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. 
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly lhe detaits ofthe accident to speed up the claims process.
2. Th.s Form 'rusr be gompleted by the Policyholder and/or ll.e Authorised Driver.
3lnformalronprovidedmustbeastruthfulandaccurateaspossible.Anywilfulfirisrepresentationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiate policy ability.
4' The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the pe( ofthe insurance companies.
s.Anyralse reporting ma n.
6 This report willbe forwarded by the insurers_ofthe insurers ofthe GIA Records l\,,lanagement centre estabtished by the General lnsurance Association ofSingapore(GlA) for archiving and that copies ofthis reportwillfor a fee be made availabie upon application by antere;ted pafte;.
7 8y the lodgement oflhis report to lhe insurers, you hereby consent to lhe archiving ofihis report at the centre and to copies ofthe report berng made avaitabteaforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2711'112017 16.27

2511112017 10.10

CTE

SINGAPORE

Vehicle Registratjon Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\y'anufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

Elvail Address

YES

PRIVATE CAR

EQ INSURANCE COI\,4PANY LTD

COIVPREHENSIVE

NO

Dt\,4PPHQ17-002776

SKT53O2K

ONG KAY CHONG

s68793451

KCONGT@GtVAtL.COM

(LOCAL) +65-975'1 1635

oFFtcE-975'1 1635

TOYOTA

ESTIMA.2.4 AERAS (A)

TAN I\,,IAY YEN

s7772495H

03togt1977

INDOOR

17108t2001

16 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-98303185

I\,4AYYEN_OO7@YAHOO. COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

G€neral lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notlce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accideni photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

93 CASHEW ROAD #13-03

679664

NO

SPOUSE

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

NO

3

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

Ytr5

NO

Vehicle Registration Number

Vehicle N/ake/l\,,1odel/Colour

Details Of Properties

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

CHEW YEN PING

s71 18258D

91512A7A

sDz9969L
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Vehicle Registration Number

Vehicle Make/l\,1odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

I\,IIOW SEONG YAO

s85723168

9666'1734

SJE9,I3X

Vehicle Registration Number

Vehicle l\4a ke/l\.4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SLN237BG

NIUHAI\,{I\,IAD FAISAL BIN A. RAHI\4AN

s8437307t

93692921

Name PASSENGER

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SLN2378G

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES

Address

Postcode

Name PASSENGER j
Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SDZ9969L

Were seat belts worn?

Was injured conveyed to hospital by ambulance? YES
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Address

Postcode

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

PASSENGER 2

sDz9969L

Was iniured conveyed to hospital by ambulance? YES

Address

Postcode
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Please report aoffectly the detarls of the accident to tpeed up the claims process.

2 This Form must be .ompleted bv the Policvholder and/or the Authorlsed Driver.

3. lnformation provided muet be as trsthfuland accurate as poasible. Any wilfulmisrepresentation or withholding ofn1alerial
facts m3y allow insurance companies to repudiate policv liabilitv.

4. The issue and aaceptance ot this Form by insurance.ompanies is not an admission of policv liabilhV on the part of the insuran.e
companies.

5. Anv false reporting mdv be referred to the Police tor investiEation.

5. 'l'he repo.t will be forwarded by the ins!rers of the 6lA Records Management Centre established by the General lnsurance
Association of Singapore iGlA) for archivinS and that copies of this report will for a fee he made available upon applicatrcn by
interested Parties.

7. By the lodgment ot this report to the insurers, you hereby consent to the archivinB of thIs report at the centre and to copies of
lhe report being made available aforesaid.

8. Consent under the Fersonal Data Protection Act (pDpA)

I understand, acinowledge, agree and consent that:

{3i My insurer, my workshop and the 6eneral lnsurance Associatio. of Sin8apore ("GlA"} nay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {forml and any other personal lnformalion
prouded by me or possessed by my insurer (coiJectively the "personal lhformation") and disclose and Vansfer such
Personal lnformatjon to all insurer(sl who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehrclels) involved in this accident shall be collectively referred to asthe "lnsurers"), the lnsurers'lawyers/law firms, the
Monetary Authority of Singapore and any relevant governrnent agency/authoriry (such as the policel, for the purpose(s)

{il processing, handling rnd/or dealing with my claims including the settlement ol the (laims and anV necessary
rnvest.gatroll .el.ting to the cjarms:

(ii) investigating the ac.ident andlor rny.laim.;

(iii)carrying out and/or dealing whh my instnrctio.! o. relponding to any enq{riries by me;

(iv) .dministering mv claims (inc,uding the mailing oF correspondence, statements, invoices, reports or notices to me,
which could rnvolve disclosure of certain personal data about me to bring about delivery of the same as we{l as on the
external cover of envelopes/mail packages); andlor

{v) conrplying with appiicab{e,aw in administering, processjng, hsndling and/or dealing with my claims.(colle.tively the
"Purposes")

(b) all insurer(s) who have ;nsured vehicle(s) involved in this accident and the lnsurers' lawyers/law frrds, nray/are permitted
to colleat, lrse, disciose and/or process my Personal lnformalion for one or more of the abcve Purposesi and

(c) my Personal lrrformation may/can be disclosed bV any of the lnsurers and/or CIA to their third party service providers or
agenK(including their lawyersllaw lirms), which may be sited outside ol Singapore, For one or more of the !bove purposes

1d) my personal lnformation Wlllalso be collected and lrsed to compile claim5 history for the purpose of fraud detection,
investigation and management in present and all fuiure claimsl

(e) the informat;on so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any otller third parties that assist in evaluating, investigdring, (onrrolirng oi managinS lraud,
reguiators, law enForcement and government agencies ,s reasonablv r€quired for the purposes stated, or

i-!,,
',a[,('l c'"

{ o (\a v'^

Driveas Bcporiing Certre Personn,"l's Signa(ure

r,lRlC/FlN No.:Date & Time.
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Sketch Plan Pg. 2

SKETCH PI.AN

-Pl or^sz ,il"- l- rz.tfil<^ i,,crr..,l-

DECTARANON
l/We declBre the foreRornq oartrculars are true rn every regpect,'f w Il-7 c,.l-',f**

Pollcyholder's Signature

Date & Time:

Reporting Centre personnel's Signature

NRlc/FlN No.l
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SIN6APORE
POLITE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel Nor 65470000

Date/Time Report Madet
2511'll2O17 1310

Name of lnformant:
TAN MAY YEN

lD Type / lD No.:
NRIC NO I S7772495H
Nationality:
MALAYSIAN
Sex: Age:
Female 140

Sketch Plan #2 Pg. 1

Vide Report No.:
8t20171125/0090

Type of lnformanti
Driver

Driving Licence lnformation :

Class: 3 Date ot

ililfl llil1il rfl Iilililililrilllffi lfiillllil lllillilllllil lffi lllillllfi fl rf
1 t2017 1 125/2046

.l of 4

Repon No 1 12017 1 12512046

Station Diary No.:

Mobile. 98303185

lnstitution / School Namei

Address:
93 CASHEW RD #13.03 CASHEW HEIGHTS CONDOMINIUM

REPORT OF A TRAFFIC ACCIDENT

Date of Birth:
031o9t1977

General lnformatio* of the Accident

Type of
Accident:

lnjury
Attended by Police

Drink
Drive.
Nn

Date/Time of
Accident:
)6/11t21117 1010

Type of Location:
Straight Road

Location:
Along Road 1

CENTRAL EXPRESSWAY

BFFORE BRADDET FXIT
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Trafflc Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:
CHAIN COLLISION 4 CARS . HEAD TO REAR

Anyone conveyed by
ambulance;
Yes

Details oI Vehicle lnvolve.
Vehicle No. Tyge Make Modei Color Condition No of Passenqer

sDz9969L MITSU BISHI ASX 2,0
CVT ABS
D/AIRBAG
2\t/n

Grey 0

SJE913X MITSUBISHI LANCER 1,5
MIVEC GLS

Blue 0
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SIN6APOPE
POLICE FORCE

Police Station Of Origin:
Traffic Police Divislon He
10 UbiAvenue 3 S|NGAPORE 408865
Tel No; 65470000

Sketch Plan #2 Pg. 2

CONTINUATION OF REPORT

riflililIil1iliilil|ililfr iilililtililtilfl fl illtil tfl liltllilfl iltililtilIililil
f {201711?5t?O46

2of4
Repo( No. T120171 12512046

D€tails o

:Color
SKT5302K Car TOYOTA ESTIMA

AERAS
PREIVIUM
2.4 CV-l
ABS
A.IRHAGS

White Slightly
Damaged

2

SLN2378G t,ef MAZDA MAZDA3
SEDAN 1.5
AT FI 

'6

Grey 0
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SIN6APORE
POLIEE FORTE

Police Station Of Originr
Traffic Police Division HQ
'10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan #2 Pg. 3

CONTINUATION OF REPORT

iltff ilfl fl ilrilfl ililrfl lflililtilII|ilff fl lllillillllillfii iitit titf
1 t2017 1 125/2046

3 ot4

Report No. T/20171 '12512046

Driver
Name TAN MAY YEN lD No s7772495H

Related Vehlcle SKT5302K (Car) Contact No. s8303185

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment NIL Daie Discharqe NIL
No. of Davs qranted Medical Leave I NIL Deqree of lniury NIL

Driver
Name MUHAMMAD FAISAL BIN A,RAHMAN ID No s8437307t

Related Vehicle SLN2378G (Car) Contact No. 93692921

Hospita l/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class NIL
Date of Expiry: NIL

Date Treatment Ntt Date Discharoe NIL
No of Davs qra'rted Medical Leave I NIL Deqree of lniurv NIL

Brief Details.
O TI-IC NEOVE MENTIONED DATE,TIME AND PLACE,

I WAS HEADING TO QIAN XI RESTAURANT, CIVIL SERVICE CLUB ATTESSENSOHN FOR A
GRADUATION CEREMONY IN IUY CAR(SKT53O2K), DRIVING ON THE 2ND LANE FROM THE RIGHT,

IWAS DRIVTNG BEHIND SDZ9969LAND SDZ9969L SLOWED DOWN INFRONTOF ME SUODENLY-

SINCE I COULD NOT STOP IN TIME, THE FRONT OF MY VEHICLE HIT THE REAR OF SDZ9969L,
WHICH ALSO CAUSED A CHAIN OF COLLISIONS BETWEEN(SD299691, SJE913X,SLN2378G).

AFTER THE COLLISION, I GOT OUT OF MY VEHICLE AND EXCHANGED PARTICULARS WITH THE

OTHER DRIVERS,2 AIVIBULANCES CAME AND CONVEYED 1 PASSENGER OF SLN2378G AND 2

PASSENGERS OF SDZ9969L TO THE HOSPITAL TRAFFIC POLICE ATTENDED TO THE ACCIDENT,

I WISH TO STATE THAT I HAVE A CAMERA IN MY VEHICLE,
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sINGAPORE
POLICE FORCE

Police Station Qf Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
lnformant is not able to provide sketch plan

Sketch Plan #2 Pg. 4

CONTINUATION OF REPORT

ilrilffi iltillrilffi ilffi ililfl Iililfl tflilffi il|ffi ilrfi tililffi ilfl ililffi
1 80171 125nO46

4ol4
Report No. Ti20171 12512046

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this repod. lf you don't have
the certilicate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TPI
ZENG ZI CONG

Officer ln Charge Of Case:
TP/GIT/
Staff Sst LEE GUANG HUI
Contact No.: 65476138

Dale/Time:
2511112A17 13:10

SINGITPSRE
p0{.t(E F0ptE
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