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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correclly the detalle of the accident 1o speed up the claims process.
2 This Form must be complated by the Policyhalder and/or the Authorised Driver

3, Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow Insurance companies o

repudiate policy Rability,

4. The issue and accepiance of this Farm by insurance companies |s not an admission of policy liabikty 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 GLA Records Management Centre astablished by {he General Insurance Association of Singapare (GIA) for
archiving and that copées of this repert 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 1o the archiving of this report at the centre and to copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/10/2020 09:29

19/10/2020 09:15

JLN BUKIT MERAH TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJQT150X

PNG ENG KEE
SHHK0058

NOEMAIL

(LOCAL) +65-81959980
OFFICE-91959989

TOYOTA
PICNIC AUTO W/O ROOF RACK

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109106493-01

PNG ENG KEE
SHXXX005B

04/02/1955

OUTDOCR

18/10/1977

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91959989

OFFICE-91959989
MNOEMAIL
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ELK 804 TAMPINES AVENLUE 4
#04-45

Postocode 520804
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: : ELRIS TAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If ¥Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201019/7007,
Attachmeni(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SJMTa54P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM TECK HOW
MNRIC/Passport Number

Contact Number

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
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Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postecode

DETAILS OF INJURED PERSON 1
ELRIS TAN

BODY
SJAT150X
YES

YES
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3

4]

5)
B}

7]

E)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy llability en the part of the

insurance companies.

Any false re r lice for in igation.

The report will be forwarded by the Insurers of the GlA 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.

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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a}l 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 the [form] and any other persanal 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) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s] of :

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

{11 Investigations the accident and/or my claims;

(nn Carrying out and/or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (Including the mailing of correspondence, statement, involces, reports or notices to 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{8) All insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above purposes; and

() My personal infermation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {Including thelr lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purpases.

(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.

[g) Theinformation so collected under (d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{mn For complying with requirements under my regulations, laws or court orders.

A

Policy hnider’ﬂ!gnatu re Driver's sigrigure reporting centre peyéﬁn el's Signature

Date [ time: (if driveris n

policy holder) Date [/ time:
Date / time:

Page 5



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

KEF\,}{: b fola Ryt

DECLARATION
I/We declare the foregoing particulars are true in every respect.

& .

Policy huld% signature Driver's stg%:ure reporting centre p-ers/unp{ sFSIgnature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

L -]

companles to repudiate policy llabdlity,

o

Any false reporting may be referred to the traffic police department for investigation.

—f

information provided must be as frultful and accurate as possible, Any witful misrepresentation or withhelding of material facts may allow Insurance

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companles.

ACCIDENT DETAILS
Date of accident i1/ 10/ 200w (DD/MM/YY)
Time of accident ol 15 (HH:MM)

Exact location of accident

Jolen Gjd Weab  gguacds

e

DETAILS OF VEHICLE

Vehicle registration number ERG FlSo N
Vehicle make and model Toyeta € LN
Type of vehicle Saloon o MPV o CRV o Van o

lory o ~ Bus O Matorcycle o Others:
Vehicle category Private o Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your | YesO N if no, please select:
own insurance company? Third part claim o Reporting nnIy{V

i

INSURANCE INFORMATION
WNTY

Insurance com pany

Policy number

Type of policy Comprehensive O

Third party fire & theft o

TPonlyo

INSURED / POLICY HOLDER

Name P, Bng KIS Male o Female o
NRIC / Fin / Passport number J s nd900s R
Contact 95 494 .
Address Gk Spa  TAmpius  pve % W ox- #=
S{ 520 w0 <)
DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0.B)
MName Male o Fermmale O
NRIC / Fin / Passport number |
Contact
Address

Email address

o4 (o> [0

Date of birth
Occupation Indoor o Outdoor
Driving date pass (% /o / 1937




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =

the insured’'s company? If no, relationship,of the driver and insured:

Accident captured by camera? | Yes o No =~ R
Weather condition Clear2”  Raining o Others:

Road surface Dryd  Weto ]
No of passenger 92 (Inclusive of driver)

PASSENGER 1

-
Male.o Female o

Name

Gender

Male o Female o

| Name
| Gender Maleo  Female o
PASSENGER 4
Name
Gender Male o Female o

Name |
Gender Maleo  Female o |
PASSENGER 6

Name |
Gender [Maleo  Femaleno
OTHER INFORMATION
Was anybody injured? Yes#©  Noo
Was other vehicle damaged? |Yesz” Noo ;

DETAILS OF POLICE STATION ACTION
Yes O No o If yes, please state which police station.

Reported to police?
Police station name

Name

Name

S
s
L%



THIRD PARTY VEHICLE 1

Vehicle registration number ST~ FAas4 T

Vehicle make model

Name dind  Pek ﬁlﬂ{»"‘l —
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact |

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle rg;lstraﬂan number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE &

| Vehicle registration number
Vehicle make model

Name

NRIC / Fin [/ Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact
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INJURED PERSON 1

Name

Grob Assesr

Injuries sustained

Which vehicle person in?

Were seat belts worn?

r‘:‘es.zrf,, No o

Was injured conveyed to
hospital by ambulance?

Yese#m NooO

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso NoD

| Was injured conveyed to
| hospital by ambulance?

YesoO No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

|Yeso  Noo

]

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o




SINGAPORE
POLICE FORCE RO e

101971

Police Station Of Origin: L
Traffic Police Report No. T/20201019/7007
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/10/2020 11:23
_' t: o Address:

PNG ENG KEE 804 TAMPINES AVENUE 4 #04-45 SINGAPORE 520804
ID Type [ 1D No.: Contact No.:

NRIC NO / S1109005B Home/Office: Mobile: 91959989
Nationality: Email:

SINGAPORE CITIZEN png_kee@yahoo.com.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 65 04/02/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

grab driver Class: Date of Expiry:

General Information of the Accident !
Type of Injury . Datg!'l' ime of Type of Location:
Aecident Attended by Police Accident: Bend

' 19/10/2020 09:15
Location:
JALAN BUKIT MERAH
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

ils of Vehicle Involved

JM7954P | Car T 0

5JQ7150X | Car TOYOTA PICNIC Silver 0
AUTO W/O
ROOF




POLICE FORCE ARV A

2010197007
Police Station Of Origin: 2013
Traffic Police Report No, T/20201012/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

2810512020 2¢m51n21

Limited

_Details of Person Involved
Any Pedestrian Involved: No
No of Padestrians Injured: NIL Use of Pedestrian Crossing:

ot ELRIS TAN ID No. NIL
Related Vehicle | SJQ7150X (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
s granted Medical Leave _ 2 Slight
'Name PNG ENG KEE ID No. S1109005B
Related Vehicle | SJQ7150X (Car) Contact No.| 91959989
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo, of Days granted Medical Leave | NIL Degree of MNIL
Brief Details.

| was travelling at the small road of Jalan Bukit Merah towards CTE on the outer lane. My vehicle was
stationary as | am waiting for the major road to be clear before moving off. After vehicle B (SJM7954P)
started to move off, | check on the major road again before accelerate, However just as | was moving off
Vehicle B (SIM7954P) suddenly jam brake due to a oncoming motorbike which is going straight. This
resulted in me not able to stop in time and collided onto vehicle B rear portion. After the incident, my
passenger suffered injuries and was convey by ambulance. Police came down to the scene and
instructed me to lodge an police report.



SINGAPORE
POLICE FORCE ERRTRRATATU e

TrR20201019/7007
Police Station Of Origin: 3of3
Traffic Police Report No. T/20201019/7007
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:

Mot applicable The identity of the person making this report has
[ been authenticated by SingPass. No signature is
| | required.

Signature Of Interpreter: Date/Time:

Not applicable 19/10/2020 11:23

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP168



