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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/10/2020 09:29
19/10/2020 09:15
JLN BUKIT MERAH TWDS CTE

Country/State of Loss SINGAPORE
Vehicle Registration Number SJQ7150X
Insured/Policyholder

Name Of Registered Owner PNG ENG KEE
NRIC No SXXXX005B
Email Address NOEMAIL

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

Contact Number

EMail Address

(LOCAL) +65-91959989
OFFICE-91959989

TOYOTA
PICNIC AUTO W/O ROOF RACK

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109106493-01

PNG ENG KEE
SXXXX005B

04/02/1955

OUTDOOR

18/10/1977

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91959989

OFFICE-91959989
NOEMAIL
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BLK 804 TAMPINES AVENUE 4
#04-45

Postcode 520804
Was driver an employee of the Insured's Company NO
If No, 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

Number of vehicles (including own vehicle) 5

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.

Number of Passengers (Including Driver) 2

Passenger 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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201019/7007.

Attachment(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
Vehicle Registration Number SJM7954P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM TECK HOW
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ELRIS TAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJQ7150X
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4
5)
)
7l

B}

Please rumm on the details of the accident mip-e:ﬂ up the clalms process.

Infarmation prmided mmth:as W M\r wiH'ul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liabllity.
The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the

insurance companies.

Thu r!pnct will be fnnnrded h-.- the Ensu'ers nf ﬂ-u: Eu. I!mdu Hll‘lllﬂ'ﬂlﬂl‘ Centre established by the General Insurance
Association of Singapore (GlA) 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 a1 the centre and to copies
of the report belng made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)

| 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 informatlon set out In the [form] and any other personal information
provided by me or possessad by my Insurer (collectively the “Personal Information™] and disclose and transfer such

persanal information to all insurer{s] who have insured vehicle{s) involved In this accident (all insurer{s) whe have insured

vehicle|s) involved in this aceident shall be collectively referred to as the “Insurers™), the insurers’ |awyers/law firm, the
Monetary Autheority of Singapore and any relevant government agency/authority (such as police), for the purpase{s) of ;

in Processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
Investigations relating to the claims;

(i Investigations the accident and/or my claims;

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

(3] Adminlstering my claims (Including the mailing of correspondence, statement, invoices, reports or notices to me,

which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or
(V) Compiying with applicable law in administering, processing, handling and/or dealing with my claims.[collectheely
the “purposes”|
(B] All Insurer(s] wha have insured vehice(s) invalved in this accldent and the Insurers’ lawyer(law firms, may/are permitted
to coliect, use, disclose and/or process my personal Information for one or more of the above purposes; and
{e]l My personal Information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or
agents (Including their lawyerflaw 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.
(g} The information so collected under |d) above may be shared [ discloged:

in Tor all Insurers andfor any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulaters, law enforcement and government agencies a5 reasonably reguired for the purpased stated, or
{in For complylng with requirements under my regulations, laws or court orders.

Palicy holder's'signature Driver's s ure reporting centre nel's Signature
Date / time: {if driver is not palicy holder) Date / time:

Date / time:
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Accident Sketch Plan

BEBEEN Fii‘*]"??!?‘??‘_
e fﬂ"—'g:ww |
| | | |
T
BENEENNNER
ENREEEREAERER
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refe, = Ao Rt
DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy s signature Driver's : ure mpmmﬂipmnp{ iliil'llhlri
Date & time: {if driver is policy holder) MRIC/FIN Mo.:
Date & time: Page &
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROZMOINTOOT

1of3
Report Mo, T/20201019/7007

Date/Time Report Made:
19/10/2020 11:23

Name of Informant:

Vide Report No.: Station Diary No.:

Address:

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

NRIC NO / 511090058 Home/Office: Mobile: 81959088
Nationality: Email:

SINGAPORE CITIZEN png_kee@yahoo.com.sg

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

Male 65 04/02/1955 Driver

Raca: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

grab driver Class: Date of Expiry:

Injury
Typaof Aftended by Police

Accident:

Type of Location:
Bend
| 19/10/2020 09:15

Location:

JALAN BUKIT MERAH

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

SJMTI54P | Car 0
SJQT150X | Car TOYOTA PICNIC Silver 0
AUTO W/O
ROQF
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Police Report

SINGAPORE
e T

Police Station Of Origin: 2af3
Traffic Police Report Mo, T/20201018/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SJQ7150X | NTUC Income Insurance Co-Operative | 5109106493-01 | 25/05/2020 | 24/05/2021

5trianlnmluad:n

MNo. of Pedesirians Injured: MIL Use of Pedestrian Crossing: MA

Name 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 NIL

"No.of D nted Medical Leave NIL D Slight

Name PNG ENG KEE ID No. 511090058
Related Vehicle | SJQT150X (Car) Contact No.| 91958989
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Delails.

| 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 (SJMT954P)
started to move off, | check on the major road again before accelerate, Howaver just as | was moving off
Vehicle B (SIMT954P) 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.
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Police Report

SINGAPORE
SIcAPORE RN

Police Station Of Origin: i
Traffic Police Report No. T/20201019/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 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:

Mot applicable 19/10/2020 11:23

Officer In Charge Of Case: Classification Of Casa:

Authentication Stamp
NPBa
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SJQ 7150x




Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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