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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE
1. Please report ggMglly the detaals ofihe accident to speed up the claims process.

2. This Fom must be completed by the Policyholder and/orthe Authorised Driver.
3. lnformation provided must be as ttulhful and accurate as possible. Anywilful misrepresentation orwitholding of materiatfacts may allow insurance companles to
repudiate policy ability.
4. The issue and acceplance ofthis 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 repod will be forwarded by the insurers ofthe insurers ofthe GIA Records Managemenl Centre eslablished by the General lnsurance Association of
Slngapore(GlA) for archiving and that copies ofthis reporl willfor a fee be made available upon application by interested parties.
7. By the lodgement ofthis repori to the insurers, you herebyconseni to the archiving ofihjs report atlhe centre and io copies ofthe report being made available
aioresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

111'1212017 17.09

1011212017 17:50

PIE TOWARDS CHANGI

SINGAPORE

Vehicle Registration Number

lnsured/Polic)fiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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 lnsurance 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

Mobile Number

Fax Number

Contact Number

El\,4ail Address

YES

PRIVATE CAR

EQ INSURANCE COI\,,IPANY LTD

COMPREHENSIVE

NO

Dt\,4 PPHO 17-004696

SKG6749S

CHEN NAN

s83773602

NOEI\,,IAIL

(LOCAL) +65-90265605

oFFtcE-90265605

VOLKSWAGEN

scrRocco-1.4 (A)

CHEN NAN

s83773602

16tO2t1983

INDOOR

07t09t2012

5 YEARS AND 3 IVONTHS

I\i]ALE

(LOCAL) +65-90265605

oFFtcE-90265605

NOEI\,IAIL
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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

General lnformation 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 notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8O7C CHAI CHEE ROAD #12-56

463807

NO

OWNER

CHAIN COLLISION

RAINING

WET

NO

YES

YES

NO

2

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740

NO

, COUNTRY:

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/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

SKP4789S

LIIV] WAN YI WONNE

s8209'117C
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Email Address

Vehicle Registration Number

Vehicle Make/Model/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

CHOO SUAN PHOCK

s'1354310J

sKG5279r\,,1

Name

Approximate Age

lnjuries Sustajn

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

CHEN NAN

BACKACHE WITH 3 DAYS I\,4C

SKG6749S

NO

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

WANG SIWEI

LEFT KNEE AND RIGHT ABDOI\iIEN PAIN WITH 3 DAYS IVIC

sKG6749S

NO
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Sketch Plan Pg. 1

SKETCH PtAN

I,VIPORTANT NOTICE

L. Please report lgIlCgllly the details otthe accident to speed up lhe claims ptocess.

Z . Th Is Form m ust be aomnleted bv the Poll.yhotder a nd/ot the Authorlsed Drlver.

3. lhformation provided must be as truthful and accurate ar possible. Any wilfulmkrepresentetion orwithholding oJmaterial

facts may .llow insurance companies to repudiate pollcv liabllltv.

4, The issue and acceptance oflhis Fo.m by insurance companies is not an admission o{ poll.y liability on the part of ihe insurance

aomPaniet.

5. Anvfalse r€ponln8 mav be refetred tothe Police for investiEation.

6. The report will be forward€d hy the insurers ofthe GIA Recordt Management Centre established by the General lnsurance

fusociatlo. of Singapore {GlA) for archiving end thal copies ofthis report will for a fee be rnade available upon application by

interested panies-

7. By the,odgment of lhls report to ihe iosurers, you hereby consent to the archiving ofthis report at lhe centre and to co!ies of

the report beinS made available aforesaid.

8- Consent underthe PersonalData Protettion A.t (PDPA)

I understand, actnowledge, agree and consentthati

ir) My insurer, my workshop and the Genera, lnsurahce Association of Singapore ("GlA') may/are permitted to collect, ose,

disclose end/or process my per5onal data/perronal information set out in this lform] and any olher perso na1 inform ation

provided by me or possessed by my insuler (collectively the "Personal lnformatlon") end disclose and transfer such

personal ,nformation to all lnsure(s) who have insured vehlcle(s) involved in this accident {all insurer{s) who have insured

vehicle(s) involved ln this accident shall be collectlvely refefied to as the "lnsurers"). the lnsurers' lawyers/law firms, the

Monetary ,quthorhy ofsingapore and any relevant Sovernment agenay/auihority (such as the pdlicel, foa the purposeG)

(i) processin& handling andlo. dealing with rny claims including the settlement ofthe claims and any neces5ary

investBat'ons re ating to lr.e claimg,

(ii) investigatlnS the accident and/or mY claimsi

(iii)carrying out and/or dealing with my instructions o. respooding to any enquirLes bY me;

(iv) administering my clatms {including the malling of coffespondence, statements, invoi.es, reports or notices to me,

which coutd invotve disctosure of cerlain personal data about me to bring about delivery of lhe same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in admlnisterifg, processing, handling and/or dealing with my ciaims.(collectively lhe

"Purposes")

{b) ali ifs!rer{s} who have insured vehicle(s) involved in this accident and the losurers' lawyers/law firms, lnay/are permitted

to collect, l.rse, digciose and/or proaess my Personal information for one or inore of the above purposes; and

(c) my personal lnformation may/can bp disclosed by Bny of the lasurers and/or GiA to their third party service providers or

agentsiincluding their lawyers/law fi.ms), whrch may be sited oulside of Singapore, for one or rnore of the above Purpose!.

(C) my personai tnformation will also be collected and !sed to c'cmpile claims history for the purpose of taud deteation,

investigation 3nd management in presen: and rllfuture claims.

(e) rhe inforn"ailon so aollected under (d) above may be shared I dilclosed:

(i) to allinsurers ?nd/or any ct her third parties rhrt rssist ir evaluairng, inv€lligatrng, conlrolling or maneging fraud.

regula ior!, iaM/ enforcemenl and government egencies at re:sonabiy requrred {or lhe purposes stated, or

(iil fcr.omplyrng wiih requrrenl.enls unde. any regul;lions, l.ws or aourt o.dor5.

d,{Aq ,,,M*
rilrftl @

'rY*
Foli.yholder's 5ignatire
tule & Time: (lf dilver is irt tlre pclicyholdeil

Reportrfl g a!nrre Perronnal'5 Signa!ure

NRIC/rlN No:
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMsTANCES OF

DECLARATION

/We de.larc the fore8olng p;rrticuiars are tr!re in eve.y respect

(lf d. ler is iot the policyholdcr)

1'

fu rolrzlr? attotl.p4 5,50Ph J 6raa &ivi.f t'^^4 vah'dt ''
sfG 5?+1 s ?/1r4 'l& +nwnh 6r1ai. 1kn wu hu*Q 1&$'c v fu

rnql' . 7lr/u ,*. a vu*ir,k sfG \e*?yy uta infro$ dh *n cqreu$l!\
b;lr4 , oA see|4 +{-'t q rn t;ul ,^n inlr, }o eleppJ L".h'rj b skq l

,gr"h W4
,'^ lri".t ail t6.lt'ly.) onh 14n fenr*{lior'/ rh rrq Ver}r.fe.'lu;apa1f 66v1

, " ,@ +^ %tA alJ ,"t Lv wot& fown"J onlu Mls oarb ++! f twu

U

r'/,{t}CiI'f
neparii.g Cef t.a Personrel's Slgtranrr e

NRIC/[]N NO:
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Sketch Plan #2 Pg. 1

sINGAPORE
POLICE FORCE

Police Stalion Of Origin;
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIOENT

Date/Time Report Made:
11/1212017 12:31

ilfiilililrir rillfl ilrillllililrillilil llllllllllllilllfi lffi lllillilil llilllil
"f /2017 121 1 t2058

1ol4

Repo.t No. T/2017121 '112058

Station Diary No..
11

I ame of lnformant:
.HEN NAN

Address:
APT BLK 8O7C CHAI CHEE ROAD #12-56 SINGAPORE

Contact No.:
Home/Office -* Mobile: 90265605

Type of Informant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3A

lD Type / lD No.:
NRIC NO / 583773602

SINGAPORE CITIZEN

Sex:
lvlale

Date of Birth:
16t02t1983

3sneral lnformati

Type of
Accidentl

lnjury
Others

Drink
Drive:
Nln

Dateffime of
Accident;
10t1) t2017 17 5A

Type of Location:
Straight Road

Locationl
Along Road 1

PAN ISLAND EXPRESSWAY

I

Weather:
Drizzling

Road Surface.
Wet

Road Speed Lim,t:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Trafiic Volume:

Type of Collision:
Chaln Collision

Anyone conveyed by
a m bulance:
Na

Details of vehicle lnvolved
Vehicle No. I Type

SKG5279M Slightly
l)ameoed

4

SKG6749S Car VOLKSWAGO
N

SCiROCCO
1 .41 AT TSI
1?72o,X

White Slightly
Damaged

1

SKP47B9S Car Slighlly
f)amaoed

0
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Sketch Plan #2 Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 STNGAPORE
570025
Tel No: 1800-4529999

ilrililililililrilfl ilfl fl rililfl ilililIlil|ililffi llllfl lllilltfl lililtfl ril
T t2017121 1t2058

2of4

Repod No. Ti2017121 1/2058

CONTINUATION OF REPORT

Dr

Any Pedestnan nvolved: No
No. of Pedestrians lntured. NIL Use of Pedestrian Crossino: NA
Driver
Name Choo Suan Phock lD No. s1354310J

Related Vehicle SKG5279M (Car) Contact No. NIL

Hospiial/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class; NIL
Date of Expiry: NIL

Date Treatment NIL Date Eischaroe NIL
No. of Davs oranted Medical Leave NIL Deqree of lniurv NIL
Driver
Name CHEN NAN lD No s83773602

Related Vehicle SKG674sS (Car) Contact No. 90265605

Hospiial/Clinic PARKWAY EAST HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3,A

Date of Exoirv NIL

Date Treatrnent 10/1212A17 Da'te Drscharqe 1At1212017
No. of Davs qranted Medical Leave 03 Deoree of lniurv SIiqht
Peisseno€r
Name Wang Siwei lD No s8281929J

Related Vehicle SKG67495 (Ca0 Contact No. NIL

Hospltal/Clinic PARKWAY EAST HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry NIL

Date Treatmeni 1411212A17 *). Date Drscharqe 14t12t2417
No. of DaVS orant :d Medical Leave 03 Deqree of Iniurv Sliqht
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Sketch Plan f2 Pg. 3

SINGAPORE
PTILICE FORCE

Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-'180 SINGAPORE
570025
Tel No: 1800-4529999

rilrfl ililrfi ililtfi tililllfl llililillllilillillillfl lilllil lilil|fi lilfi llil
-t t2017 121 1/2058

3of4

Report No T2017121 1/2058

CONTINUATION OF REPORT

Brief Details.
o*6iTiffi7 at about 5.50pm, I was driving my ca(SKG6749S) along PIE towards ,C!a1-0-ir.i 

wqs

Jriving on the 1st lane on the right. The traffa was starting to get hedvy. The car (SKG5279M) in front of

me slSwed down and come to a stop. As such I applied my brake and my car came to stationary'

While stationary, I suddenly felt an impait coming from the rear. The impact was strong enough that it

"ru""s 
,y 

"rr 
io *ove forward and hlt onto the car (SKG5279M) in front me l alight my car and

discovered that a ca(SKP4789S) had hit onto the rear portion of my car'

I then took pictures of the accident and exchange particulard with the other drivers that were involve with

the accident. Awhile later, Auxillary Police came to scene and activated EMAS to tow my as car was

unable to move. My car was then towed to my workshop.

. rrter the accident, my passenger and I was not feeling weil. As such we went to Parkway East Hospital to

, -: < medical treaiment. We were both given 3 days medical leave each'

Name Lim Wan Yi Yvone lD No. s8209117C

Lr;r,lated Vehicle SKP4789S (Ca0 Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

tto. ot oavs qranted Medical Leave I NIL Deqree of lniury NIL
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Sketch Plan #2 Pg. 4

SINEAPORE
POLICE FORCE

Police Station Of Origin; _..:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel Nor 18004529999

Sketch Plan

lnformant is not able to provide sketch plan

rffi ffi ilfl fl iltfi ilHfl illllilfilfl lillllllffi Illfi lllilllillfi illlilllll
T t2017121 1/2058

4ol4

Report No T/2017121 1/2058

CONTINUATION OF REPORT

: fii.

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. lf you don'l rrive

the certificaie with yotr now, pleas6 fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Officer ln Charge Of Case:
TP / AEIT /
SSI 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

11h212O17 12:31
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