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ENTRY DATE & TIME: 13/09/2021 16:55 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 1 (13/09/2021 16:55 (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

13/09/2021 16:55 (SGT)

10/09/2021 20:15 (SGT)

Singapore

SLE TWDS CTE BEFORE WOODLANDS AVE 2 EXIT
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 SY09219D0008

SKQ9980S

No

HENG SUAN KEE

SXXXX037J
JORDANKANJH@GMAIL.COM
(Phone) +65-98575860

(Home) +65-98575860

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5069621124-06

HENG SUAN KEE
SXXXX037J
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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 ATTACHED

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
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20/04/1958

Indoor

30/07/1977

44 YEARS AND 2 MONTHS
Female

(Phone) +65-98575860

(Home) +65-98575860
JORDANKANJH@GMAIL.COM
BLK 76 LORONG LIMAU #02-09

320076
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

YP270G
Mitsubishi
Canter

Commercial vehicle
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person HENG SUAN KEE
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKQ9980S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1, Poace report serroctly the detais of the accidant to spead up the claime process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. hormation peovided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
alow nsurance companies o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is nol an admission of polcy labiity on the part of the insurance
companies.

rtin be referred to th .
6. The report will be forw arded by the insurers of the GIA Racords Management Cantre established by the General Insurance Association
of Sngapore (G ) for archiving and that copes of this report will for a fee be made avallable upon applcation by interested parties
7. By the lodgement of this report to the Insurers, you hereby consent to the archwving of this report at the centre and to copies of the
report being rmade available aforesaid.
A Coancant under the Parcanal Nata Peataction Act 1DI'DA}

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permited to collect, use, disclose
andlor process my personal data/personal iInformation set out in this [form] and any other personal information provided by me or
poascased by my inawed (collectively 1he “Teraonel mformation”) and diacioan and wenafer auah Nerxoned hifonation to ol naurer{a)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of

(i) preceaaing, handing end/or dealng w gh my cloima inaluding the acttikncnt of the clalmo and any nocccaaory inveatgatona relating 1o
the claims;

(ii) investigating the accident and/or my claims.

(i) carrying out andioc dealng w ith my instructions or responding 10 any enqures by me,;

(Iv) administering my claims (inciluding the mailng of correspondence, slatements, Invoices, reports or notices 10 me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mad
packages); and/or

(v) complying w ith applicable law in administering, processing, handing and'or dealing w ith my claims.

(colectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers” bw yarsflaw firms, may/are permitted to collect,
use, disclose andior process my Persenal Information for one or more of the above Purposes; and

() my Personal infarmation mayican be disciosed by any of the Ivsurers andior GIA to ther third party service providers or agents
(Including their law yersiaw firms). which may be sitad outside of Singapore, for cne .or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

Refer Yo police  repord T /200A12 /7007 //
Il
7
Fal
-
-
A
)/ /
&
B
)/
e
W e
// 1/
I Z
L ¥
W ¥4
i L
2 rak
)/ //
i
A P
//
a
e
//
7 A
// //
Z /7
i e
S e
7 7
ol Z
7 Pl
22 P
7 7
bl

Declaration

We daclare the foregeing particulars are true n every respect.

y

Sys/c/%\i

& Trre Personnel

Fbk)ﬂoM qu&v /Date &  Driver's Signature (F driver is not the polcyholder) / Date

@ Accident report SY09219D0008

Witnessed by Reporting Centre
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POLICE REPORT

SINGAP
SCAPORE ALY

Polioe Station Of Origin: 30f3
Traffic Police Report Na. TI20210812/7007
10 Ubi Avenue 3 SINGAPORE 408866

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Infeemant Is not able to provide sketch

Jignature Of Offfuer Muwiulig T Rupuit. SRy Of Infurmgm:

Not apphcable The identity of the person making this repert has
been authenticatec by Singpass. No signature is
required.

Signature Of Interpreter: "DatefTime:

Not apphcable 12/08/2021 13:32

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ !

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID Al HINDLIAN

Conlact No.: 65476404

NPLoo
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

m!!mamm

CONTINUATION OF REPORT

2013
Report No, T/20210912/7007

el il ] \H.qu« ~

I RO AT T IR

TRENG sum REE |ou.
Related Vehicle | SKQ9380S (Car) Contact No.| 98575860
HOspravuume NIL viass ol LUlass: 34
Driving | Date of Expiry: NIL
Licence &
B Expiry
Dale 110872021 Date NIL
No. of Days granied Medical Leave | 03 Degree of Seght_____
Brie! Detalls.

On the stated time and date, | was diiving rmy velicle SKQO9808 Liuvelling alung SLE lwwards city on my
way to my niece's house in woodlands. | was driving on lane 3 out of 3 lanes, preparing to exit the
highway when | felt a huge impact from my rear. | alighted my vehicle and reaksed tha! YP270G had rear
ended my vehicle. We moved our vehicles 1o the road shoulder to exchange particulars and left the scene
shortly ta avnid congasting tha highway, Tha next day, | want to Infemedical Kovan Clinic as | was fesling
pain in my wrist, elbow and back and received 3 days MC.
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POLICE REPORT #3

S TR AR
POLICE FORCE g My
Palice Statinn NE nvinin- 143
Traffic Police Aeport No, T/202109127007
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT )
Date/Time Report Mada: Station Diary No.:
12/00/2021 13:32

IOVant s rauet

T ‘rr‘:u'.xv'r*/""* "‘."rq'rt-

L Zaweyis

DR T AR S R Sy RS N

O .o‘h

Name of Informant: Mdvoss
HENG SUAN KEE 76 LORONG LIMAL 202-09 SINGAPORE 320078
ID Type /1D No.: Contact No.:
NRIC NO / S1304037J Home/Office: Mobile: 98575860
Nationality: Email:
SINGAPORE CITIZEN Heng.josephine@gmail.com
Sex: Age: Date of Birth: | Tvoo of Informant:
Female 63 20/04/1958 Driver
Race: Language: Institution / School Nama:
Chinase English
Occupation: Drivina Licence Information:
Management executive Class: 3,4 Date of Expiry:
N C T e R T e O T N P o 7 e L T R SA
Ingury Drink Dale/Time of Type of Locanon
3 Others Drive: Accident: Straight Road
g No 10/08/2021 20:15
Locaton:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Trafic Flow: Traffic Contrel; Trallis Yolumoi
Cne Way Not Controlled Moderate
Type of Colision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
NA
e e

snasty |

Damaged

Slightty |0

Damaged
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