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é“’;’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acc:denl to speed up the daims process

2. This Form must be ) )

3. Information provided must bé as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

policy liability.
4, The issue and acceptanoe ot this Form by |nsurance comparlles is not an admission of policy liability on the part of the insurance companies.

6. This rapon wlil be fcrwarded by the insurers of the GlA 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 lodlgement 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 . 10/10/2022 22:18 (SGT)
Reported by Both
Date of Accident - 09/10/2022 17:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information JALAN EUNOS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJS9530J

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner NICOLE NEO HWEI HSING (LIANG HUIXIN)
NRIC No S7727425A

Email Address nicole_neo77@yahoo.com.sg

Mobile Phone No (Phone) +65-91391633

Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota
- Model Vios
. Vanant =
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
yourvehicle? = No - Claiming third party
Vehicle Category Private car
- Transmission Auto
ce 1500

INSURANCE COMPANY

‘Name of Insurance_'Cpmpany- ok Allianz Insurance Singapore Pte. Lid.
Policy-Number / Cover Note Number SP2000488819-01
DRIVER
Name of Driver: NEO WEE CHEOK
— - NRIC Neo S0189451Z
Date Of Birth 02/11/1953
Qceupation Indoor
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i

Date Of Driving Pass
Driving experience :»:: i<
Gender
Mobile-Number
Alt. Phone Number
-~ Email Address
Address i
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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILE 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
ATTACHMENT(S)

- .Are accident photas available for attachment?
:-:Was there any video captured by Car Camera?

17/04/1979

43 YEARS AND 6 MONTHS

Male

(Phone) +65-98264513
nwcone2@gmail.com

BLK 203 SERANGOON CENTRAL #03-74

550203
No
Parent
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

TIARA KOH EN YU
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-654743900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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.. Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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)

SLN9928Z

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

' Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
Injuries Sustained
Injured person in which vehicle?
Were seat belts worn?
' Was this injured conveyed to hospital by ambulance?

@ Accident report SC1G22AA0006

NEO WEE CHEOK
Male

5 DAYS MC
S$JS9530J

No

TIARA KOH EN-YU
Female

SORENESS ON BODY
$JS9530J

No
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i SKETCH PLAN

IMPORTANT NOTICE S 15303 (A (A
e ot R 12 €1

3. information provided must be as {ruthful and accurate as possible Any w #ul misreprasentation o w hhoidting of mrm'm
alow insurance companies to repudiate policy ability

&.mmwmuwmwmmmummmmummmumuum-u
companies.

s [eporting may b [he Polic ;-
6. The will ba forw arded by the insurers of the GIA Records Management Canire establshed by thd General nsurance Association
ammn«mnuumuumwll«amummmmwmwm.
?.wumdﬂmbhm.mwmﬂhumdﬁmnhm‘mumdm
raport baing made avadable aforesad

8. Consent undar the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -
mwm.wnmmnmmunmndmrmvmmwumu.m
mmwmwwmuunupmwmmmumwwma
mwwmwmn'hundmm’}um-mnwfvmwumﬁmbdwa}
wrummvmqmnmmwnm:wmmmmnmaum;mu
Mrﬂmn-hmumhmvhmﬁu.mMMdmmmm
government agency/authority {such as the poice), for the purpose(s) of
«mmmmgnwmmum“dnmmwmmwmb
the claims; s

(ii) Investigating the accident and/or my clams,

() carrying out andior dealing w ith my instructions or respoending to any enquiries by me,

{iv) administering my claims {ncluding the mailing of correspondence, staterents, invokces, reports or nobices to me, which could nvolve
mdwm'mMubmﬂﬂwdhm-vﬂumhu“m-dw
packages); andior

(v) complying w ith applcatie law in administering. processing. handling sndior dealng w ith my clairs.

{collectively the “Purposes”)

mum—uwmmmmm;whumnum'um firms, may/are parmitted 1o collect,
use, disclose and/or process my Perscnal Information for one or more of the sbove Purposes: and

{c) my Personal information may/can be disclosed by any of the nsurers andior GIA to therr third party service providers or agents
{inchuding ther law yarsiaw firms), which may be sited outside of Singapore, for one or more of the atove Purposes. .

Sgnature / Date & ... Drver's Sgnaturs (1 Griver 18 not the polcyhoider) / Dote mﬁ?nucum
Personnel "
fiyn

. & Time

-
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Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

PWa declars the foregoing particulars are frus in evary respect.

el O\ =
(= sy Q>

Folcyholder's Signature / Date & Drwvars Signature (F driver & not the policyhakiar) / Date Winessed by Reporting Cantre
Timeo
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POLICE REPORT

SINGAPORE -
POLICE FORCE - -
Police Station Of Origin:
Traffic Police .
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: - Vide Report No.- Station Diary No..
09/10/2022 22:44
NEOWE;_C!'EOK 2 203 SERANGOON CENTRAL #03-74 SINGAPORE 550203
ID Type / ID No.: Contact No.:
NRIC NO / S0188451Z Home/Office: Mobile: 98264513
Nationality: Email:
SINGAPORE CITIZEN NWCONE2@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
_Maie 68 02/11/1953 | Driver
Race: o st Language Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver 33 Class: Date of Expiry:

Trafic Flow:  + Traffic Control Traffic Volume:
dem t R corrm . Anyone conveyed
ambulance:
- No

Pedestrian Involved: No :
lm.uwmu " | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TIARA KOH EN-YU

CONTINUATION OF REPORT

T0429695D
L)
$JS9530J (Car) Contact No.| NIL
NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date MNIL Date NIL
No. of Medical Leave NIL oe of Serious
Name NEO WEE CHEOK 1D No. $01894512°
Related Vehicle | SJS9530J (Car) Contact No.| 98264513
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
_ | Date NIL Date NIL
| No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.
On the stated date and time | was driving my granddaughter (Tiara Koh En-Yu) on board vehicle
$§JS9530J.

| was travelling along Jalan Eunos and took the slip road to PIE.

As | approach the giveway line | stopped to check for traffic.

- Suddenly vehicle SLN9928Z came from behind and hit onto my vehicle's rear portion.

The impact was great and my car propelled forward a few metres.

| immediately felt pain on my neck, shoulders and back areas.

| quickly check on my granddaughter and she said she fell soreness on her body.

‘| later proceeded to Unihealth 24-Hr Clinic Jurong East to seek treatment and | was given 5 days MC.
My granddaughter will be seeking medical treatment herself soon.
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POLICE REPORT #3

SINGAPORE

Police Station Of Origin: 303
Traffic Police ‘ Report No. T/20221000/7054
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide skeich
Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has
; ! been authenticated by Singpass. No signature is
required.
" | Signature Of Interpreter: Date/Time:
o 11+ Not applicable 09/1012022 22:44
| 7Officerin Charge Of Case: Ciassification Of Case:
. TPITPBI
TAN JEOK LENG
Contact No.: 65476151
55 NP 164
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