SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

L
B
L]

L4

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 pracess.
This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wiiful 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 Hability on the part of the insurance companies.

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

Accident details

Date and time of accident

Date: 24/ (/202 | (DD/MM/YY) Time: 15 43 (HH:MM)
! i

Exact location of accident

PUNAGO L (enrkal TOWRRPS EPMEPALE  FLAINS

Details of vehicle

Vehicle registration number sz H
Vehicle make and model MM &S 200
Type of vehicle Saloono MPV O CRVO Vano
Lorry O Bus O Motorcycle nz/ Others:

Vehicle category Private o Commercial o Motorcycle o
Purpose of using at said time W\ IV 1
Are you claiming underyour | Yeso No o if no, please select:
own insurance company? Third part claim o Reporting only o

Insurance information
Insurance company NTu L
Policy number Tl a5 /
Type of policy Comprehensive 0o Third party fire & theft o TP only

Insured / Policy holder

-
Name LAW Tek HWEE Malew Femalen
NRIC / Fin / Passport number C4d ¢ 04904
Contact ¥3¥9 5|92
Address U 10 UPrEL SekewhooN CReC(enT 16307
Uk 4420 i o

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

Name Maleo Femalen

NRIC / Fin / Passport number

Contact

Address
Email address bHA~C\notmeil (on
Date of birth 3/l /799y
Occupation Inuwooro  OQutdoor @
Driving date pass 22/ ¢4 [20 1

' (
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General information of the accident

Was driver an employee of Yes o Nog )
the insured’s company? If no, relationship of the driver and insured: UWNEL g PEIVER
Accident captured by camera? | Yeso . Now
Weather condition Clear o Raining o Others:
Road surface Dry & Wet o
No of passenger | (Inclusive of driver)
Passenger 1
Name LAYV TEUC Yutl
Gender Male”  Femaleno
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes O No O
Was other vehicle damaged? | Yeso No o
Details of police action
Reported to police? Yes O No o If yes, please state which police station.

Police station name
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Third party vehicle 1

Name

(RH FL4oR

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

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vebhicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name A Teul  HvEE
Injuries sustained LEG
Which vehicle person in? faoef
Were seat belts worn? Yeso  Nod -
Was injured conveyed to Yes O No g
hospital by ambulance?

Injured person 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo

hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes o Noo
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SKETCH PLAN

oS SR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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As per

DofCe Peport T1203)0501 [Foym
1 T }

DECLARATION

1/We declare#hjegplng particulars are true in avery respect.

Policyholder’s Signature Driver's Signature
Date & Time: (I driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Slgnature
Name:
NRIC/EIN No.:



SKETCH PLAN

IMPORTANT NOTICE

L Please report carractly the details of the accident to speed up the claims process.

Z. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as mhmmw. Any wilful misrepresentation or withholding 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. '

S. Any false regorting may he referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lasurance
Association of Singapare {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 repart to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (POPA)

tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal infarmation
provided by me or possessed by my insurer {callectively thg “Personal Infqnyutlon"] and disclose and transfer such
Personal Infarmation to all insurér(s) who have insured vehicle(s) involved In this accident {all insurer{s) who have Insured
vehicle(s} Involved In this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of : '

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

(it} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or'notlces to me,

" which could involve disclosure of certain personal data sbout me to bring about dellvery of the same as well as onthe
external cover of envelopes/mail packages}; and/or

[v} complying with applicable faw in administering, pracessing, 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 insurers” lawyers/law firms; may/are permitted
* tocollect, use, disclase and/or pracess my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be distlosed 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 ane or mare of the abave Purposes.

{d) my Personal Information will also.be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) abave may be shared / disclosed:

1i) to.allinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars; law enforcement and government agencies as reasonably required for the purposes stated, or

(iiy tog complying with raquirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature . Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN

/20210201/7029

10f 3
Report No. T/20210201/7029

Date/Time Report Made:
01/02/2021 14:19

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

LAW TECK HWEE APT BLK 473D UPPER SERANGOON CRESCENT #16-367
SINGAPORE 538473

ID Type / ID No.: Contact No.:

NRIC NO / S9440490H Home/Office: Mobile: 83895192

Nationality: Email:

SINGAPORE CITIZEN blth- @ hotmail.com

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

Male 26 31/10/1994 Rider

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: Date of Expiry:

General Information of the Accident

Tube. ot Injury Drink Date/Time of Type of Location:
A!cf;gi A8t Attended by Police Drive: Accident: Straight Road

' No 29/01/2021 15:45
Location:
PUNGGOL CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBD8131H | Motorcycle SYM GTS200 Silver 0
GBH7640R | Van 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective f Expiry Date




POLICE PoRCE LT

02
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210201/702¢
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

02/10/2020 | 01/10/2021

o M ] LN ?Aﬂ
FBD8131H | NTUC Income Insurance Co-
Limited

Any Pedestrian
No. of
Rider !
Name

LAW TECK HWEE ID No.
|
Related Vehicle FBD8131H (Motorcycle) Contact No.| 83895192 1
Hospital/Clinic MEDILIFE CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
| No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

I was travelling straight on the third lane on punggol central towards edgedale plains. Suddenly vehicle
bearing carplate number, GBH7640R, on the 2nd lane made an abrupt lane change into my lane as he
wanted to turn left on the junction. | tried to avoid but to no avail and collided into him.



SINGAPORE
WA

Police Station Of Origin: 3of3
Traffic Police Report No. T/20210201/7029
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:

Not applicable 01/02/2021 14:19

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Authentication Stamp
NP168



