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IMPORTANT NOTICE

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

2. This Form must be i Ider and/ Authori riv

' SINGAPORE ACCIDENT STATEMENT

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 faise reporting may De lemed 1o th
6. This report will be forwarded by the insurei

e Police on
rs 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

“xact Location of Accident
Additional Location Information
Country/State of Loss

06/09/2021 15:42 (SGT)
04/09/2021 15:30 (SGT)
Nicoll Hwy, 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

*lodel

. ariant

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 SFOF21960006

SJQ5107K

No

TAN BOON HIANG
S1431663|
andytan1431@gmail.com
(Phone) +65-84684597
+65-84684597

Hyundai
HD AVANTE 1.6 A

No - Claiming third party
Private hire

Auto

1591

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119504214

TAN BOON HIANG
S$1431663|
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Date Of Birth .. 01/07/1960

OCCUPAHION oo e Outdoor

Date Of Driving Pass RO U ORUP PP P PO PP PSPPI PPPPPOS 08/01/2011

Driving experience ... BRSO 10 YEARS AND 8 MONTHS
GENABT . Male

Mobile Number ... PR (Phone) +65-84684597

Alt. Phone Number ... ... +65-84684597

Email Address .............. J ST PRSPPI andytan1431@gmai[‘com
AAAresSS . BLK 712 YISHUN AVE 5 #11-156
Address complement TR BT P -

Postcode ... BTN o 760712

Is the driver the pohcyholder” R o Yes

If No, Relationship of the Driver with the }nsured U -

Does Driver Own Other Vehicles? .. . No

Vehicle Registration Number of Other Vehacle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Dnver I -

GENERAL INFORMATION OF THE ACCIDENT

TypeOfAccident PRSP Collision - Head to Rear
_ Weather Conditions ... e R Clear
load Surface . ... ... IR Dry

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? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police?...........o S . Yes

Police StationName ... ... ... : Woodiands East Neighbourhood Police Centre
Police Station Phone NO - S . (Phone) +65-18007679999

Police Station Address . - . 3 Woodlands Drive 63 Singapore 737890

Was notice of intended Prosecut:on gwen’? . No

If yes, against whom? R -

“ CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

NOTE: VEHICLE REPAIR AT OWNER W/SHOP - KIEN CHEONG AUTOMOTIVE

ATTACHMENT(S)

Are accident photos available for attachment? U 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 .. ... .. . . SLK4122E

Vehicle Manufacturer ... ... ... . . . -

Vehicle Model . . T . . . -

Vehicle Variant . . DU R -
Vehicle Colour . o ) U -
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Vehicle Category ... IO SRR UURRNTURUIUSURO Private car

Name of Driver ... ABDUL RAHIM BIN MAIL
U e $04328192J

Contact Number . (Phone) +65-92718112
Address . B AP O OO TRO PP PPN .
Addresscomplement 2

Postcode . ... . OO -

Insurance Company Name e, -

Nature Of Damage ......................... B R -

Details of property damaged in accndent ,,,,,,,,,,,,,,,,,, L -

No. Of Passenger (Including Driver) . e -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ... TAN BOON HIANG
Gender . -
Phone No .. R TSROSO -
Address B R BT -
Address Complement e B P U -

- Post Code IS OSSP -
\pproximate Age Years OId TR . -
Injuries Sustained o RO P U PP P -
Injured person in which veh|cle'7 BRSPS SJQ5107K
Were seatbeltsworn? ... .. ... . . -
Was this injured conveyed to hospltal by ambulance’? . -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident ta speed up the clzims process,

28

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

3. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withnolding of material
facts may allow insurance companies ta repudiate policy liahility.

4. Tre issue and acceptance of this Form by insurance companies is not an admission of solicy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation,

6. The reportwill be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singzpore (GIA) for archiving and that copies of 1his repcrt will for 2 fee be miade available upon application by
interested parties,

=

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to capies of
the report being made aveilsble aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that.

la) My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclose andjor process my gersonal data/personal information set out in this form) and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal information to all insures(s) who have insured vehicle(s) invaived in this accident {2l insurer{s} who have insured
wenicle(s] invelved in this sccident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapcre and any relevant government agency/authority {such as the palice}, for the purpose(s)
of :

(i} procussing, hancling and/or dealing with my claims including the seltlement of the claims and any necessary
investipations relating to the claims;

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

{iv) administering my claims {ineluding the mailing of ¢orrespandence, statements, invaices, reperts of notices to me,
which could involve disclosure of certain personal datz zbout me w0 bring about dalivery of the same as well as on the
exterral cover of envelepes/mail packzges); and/or

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

%

{b)  allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose andfor process my Persenal information for one or more of the above Purposes: and

{c) myPersonalinfermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, far ane ar more of the shove Purposes,

{d)  my Personal Information will also be collected and used to compile laims histary for the surpose of fraud detection,
investigation and management in present and all future claims,

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

li] toall insurers and/or any other third parties that assistin evaluating, investigating, constralling or managing fraud,
regulators, law enforcement and government agencies as reasonakly required for the purgoses stated, or

{ii} farcomplying with requirements under any regulations, laws or court orders.

\ WV o

0\

Py o | . )
Paticyholder's Signature Dri‘.'é)j'ls Signature Reparting Centre Perscnnel's Signature
Date & Time: (¥ driver is not the policyhalder) Name:

Bate & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

Raflles Boubvar] Veele A-PI S0k
B Vet B - fLkamE

d a}t}

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

#eo Dot o N ollebed b Topad - 720009057700

DECLARATION

1/ W declare the feregoing parti
B S
o \\_» L

\

are trug in every respect,

y I
k\, .V L
{ il‘,

—s et
Policyholder's Sigrature Driver's Signature Aeparting Centre Perscnnel’s Signature
Date & Tire: {If driver is net the policyhatder) Name:

Date & Time: NRIC/FIN Mo.:
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IMAGES #2

{HENG YAP

MOTOR REFAIR SERVICE

-

SJasI07K -

',\_—-—~ -———-ﬂi--———- e
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IMAGES #3
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POLICE REPORT

SINGAPORE

POLICE FORCE
Police Station Of Origin: Tar's
Wocedlands East NP.C. Report Mo, TrHGII00082052

3 Woaodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679988¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Keport No.: Station Diary No.:
05/08/2021 12:46 43
cInformant's Particulars e
Name of Infermant: Address: ‘
TAN BOON HIANG APT BLK 712 YISHUN AVENUE 5§ #11-156 SINGAPORE
780712
1D Type /1D No.: Contact No.:
NRIC NO 7 814316631 Home/Office: Mobile: 84684587
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
tdale G1 0107/19680 Driver
Race: Language: Institution f School Name:
Chinese English
Ocoupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
Generalinformation of the Accident L.
Type of ln{'ury ; !E)atng ime of Ty;?e of‘i.czcation:
Accident: Others Drive: Accident; X-dunction
e Mo 04:09/2021 1536
Location: i
NICOLL HIGHWAY
Weather: Road Surface: Road Speed Limit
Clear Bry
Traffic Flow: Traffic Control: Tratfic Velume:
Two Way Not Condrolled Moderate
Type of Collision: Anyone conveyed by
Between ioving Vehicles - Head To Rear ambulance:
No
SJQB107K | Car HD AVA Shighty @
1684 Damaged
SLK4122E | Car HONDA VEZEL Siwer Slightly | 1
HYBRID Damaged
15X AUTC
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Statien OF Origin: a4
Wioodlands East N.P.C. feport Mo, TRO2109052032
3 Woeodiands Drive 63 SINGAPCRE 737880

Tel Ne: 1800-7879888 CONTINUATION OF REPORT

SJQ“107K ; NTUC eaccme insurance Co-Operative 511950&2?4 15/11/2020 | 14/11/2021
| Limited
Details of Person. involved -
Any Pedestrian {molved Nc
No. of Pecﬁestrra
S e R T~ e
Name TAN BOON HIANG 1D No. 514316831
Related Vehicle JQ5107K {Car} Contact No.| 845845857
Hospital/Clinic | CHAIM CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licencz &
| Expiry Date
Date Treatment | 05/09/2021 Date stcharge 08/08/2021
No of Days granted ‘;’xedxcag Leave %(}3 Degree of | Slight
Name H\BDUL RAHIM BIN rm L i Mo, 8043§8192J
Related Venicle | SLK4122E (Can Contact No.) 2718112
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL

Brief Details.
Or 04/09/2021 at about 1530hrs, | was traveling along MNicholl Highway towards Suntec city. Before the
function of Nicholl Highway and Raffies Boulevard, | was on the exireme left fane turning left into Raffles
Boulevard. | stopped my vehicle as the traffic iight furns red. As { stopped my vehicle and waiting for the
light fo turn green, | felt an impact from behind. | make a check and discovered that a car had hit onto my
vehicle from the rear. Upon checking on the damage of my car, | discovered that the center portion was
dented and cracked. There were scratches an the rear portion as well. | exchange particulars with the
driver and move off thereafter.

On 05/09/2021, | went to Chiam Clinic to complain of pain on my back and left underarm. | was given 3
days of MC by the doctor,
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POLICE REPORT #3

SINGAPDORE

POLICE FORCE
Police Station Of Origin: Fara
Woodlands EastN.P.C. Report Mo, 17203 1H008/2652

3 Wooediands Drive 83 SINGAPORE 737880

Tel No: 1800-7679099 CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPDRE

POLICE FORCE
Police Station Of Origin Foid
Woodiands East NP.C. Report No, T202 169082032
3IWouodlands Drive 83 SINGAPORE 737860
Tel No: 1800.7670988 CONTINUATION OF REPORT

Sketch Plan
informant is nol able to provide sketch plan

MPORTANT: Please atlach a copy of your wehitle's Insurance Cerlificate to this report. i yau don't have
the certificate with you now, piease fax a copy to 68474885 stating the report number as referance.

Signature of Cfficer Recording The Report Signature Gf informant: )
L e
Sr Staff Sgt MUHAMMAD FADHIL 3

BN MASROM e

Signature Gf Interpreter: DatefTime:

Not applicable 05/08/2021 12:46
Officer In Charge Of Case; C!ass;z”gé@\‘:{cf{;@f Case:
TP /AET/ ) T

3r Btaff Sgt SYED ZAYID &
SYED ABDUL WARID ALHID
~ Contact No.: 85478404

!
1
E
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PRIVATE HIRE
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ADDENDUM FORM

.

L2

GENERAL
INSURANCE
ASSOTUTION

REZOROZ MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to tha samg¢ Accident Reporting Centre with

wham you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

@)

Qriginal Report No: SEOFZ2198000% Vehicle Registration No: SJQ57107K

Name (as shown in Kric): TAN BOCN HIANG  __ NRIC/FINjPassport No: S14318631

{*Vchicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.: _— -
Email Address:

Date of Accident:  05/0%/2021 Time of Accident: _ 17 4C

Place of Accident: NICOLL HIGHWAY

Insurance Company: NTUC INCCME INSURANCE CO-OPERATIVE LTD

ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentienad accident and would like to include additional information or

make the feliowing amendments:

AMEND CORRECT ACCIDENT DATE. SHCGULD BE 04:08/2021. 15:20

i

Policyholder f Driver's Signature Reporting Centre Personnel’s Signature
Date: Nante:

NRIC/FIN No.:

Date:

GLARKC Addendum Ferm
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