of the abaye Purpdses; and
{e} my Personal Information may/can be distinsed by :w.of_thﬁlmum:mﬁmmmﬁanm service providers o
agentsfincluding thelr [awyers/law firms], which may be sited outside of Singapore, for ahe or more of the sbove Purposes.
{d) iy Persanal Informatian wil alsa.be callectid and used to.compile claims history for the purpase of fraud detecticn,
investigation and management in present and all future clims.
(e} the information 5o collected under (df abave may be shared / disclosed:.
) to.all insurers and/ar any othier thicd parties that assist In evalyating, investigating, cantrolling ar managing fraud,
reigilatars; law enforcement and government agencles as reascnably required for the purposes stited, or
(1) ‘Tor complying with reqbiremehts Lnder amy fegulations, laws or court orders,

4 4

Driver's Signature i Reporting Centre Personnel'gSignature
Aif driver s not the policyholderj Mame:
Date & Timg: NRICSFiN No,:
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IMPORTANT NOTICE

o
-
@
-
-
b

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual Insurance authorised reporting contra.
Please rapart carrectly on the details of the sccident to spesd up the claim process,
This farm must be filled up by the pelicy halder and/ar autharised driver.

Information provided must be as fruithul and accurate ss possible, Amy wilful fmilkrepresentation ar withholding of matedal e may sllow
Insurance companies to repudlate policy Bability.
The issue and acceptance of this form by insurance companies [s not an sdmigsicn of policy Bability on the part of the insurance comparies,

Any false reporting may be referred to the trafflc police degartment For investigation,

Accident details

Date and time of accident Date: (4 _h r,r,l' 200C _ (DD/MM/YY) Time: I5:30 (HH:MM)
7

Exact location of accident Qe TR, BKE  BEARE MANPAT Y0ap gxsT

Details of vehicle

| Vehicle registration number UEHEE Y
Vehicle make and model TMotg  FICTES
Type of vehicle Saloong” MPVO  CRVm  Vang
Lorry o Bus O Matorcycle o Others:

Vehicle category Private O Commercial @  Motorcycle o
Purpose of using at said time ONTHE W) eee. DInnél
Are you claiming under your | Yeso No o if no, please select:
own insurance company? Third part claim Reporting only o

Insurance information
Insurance company Nl
Policy number ol

| Type of policy Comprehensive & Third party fire & theft o TP only o
Insured / Policy holder
= Pt

Name { o B o Malew’ Femalec
NRIC / Fin / Passport number - Siabenfz T
Contact L 0B 1S5y
Address 2| JAAN KEMMEIT STWMARRE FOsEEY

Driver Same as insured above o (skip to D.0.B)

- P
Name CJEALD T TINg HEVn Maleg Femaleo
NRIC / Fin / Passport number Tohdklinp
Contact 9 229 2023
Address 2) gALAn  LETYresT Senqn foRe  fox ks
Email address 76/ 05/ 20 U1
Data of birth STUFenT b
Occupation Indaor o Outdoor
Driving date pass |03 2000
‘ L)

Poge 1




General information of the accident

Was driver an employee of
the insured’s company?

[ Yeso

2
Nog”

If no, relationship of the driver and insured: 7o1HEX 2 Suh

Accident captured by camera? |Yesd _ Noo

Weather condition Clearf  Rainingo Others:

Road surface Drye” Wetao

No of passenger - {Inclusive of driver)

Passenger 1

Name kel Uy 'I:IUMEMH N
Gender Malew  Females”
Passenger 2 /
Name VITUIA  TAN
Gender Male o Female o
Passenger 3
| Name |
| Gender Male o

Passenger 4

/
F?anw

Name //
Gender Male o Female q/

Passenger 5 /
Name ]
Gender Male o Female ;p/

Passenger 6 /
Name
Gender Male o Female l}/

Other information

//
Was anybody injured? Yes6 - Noa
Was other vehicle damaged? |Yess© Noog
ils of police action
| Reparted to police? Yes g~ " Noo If yes, please state which police station.
7

E Police station name

1207201069 |10%|
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Third party vehicle 1

(D)

Name

SLL F95¢1 B

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 2

)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Ski3b CogT

Vehicle make model

Third party vehicle 3

(c)

Name

Contact number

NRIC / Fin / Passport number

Vehicle mg_istratlnn number

CCT F6I5x

Vehicle make model

Thi vehicle 4

©)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

STLS5%0 | 7.

Vehicle make model

Third party vehicle 5

()

Contact number

NRIC / Fin / Passport number

Vehicle registration number

AUETENC

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel

Page 3




Witness 1

il
| Name P
Witness 2 / /
[ Name | i
7

Injured person 1

Name JegalP or T Hedly
Injuries sustained Back & Wé&lL
Which vehicle person in? Daves
Were seat belts worn? ‘l"ea,a( Noo ,
Was injured conveyed to Yeso Noz
hospital by ambulance?

Injured person 2
Name VICRTA  TAN
Injuries sustained 1Al ANEL
Which vehicle person in? frond PASitnh 6L
Were seat belts worn? Yes@¥#@ Noo

Was injured conveyed to
hospital by ambulance?

Yeso No ;.(

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo e

Was injured conveyed to
hospital by ambulance?

Yes o Noo /

Injured person 4

Were seat belts worn?

Name P
Injuries sustained el
Which vehicle person in? AT

-

¥eso No o L

Was injured conveyed to
hospital by ambulance?

Yeso Noo /
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

T/20201008/7031

1of4
Report No. T/20201009/7031

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
09/10/2020 22:51

Name of Informant:

Vide Report No.; Station Diary No.:

‘Informant's Particulars
Address:

JERALD TOH JINGHENG 31 JALAN KETUMBIT SINGAPORE 808884
ID Type /1D No.: Contact No.:
NRIC NO/ T0O019831A Home/Office: Mobile: 92272023
Nationality: Email:
SINGAPORE CITIZEN CLARA.LAW@ST.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 20 26/05/2000 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
General Information of the 2 I T e N s ey
Tyt Injury Date/Time of Type of Location:
Accident: Others Accldent: Straight Road
3 09/10/2020 19:30
Location:

SELETAR EXPRESSWAY TOWARDS BKE BEFORE MANDAI ROAD EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

: ™
SJR5501Z Slig
Damaged
SKAB058J | Car Slightly |0
Damaged
SLLB9ssB | Car Slightly |0
Damaged




|

Police Station Of
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

NGAPORE

POLICE FORCE

Origin:

Tel No: 65470000

AR Ir

T/20201009/7031

2of4

Report Mo, T/20201009/70:31

Any Pedestrian Involved: No

CONTINUATION OF REPORT

Details of Vehicle Involved At ; ¥
Vehicle No. | Type. Make  [Mode itio [N R
SLT7645X | Car Slightly |0

Damaged
SME3B70E | Car Slightty |0

Damaged
SMF1756K | Car 0
Details of Perso

No. of Pedestrians Injured: NIL NA,
Name VICTORIA TAN ID No. T02049858
Related Vehicle | SMF1756K (Car) Contact No.| 92706795
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

s granted Medical Leave

T s L
7

- JERALD TOH JINGHENG

Related Vehicle | SMF1756K (Car) Contact No.| 92272023
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

i was travelling on SLE TOWARDS BKE BEFORE MANDAI ROAD EXIT. traffic was heavy and the
weather was clear. suddenly the car infront of me slowed down and came to a complete stop i followed

suit and did the same. Out of a sudden i felt a huge impact on the rear of my vehicle causing me to hit the
car infront of me. | went down and realised | was involved in a 6 car chain collision.

my girlfriend and | felt uncomfortable on the neck and back areas and went to seek treatment at the clinic
and was given 3 days MC.



DOLIE POREE AAVTHRTARAEREM IR

T/20201009/7031
Police Station Of Qrigin: .
Traffic Police Report No. T/20201008/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



SINGAPORE _ LT

10

Police Station Of Qrigin: 4 of 4
Traffic Police Report No. T/202010058/7031
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 09/10/2020 22:51

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
MP168



