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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the daetails of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful missepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy llabdity.

4. The issus and acceptance of this Farm by insurance companlies i not an admission of policy lability on the part of the insurance compankes,

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

&, This report will be forwarded by the insurars of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore [GLA] for
archiving and that coples of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby congent lo the archiving of this report at the centre and to copies of the reporl being macde available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/11/2020 13:47
11/11/2020 09:00
ALJUMIED AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMG2493K

TAN SIEW KHOON

SHHHOEEZ
HENRYKHOONWHITE@HOTMAIL.SG
(LOCAL) +65-96374328
OFFICE-36374328

HYUNDAI
AVANTE

PRIVATE USE

NO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105694232-01

TAN SIEW KHOOM
SHXHHSZ

20/02/1956

OUTDOOR

20/04/1977

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96374328

OFFICE-9B374328
HENRYKHOONWHITEE@HOTMAIL.SG
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Address 11 LORONG 39 GEYLANG #05-02

Postcode 387865
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

c : : 1
invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Mame GEYLANG N.P.C
Police Station Address gm;géghvﬂ LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? [y [0]

If Yes,.against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201111/2029

Afttachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES
Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour PEDESTRIAN
Details Of Properties
Vehicle Category NA/UNKNOWN

Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
FPage 2 of 19



Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame PEDESTRIAN
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by

ambulance? YES

Address
Postcode

Fage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process.

+ This Form must be completed by the Policyholder 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.

- Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ladgment 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 afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3} 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c) 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 lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) Tor complying with requirements under any regulations, laws or court orders,

(%

Pﬂlicyhnldeng ure Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is nat the policyhalder) Name:

Date & Time: MRIC/FIMN Nao.:
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DECLARATION
If'wWe lare the foregoing particulars are true in every respect.

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

Date & Time:

Policyhaldets Si@ :

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:




POLICE FORCE RN

T/20201111/2029

Palice Station Of Origin: 10of3
Geylang N.P.C Report No. T/20201111/2029
.1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

11/11/2020 10:38 19

Name of Informant: Address:

TAN SIEW KHOON 11 LORONG 39 GEYLANG #05-02 SINGAPORE 387869

ID Type /1D No.: Contact No.:

NRIC NO/S1151541Z Home/Office: Mobile: 96374328

Mationality: Email:

SINGAPORE CITIZEN

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

Male 64 20/02/1956 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 2B,2A 2 3 4.5 Date of Expiry:

T

Type of
Zebra Crossing

Date/Time of
Accident:
11/11/2020 09:00

Accident:

Location:

ALJUNIED AVENUE 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:

Yes

'SMGO493K | Car HYUNDAI  |AD AVANTE| Siver | Slighty |0
1.6 GLS (A) Damaged
s

'SMG9493K | NTUC Income Insurance Co-Operative | 5105694232-01 | 07/01/2020 |




SINGAPORE
POLICE FORCE AWM

T/20201111/2029

Police Station Of Origin:
Geylang N.P.C Report No. T/20201 111;2&\
1 Cassia Link SINGAPORE 397618 \

Tel No: 1800-8486999 CONTINUATION OF REPORT

Related Vehicle | NIL |' Contact No.| 96374328

Hospital/Clinic NIL Class of Class: 2B.2A.2 345
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11 November 2020 at about 0900hrs, | was driving along Aljunied Ave 2. As | was driving, | came to
stop at a zebra crossing. When | stoppped, there was no predastrian crossing. Hence, | decided to
continue to drive.

As | continued to drive, suddenly a female on a electric wheelchair just dash through the zebra crossing. |
did not saw the direction where she was coming from. It happenned too fast. After | felt the impact of
hitting someone, | just did an emergency brake.

| then went out of my vehicle to check on her. She suffered bruises on her cheek and injuries on her
shoulder. Upon seeing her in that condition, | decided to call the ambulance to convey her to the hospital.

| do not have any particulars of the person that | hit.

I would like to add on that | did make a check for cars and predastrian before continued driving at the
zebra crossing.

There are slight damages on the right side of my vehicle and | did not sustained any injuries.



SINGAPORE
POLICE FORCE

; Iice Station Of Origin:
seylang N.P.C

Tel No: 1800-8486999

Sketch Plan

1 Cassia Link SINGAPORE 397618

AR T

T/20201111/2028

3of3
Report No. T/20201111/2029

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signatyre Of Informant;

G/
Sgt 2 FATIN NURDIYANA BIN UHAMAD \ .
SHUKOR %ﬁf’/
Signature Of Interpreter: Date/Time: \
Mot applicable 11/11/2020 10:38
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt CHONG GUAN FATT o
Contact No.: 65476083 £t siichpoke — ]
Authentication Stamp [ FoRee |
MP1E8 ’ ’
| Pe——— P — —_— |
! SIG TURE |



Policy Search

111172020
eBaoTech GeneralClaim
Hallo, NAC_PAYA_URI_BDDS01 " Change Language * Change Password * Log Out
My Desktop Policy Query [

HMati f Lo e - n e —
atice of Loss Policy No. | | Date of Accident [ 1171142020 13:21
‘\ehicle No.(For Motor) [5!-1(594'93( | Cartificate Number | i
Search !
Cartificate Policyholder  Policyholder Vehide Insured Commence
Saelect  Policy No. Hurnber i NRIC Froduct Cover Type No. Obgect Date Expiry Date
5105694232~ TAN SIEW drivid
0 a1 KHOON 511515412 GPC CLASSIC SMG9493K SMG9493K  07/01/2020 O06/01/2021

https:/fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

| continue

"M



ACCIDENT STATEMENT
ACCIDENT DATE;_ 1 i [ 2> II[DD;’M_METYWY}, ME:(P7 . ©o ) (HH:MM)

b
. LOCATION; Jﬂ_u#u-‘ra{. Hu.: 1

1. DETAILS OF VEHICLE ™ ~ s 4
QJVEHICLE NUMBER: QMG 491k
DJINSURANCE COMPANY: *  fipue ¥
C)POLICY NUMBER: -
APOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: u - Hvoute
f_]TYPE:fSﬁ[.OGN / CDUPEJ_MFV A LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
NJPURPOSE OF USING AT ACCIDENT TIME: Private wse
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)

I NO PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY}

2.. INSURED / POLICY HOLDER e

AIMAME_ . “Tay  Sowur " debisnis (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT:_963 7% 32F
C) ADDRESS:

f " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

BNe of paseen DRIVER :
& rndua.ﬁ d -5@) Q) NAME: A Absve (MALE / FEMA LE)
[ T A o INRIC/FIN/P ASSPORT: CONTACT:
L) c) ADDRESS:_

"C)DATE OFBRTH: (___ s ) (DD/MM/YYYY)
SJOCCUPATION: (INDOOR / O UTDOOR
F)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__owmey =
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS .
BJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE smnom'__raqdmj__ggc__

8. THIRD PARTY VEHICLE

)

B N L‘g fassenqer  a) VEHICLE NUMBER: Ptcl-:-lw G, MODEL:
Cloduding driver) bl DRIVER'S NAME._
C Y c) NRIC/FIN/PASSPORT: CONTACT:
= ?. THIRD PARTY VEHICLE
) d) VEHICLE NUMBER: MODEL:
T o of g e}} DRIVER'S NAME:
Clnduding. dviver) 5" NRic/mn/pa SSPORT: CONTACT: .

C

—
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