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ENTRY DATE & TIME: 24/08/2021 15:56 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (24/08/2021 15:56 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/08/2021 15:56 (SGT)
23/08/2021 16:10 (SGT)
Anchorvale Ln, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21800006

SKK7580H

No

HO KHEE TECK
S7667213Z
aricwat@yahoo.com.sg
(Phone) +65-90267787
+65-90267787

BMW
116i

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123343069

HO XIN ZI
T0075074Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210823/2115.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SS1Y21800006

25/12/2000

Indoor

13/08/2020

1YEAR

Female

(Phone) +65-98767977
rebeccaxinzi@gmail.com

25 FERNVALE ROAD #02-22

767639
No
Child
No

Collision - Head on collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Punggol Neighbourhood Police Centre

(Phone) +65-18006049999
(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837

No

Yes
Yes
No

SHA5727D
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Name of Driver KIM TSE SANG
NRIC No S1181467J
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HO XIN ZI
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKK7580H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMIPCRTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authgrised Driver.

3. 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,

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 reporting may be referred to the Police for investipation,

6. The reportwill 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 avaitable upon application by

interested parties.

7. By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

lunderstand, 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 information set out in this {form] and any cther persenal 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 vehide{s) involved in this accident [all insurer(s) who have insured
vehicle(s} invelved 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/zuthority (such as the police), for the purpose(s)

of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and zny necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii} carrying out andfor dealing with my instructions or responding (e 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 zbout me to bring about delivery cf the same as well 25 on the
externzl cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to coliect, use, disclose andfor process my Personal Infermation for one ar more of the above Purposes; and

{€) my Personal Information may/ean be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ali future ¢laims.

(e) the infermation so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any othar third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably cequired for the purposes stated, or

(i} for complying with requirements under any regulztions, laws or court arders.

N %,

Pelicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT

Pls rster o police mepOnt

DECLARATION
I/WE Ueclare the forimg particuiars are true in evéry respect.
o Reporting Centre Personns!’s Signature

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

Name:
NRIC/FIN No.:

Policynolder’s Signature
Date & Time:
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POLICE REPORT

SGLicE PRcE LT O

120210823/2115

lof3

Police Station Of Origin:
Punggol N.P.C Report No, T/20210823/2113
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
23/08/2021 20:42 70
Informant's Particulars
Name of Informant: Address:
HO XIN ZI 25 FERNVALE ROAD #02-22 SINGAPORE 79763¢
"ID Type /1D No.: | Contact No.: ety
NRIC NO / TO075074Z Home/Office: Mobile: 88767877
“Nationality: Email: -
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant;
Female 20 25/12/2000 Driver
Race: Language: Institution / School Name:
Chinese SMU
Occupation: Driving Licence Information:
Student Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Cthers Drive: Accident: T-Junction

No 1 23/08/2021 16:10
Lecation:

ANCHORVALE LANE

Weather: 7 | Road Surface: | Road Shé—e'd Limit:
Traffic Flow: ' Traffic Control: Traffic Volume:
Type of Collision: l - ' Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition | No of Passeng?
SHAS727D | Car Slightly |0

Damaged | -
SKK7580H | Car Seriously | 0

Damaged =

Details of Person Involved |

Any Pedestrian Invelved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA - |
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Puiaggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-604899¢

Driver

LR

T/20210823/2115

L —

2013

Report No, T/20210823/2115

CONTINUATION OF REPORT

Name

Related Vehicle

KIM TSE SANG

ID No. 51181467J

SHA5727D (Car)

Contact No.| 97578186

Hospital/Clinic

NIL

| Expiry Date

Date Treatment

NIL

Class of | Class: NIL

Driving Date of Expiry: NIL

Licence &

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Driver
Name HO XIN ZI 1D No. TOO75074Z
Related Vehicle | SKK7580H (Car) Contact No.| 98767977

—P?o_spital/Clinic

ETERN MEDICAL CLINIC

Date Treaiment

23/08/2021

Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
Expiry Date |

| Date Discharge | 23/08/2021

No. of Days granted Medical Leave | 02

Degree of Injury | Slight

Brief Details.

On the mentioned date and time, | was driving along Sengkang West Avenue. As | was approaching

Sengkang East Avenue, the taxi that was driving on the opposite direction was about to abruptly make a
right turn into Anchorvale Lane. | could not stop in time to aveid collision. My front bumper had hit into the

taxi's front bumper. | have in-car camera. My car need to be towed away. | manage to exchange

particulars with the taxi driver. At that point of time, no one was injured. Later | went to the ¢linic as | was |
had hit the back of my head during the impact and | was having concussion.

@’ Accident report SS1Y21800006
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

1A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049998

Sketch Plan
Informant is not able to provide sketch plan

AERRIETANTE

120210823/2115

I

3of3

——> Report No. TR20210823/2113

CONTINUATION OF REPORT

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: ,
Fi "
Staff Sgt SITI SUHADAH BINTE HAMBALI | |

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP/ GIA/
—> SI TAN JEOK LENG
Contact No.: 65476151 e

Signature Of Informant:

A

N

‘Date/Time:

23/08/2021 20:42

Classification Of Case:

| o s
= NGARCRE
Authentication Stamp ’ ,‘5&?@ POLICE FORCE
NP182 ] J
, ;
\
T T SIGNATURE
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OTHER DOCUMENTS

(s Income

made yours

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISXS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA) s
ROAD TRANSPORT [AMENDMENT) ACT, 2018 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [(MALAYSIA)

Certificate Number: 5123342069
L

Index mark and Registration Number of Vehicle
Chassis Number

. Name of Policyholder
. Effective Date of Insurance
a.

Expiry Date of Insurance

Cover : drivo CLASSIC

© SKK7580H

: WBAIALI2070)211952
: HO KHEE TECK

;19 Aug 2021

1 28 Aug 2022

5. Persons or Classes of Persons entitled to drive#
a) The Policyholder,
{b} Any other person who is driving on the Policyhalder's arder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicie or has been so permitted aad is not disgualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Moter Vehicle.
( 6. Umitaticns as 1o Uselt
. (3} Use for sacial domestic and pleasure purposes and in connection with the Policyholder’s business or professicn.
This Pelicy does not cover
(8} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods {other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.
i Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 185} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
This Po?icy, the Schedule, Endorsement and the Certificats of Insurance are to be read together as one document,
EXCESS (SECTION 1}  S8600
EXCESS (SECTION 2} : N/A
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER £XCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION i NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
- TRANSPORT ALLOWANCE ¢ NO
\ EXCESS WAIVER : NO
PRIMARY DRIVER + HO KHEE TECK
NAMED DRIVER (1) ¢ HO XIN JIE
NAMED DRIVER (2) ¢ HOXIN 24
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Thicd Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency
Date of Issue

: GRANDE INSURANCE AGENCY (00000615026}
: 19 Aug 2021 £12:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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