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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the actident 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.

5. Any false reporting may be referred to the 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 01/11/2021 14:13 (SGT)

Date of Accident 29/10/2021 22:15 (SGT)
Exact Location of Accident Singapore
A\dditional Location Information JURONG WEST AVE 2
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ5767E

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NG CHI HOA

NRIC No SXXXX687E

Email Address REUBENTANZ20021@GMAIL.COM
Mobile Phone No (Phone) +65-93896879

Alternative Phone No (Home) +65-93896879

VEHICLE PARTICULARS

Manufacturer Honda
Model Civic
Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
655 1799

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123639319

TAN KUAN XIAN REUBEN
TXXXX371J
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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?

PASSENGER 1

Name
Gender

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?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@& .
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09/03/2002

Indoor

19/10/2020

1 YEAR

Male

(Phone) +65-86000871

REUBENTANZ0021@GMAIL.COM
BLK 478B YISHUN ST 44 #12-135

762478
No
Relative
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

YAO HONG TENG HAZEL
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

WITH OWNER
No

SFN8018C
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Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour .
Vehicle Category Private car
Name of Driver =
Contact Number .
Address R
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 TAN KUAN XIAN REUBEN
Gender Male

Phone No -

Address -

Address Complement -

Post Code =

Approximate Age Years Old u

Injuries Sustained "

Injured person in which vehicle? SKJ5767E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person YAO HONG TENG HAZEL
Gender Female

Phone No =

Address =

Address Complement "

Post Code -

Approximate Age Years Old -
Injuries Sustained -

Injured person in which vehicle? SKJ5767E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Fease report grra gtly the datals of the accden! (o speed ug Uie cClanin gocoss

? The Formmuet be the Policyholder andlor A !
1 nformaton provaec rwsi be as truthiul and accurate #s possible Any w kUl resepr s enlabon ar w thhoking & matonal ! acts oy

ally nsurasce companes 10 tepudiate policy hability

4 The ssue and acceplance of ths Form by msuance conpanes & nol a0 admisEon of pokcy RabBly on 1he pat of b Bsurance
COMpaness

o Any false reparting may be referced to the Police lor investigation

b The report w i be forw arded by the wisulers of the GIR Records Maragement Centre sslabhsted by he Gener i Fis 7 ante Ass oo ana)
of Smgapace (G for archivirg and that copes o Bis repott w @l for a ee be rade avadatse UPON 3pORC alon Ly Hile e%8 0 partes

T By e indgemest of this report 1o the nsulels you beteby < orment to tha archiving of Iha report at the centtn ana 1o copms of the
report beng ade availabe ot oresad

% Consant under the Personal Data Pratection Act (PDPA)

lunderstand acknow kedpe agree and comsen | )

8 My viswel ny workehop and the General Insurance Assocaton of Singapore |"GIA | toy/ate pormited 10 colect use, dissione
andior procees my porsonal dataipersonal nfultetion Sel ont w1 {foem) ang Ay other pers onal ! orraion v odiden by me &
possessed by my nsurer {coflcively the "Personal information ) and dackae and ransier such Pasonal ko maton to all s yies)|
wno have neured vehele (s | irvoled i s acodent (adinsirae 5] w ho nave nsured vervokae] e olved o this accident shall bg
cobectvely ralgrrad to as the ‘Insurers | the haurers baw yeisAaw fins the Monetaly Authofly ol Sngapore and ary relavant
guvermaenl agencywdnorey (such as the pobcer ‘or e purposein i uf

(11 processing, handing and/or deadng w th my clane riudng the setlerent of the Clarme
the clans,

and ary necesLacy viveslgatans relatrg o

L mvestgatng ke accdant aMiior Imy CaiIng

(18] Canying out and/x dealing w h My nsliuctons o respondng o any enguirms by me
vl aaminsienng iy clasme (PCOEG Ihe FRdng o COreSRONOeNCA §IABMBATS (NvOKes EOBIEAC NONEET TS w bl oo dsd sakie
daclusme of certan personal data about me o Brig Bhout delivesy of the same as well as
packages . andlor

(v complyng w it applicatie 3w N S0MNISTEING, Proceeng handing andior dealing w &~ oy clare

(eofierdively the Purposes |

(b} allinsutenis) wna have nsured veiiceds | invalvess i this acoksm and the NBUISS Law yerstaw frms ‘may/ate permed o colect
use disckse andlor process my Personal pformeton 1o ene o mote o the abovo Purposes 3ng

(e} my Personal Informaton may/can o8 disckead by any of the haurers andior G 1o their thed parly servee provoers of agenits

1 bty e b yeosihew Trems ) whch may 06 sned outside of Singasece (¢ tine o1 mpre of the above Furposes

2N e external cover of envelopes il
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& Time
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 2910202 of ohout 7:iSpm ! ymnmﬂm_nng_mmmnm_md Towardy
Mot b1 woe sltionary . Suddy, while 8 M my ter orkon.
}f — - e = —— -

Declaration

Wie aeclare Ihe farngomg partic uars are true in every respect

.*)'

gy
|
L

L

Hﬂ:yhm!m"s Sanature / Dale &
fme AT
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POLICE REPORT

POLICE FORCE A 1

T2 110307014

Police Staticri Of Ongin Sokd
Traffic Police Repan No. [120211030071014
10 Ubi Avenue 3 SINGAPORE 40B865

Tel No 65470000 CONTINUATION OF REPORT

Sketch Plan

nformant ss not able to provide sketch

Sgnature Gf OHicer Recoarding The ;\‘sx:;nr! H(;u.%lu:ﬁ o I-:H-mm.qm

Nat apphcable The icdentity of the person making this report has
been authenticated by Singpass. No s:ignature is
required

Signature OF Inlorpretor | Date/Timo

Nat apphcable | 30/10i2021 13 51

QOfficer In Charge Ot Case | Classihcation (O Case i

TP /TPIB |

BOON YEN KIAN

Contact No 65476172

MNP 1GE
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POLICE REPORT #2

S RE g
POLICE FORCE WLTRMMATARD

TROZVANANIT014

Police Station Of Ongin et
Traffic Polce Report No 10202 11030/7044
1€ Ubi Avenue 3 SINGAPORFE 408865

Tei No 65470000 CONTINUATION OF REPORT

\Driver = ool e
Name TAN KUAN XIAN REUBEN ' ID No TO207371J
Related Vehicle  SKJS767E {Car) [ Contact Na 86000871

| '

| } L

| HospitaliClime MOUNT ALVERNIA HOSPITAL | Class of Class. 3

‘ | Drving Date of Expiry Nil

f | Licence &

i _ | Expiry
Date NIL Dale | 30/1012021

’ No of Days granted Medical Leave 05 | Degree of Senous

1 was driving veh SKJS76TE on the mention date n time | stopped upon red light when the fraffic light tum
green n the veb SENBGTBC behwd crugh mie my rear belore moved offl | was givers 3 days MC by
o Alvermia Dospiidi afier feeingg neck n back ache
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408465
Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
30/10/2021 13.51

Vide Report Na

TI20211030/7014

Vel 5

Report No Tr20211030/7014

Station Diary No

——
~——

lnfoim'n_a-i'.:' Particulars

T — T T
e

Name of Informant

TAN KUAN XIAN REUBEN
1D Type ¢ 1D No

NRIC NO / TO207371J

Nationality E
SINGAPORE CITIZEN

Sex [ Age | Date of Birth

Male 19 090372002

Race

Chingse
Cocupalion
Cther adrinstratve and related c
associate pruf(}’;‘sl(:nals nec

General Information of the Accident
Injury
Type of .
| Accident Others

Location

JURONG WEST AVENUE 2
1

| Weather |R
| Clear

Address
4788 YISHUN STREET 44 #12-135 SINGAPORE 762478
Comtact No

| Home/Office

mail

Type of Informant
Driver

| Language
English

» Driving Licence Informatior

lags 3

Mobile. 86000871

REUBENTANZ0D21@GMAIL.COM

] Institubon / School Name:
|
!
l

Drnnk
i Dnve
| No

oas Surface

Type of L scation
Straight Road

DateiTime of
Accident
29/1012021 2215

Roaa Speed | imit

| Cles | Oy - .40 Kmvh
| Trafhc Flow Ttaffic Contro! Traffic Volume
| One Way Traffic Light - Working Moderate
Type of Coilision Anyone conveyed Dy
Between Moving Vehicles - Head To Rear ambulance
o - ~No
; D'flﬂ‘ ils of Vehicla Invoived AT - e
VehicleNo. Type ~ [Make ~  [Model  |Color  [Condiio |Noof
SFNBO1BC | Car ' '0
 SKISTETE  Car ’ f |

| Details of Person Invalved -
| Any Pedestrian Involved: No
No. of Pedestrians Injured. Nil.
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z ‘0

TUse of Pedestrian -C:ms:s;xru_q NA
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