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@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acciden
2 m ist ompleted by the Policyho

n provided must be as truthful and accurate as possible. Any wilful misrepresentat

he claims process

on or witholding of matenal facts may allow insurance companies to repudiats

y liability on the part of the insurance companies

2 the General Insurance Association of Singapore (GIA) for arch
aie ad va

to the insurers, you hereby cons

ACCIDENT STATEMENT

t the centre and to copies of the report being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/08/2021 15:51 (SGT)
19/08/2021 10:00 (SGT)
Upper Serangoon View, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

Gles

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® s-cident rsoort SKOM218J0001

SMC2379A

Yes

ComfortDelGro Driving Centre Pte Ltd
1XXXXX882C

daryltan@cdc.com.sg

(Phone) +65-90072819
+65-90072819

Toyota
Vios

Employment

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
Comprehensive

Yes

D20MFLDO000618_01

Ong Jun Quan
SXXXX310C

1
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Date Of Birth 20/04/1991

Occupation Indoor

Date Of Driving Pass 15/08/2021

Driving experience 0 MONTH

Gender Male

Mabile Number (Phone) +65-96969706
Alt. Phone Number =

Email Address daryltan@cdc.com.sg
Address Blk 237 Compassvale Walk #07-528
Address complement -

Postcode 540237

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Learner

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name Lim Hoe Wee
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes
Police Station Name Sengkang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003438999

Alt. Police Station Phone No (Fax) +65-63438939

Police Station Address 2 Sengkang Square #01-02

Was notice of intended Prosecution given? No

If yes, against whom? )
CIRCUMSTANCES OF ACCIDENT

See attached sketch plan and police report no: T/20210819/2047

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident SD card is with Traffic Police
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC2632H
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Vehicle Manufacturer

Vehicle Model =
Vehicle Variant

Vehicle Colour =

Vehicle Category Bus

Name of Driver Thayalan

Contact Number (Phone) +65-98400314
Address -

Address complement =

Postcode -

Insurance Company Name

Nature Of Damage _
Details of property damaged in accident

No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Name of injured person Lim Hoe Wee

Gender Male

Phone No (Phone) +65-96375090
Address -

Address Complement L

Post Code 2

Approximate Age Years Old -
Injuries Sustained 2

Injured person in which vehicle? SMC2379A
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes

WITNESS DETAILS

Name Lim Hoe Wee
Phone (Phone) +65-96375090
Email -
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SKETCH PLAN

IMPORTANT NOTICE

! Fleasa rapor! goreactly the detads of
2 Thes Form musi oe compigled by the Policyholder andior the Authorised Driver
3 infocmaton provoed must be 3s truthiul and sccurate as pogsible Any w .l Tisreprasantaticn o w (hnolding of materat facts may

SKETCH PLAN

e scodient o spead ur

Mow msurance companies o agudiate policy liabilsty

4. The ssus and accaptance of ths Form Dy NS INCS conpanes

5 Any false repociing may Be refecrad to the Police for investigation

5 The repor! w @ be forw arded by the insurers of he GIA Records Management Cantra astadished Dy the General nsurance Assacabon
of Singapors (GA) for archang and that copes of 1 report w ll for 8 fee De made avadable upon appication by nisresied partes

7 By the lodgement of his report 1o the nsurers you harety ~onsan! 'o the arcnaing of this raport at the centrs and lo copes of the
report beng made avadadie aoresad

3 Coasent under the Personal Data Protaction Act (POPA)
lunderstand. acimow ledge agree ind consent hat

(@) My nsurer  my w orshop and the General nsurance Assocaton of Singapore ("GIA™) may/are permited io collect, use. disciose
and/or procass my persongl Jataspersonal nformation 581 oul » s [formi and any othar personal nformation provided by me or
possessed by my nsurer (Coleciively he Personal information | and dsciose and ransfer such Personal information o af ngurer(s)
w ho have nsured veincie(s) nvolved r hs acctent (all nsurer(s) w ho have nsured vencie(s) nvolved n ths accdent shall be
collecively referred 10 as the ‘Insurers’) he hsurers @w yers/aw frms. the Monetary Authority of Singapore and any relevant
governmant agency/authorly (such as the poice) lor the purposals) of

{7) procesaing, handiing and/or desiing w th iy clams nCluding he setiiemeni of the Clams and any necessary nvesigations reling o

the clams

(@ invesiigating the accident and/ar my clars.

(i) carrying out andfor dealing w ith my nsiructions or responding 10 any enguires by me:

(v) admmesienng my clams (inCluding the mading of correspondence stalements. INvOCes. reports o NONCES 10 me. w hich could nvolve
dsciosure of certain personal data about me 10 brng 3boul Jelvary of he same as w el as on the external cover of envelopes/mad

packages), andior

(v} complying w ith appicable aw n

(collectvely the "Purposes’)
b o nsurer(s) who have neurad vahcie(s) nvchad n his scodent and the Nsurers’ law yersfaw firms . may/are parmitied fo collect

he ClaeTs process

$ i N s on of golicy ladilty on the past of the maurancas

lering, pr g handling sndior dealing w ith my claims

use disciose andior process my Persomsi nformation for one 3 mora of the sbova Purposes and

{c) my Persongl information may/can de dscicsed by any of the insurers andfor GIA o ther thrd party servics providers or agents

(mchuding ther aw yorsiaw frms) w hich may be tled sulsce of Smgapcre for one or more of the sbove Purposes.

Sketch Plan
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SKETCH PLAN 22

Describe Circumstances of the Accident
r . I —————————— et
| S es Suan 8 0 OEL = 9 7._\,,- 3 —
| - = e
i
=8 A A .___;
.T
NOTE PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWN CLAIM UNDER
YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION.

Declaration

Whe deciare the foregomg pariculers W9 e © svery respect

Dracar's Sgnanse (f drvarc s 0ot the pakcvhoider! * Cate Witnessed by Reporting Centrs
Tere & Tere iAo Persannel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8995

LTI

T20210818/2047

told
Report No. T/20210819:2047

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: o= | Vide Report No.:
19/08/2021 13:17 Fr20210819/0047

PRk LYY m".‘ -‘“'1.:‘:_";:*;. P

| Address:

| APT BLK 237 COMPASSVALE WALK #07-528 SINGAPORE

7

10 Type / 1D No.: —LCszlaldNo.: s
NRIC NO / $8114510C ___‘I'M‘Oﬁc- Mobile: 98969706
Nationality: | Email;
SINGAPORE CITIZEN |
Sex: Age: | Date of Birth: | Type of informant
Maie 30 20/04/1991 Driver
Race: Language: Institution / School Name:
Chinese English
Occupalion: Driving Licence Information:

Class:

@ Accident report SKOM218J0001
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SINGAPORE
POLICE FORCE

Police Station Of Origin: 20f4
Sengkang N.P.C Report No. T/202108192047
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

 DrjvDE St e iR

i = i

PC2622H (Bus/Coach/Minibus)

NIL

T
No. of Days g

Brief Detalls.
i'am a leamer driver

=

On 19/8/2021 8t
of a 3-4ane ‘?-
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SINGAPORE
POLICE FORCE “m

|
TR02108 192047

Police Station Of Origin Jola

Sengkang N.P.C Report No._ /2021081672047
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

| realized then thal 2 minibus had crashed into my car from the back

Soth the bus driver and |, along with my instructor. came out of cur respective vehicles ic assess the
situation.

| was not able to spot any visible damage on the bus. However there was a dent on the top pant of my
car's boot and the rear left tail-ight was cracked

The police and ambulance also atended 1o our scene aflerwards.

As my instructor had complained of giddiness, double vision and pain on the back of his neck; he was
conveyed 10 SKGH. Al this point, he is still not discharged yet.

After processing the scene. the police adviced me to lodge a report under 10 Md Noor (tel: 65476201).

Page 13 of 14
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tet No: 1800-343 8989

Skotch Plan
informant is not able o provide sketch plan

I H IR
| H
. HUHAEY
Tr202108192047

40f4
Report No. T/2021087972047

CONTINUATION OF REPORT

IMPORTANT: thmuhaeopyolmmmcyﬁmnﬁlmnwmm
the certificate with you now, pha-h:acogyb 885 stating

oot SKOM218J0001
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