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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 Report 02/01/2018 10:23

Date Of Accident 28/12/2017 10:00

Exact Location Of Accident PIE TOWARDS TUAS BTWN PAYA LEBAR/KALLANG EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5195C
Insured/Policyholder

Name Of Registered Owner SINGDUCT (S) PTE LTD
Co Reg No 200403192M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90283762
Alternative Phone No OFFICE-90283762
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCPHQ17-005508

Cover Note Number

Driver

Name of Driver CHIA NGUAN KIAT

NRIC No S1823293F

Date Of Birth 12/01/1967

Occupation OUTDOOR

Date Of Driving Pass 06/03/1992

Driving Experience 25 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90283762
Fax Number

Contact Number
EMail Address

OTHERS-90283762
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 473 SEMBAWANG DRIVE
#11-357

750473
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-2849999 - FAX NO: 63431742

NO

PLEASE REFER TO POLICE REPORT T/20171228/2057

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBA8690B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHC3008z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA NGUAN KIAT
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBG5195C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH P
IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident 1o speed up the elaims process,

2. This Farm must be compl 1 ol A1 ajor the Authoriged Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow [nsurance companics to repudiste policy liability.

&. The ixsue and acceptance of this Farm by Insurance companles is not an admission of policy liability en the part of the insurance
oormpanies,

5. Ay false reporting may be referred to the Pollce for investigation.

6. Therepart will be farwarded by the insurers of the GIA Records Manogement Centre established by the General Insurance
Assoclation of Singapore (GIA) for anchiving and that coples of this report will for a fee ke made avallable upon application by
interested parties.

7. By the lodgment af this repart to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples af
the report being made available aloresaid,

B. Cossent under the Personal Data Protection Act [PDPA)
| wnderstand, pcknowledge, agree and consent Uast:

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disciose andfor process my personal datafpersanal information set out In this [form) and any other personal information
provided by me or possessed by my Insurer (eoliectively the *Personal Infarmation®] and distlose and transler such
Persanal information to all Insurer{s) wha have insured vehlele]s] involved n this accldent (all Insurer{s) wha have insured
wehicle{s) imvalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity [such as the palicel, for the purpose(s)
af:

(I} processing, haadling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{lll} carrying out and/or dealing with my Instructions or respanding Lo any enquiries by me:

{iv} administering my clalms (including the mailing of correspondence, statements, nvolces, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packagos); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(&) &l Insurerfs) wha have Insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andjfor process my Persanal nformation for one or more of the above Purpases: and

() my Personal infarmation may/can be disclosed by any af the Insurers and/or GIA ta thelr third party service providers ar
sgents{inchuding thelr lawyerslaw firms), which niay be sited outside of Slngapare, for ane or more of the above Purpases.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Imeestigation and management in present and all luture claims,

{a) the information so collected under (d) above may be shared / disclosed:

(1] toall insurers and/for any ather third parties that ascist in evaluating, Investigating, contralling ar managing fraud,
regulatars, law enforcement and government agencies as reasanahly required far the purposes stated, or

(i) tor comphying with requirements undar asy regulations, laws ar court arders,

02 w/"*-"f

Policyholder's Signature Drives's Sighature }lﬁurﬂn‘ CorpENersognei's $ignatire
Date & Time: {1 el |5 not the policybalder) MHama: fl
Dw Timax: NIRICSFIN No.: I’
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Sketch Plan #2

SKETCH PLAN

|| et ‘ %’
f

! A Liﬁhﬁ; [

| L
e \ ;

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifwe d ate the foregaing particulars are true in every respeet,
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Paheyhafder's Slgnature Dviver’ parting Contra nature
s not the palicyhalder) Name:
Time: = NRICHN Mo MW

Date & Time:
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Sketch Plan #3

SINCAPORE A

Polica Station Of Origin: 1af3
Sarangoon North NPP Report No. T/R04 712282057
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108

Tel No: 1800-284899%
REPORT OF A TRAFFIC ACCIDENT

Datel/Time Report Mada: Vide Repert No.: Station Diary No.:
2BM 212017 14:59 15
Mame of Informant;
CHIA NGUAN KIAT APT BLK 473 SEMBAWANG DRIVE #11-357 SINGAPORE
750473 i i
ID Type /1D No.; Contact Ne.:
NRIC NO / 51823283F Home/Office: Mobile: 90283762
Maticnality. Email:
SINGAPORE CITIZEN
Sex: hge. Dale of Birth; | Type of Informant:
Male 50 12/01/1867 Driver
Race: Language: Institution / School Name
Chinese
Occupation Driving Licence Information:
Delivery Man Class: 3.4 Date of Expiry:
it hesAseigent F e St a s L s e R ]
Type of njury D:rlnkl Dald'l'in'l:a of Type of Location:
Ascident: Attanded by Polica Drlva: Accident: Straight Road
Mg 281212017 10:00
Location:
Along Road 1
FAN ISLAND EXPRESSWAY
| PIE TOWARDS TUAS, BETWEEN PAYA LEBAR/KALLANG EXIT, SECOND LANE
Weather: Road Surface: Road Spead Limit:
Claar Dry
Traffic Flow: . Traffic Cantrol: Traffic Violume:
One Way Not Controlled | Moderate
Type of Collision; Anyone conveyed by
CHAIN COLLISION ambulance:
Yes

GBABBS0B | Lorry . Slightly 1
Damaged

GBGE195C | Loy Slightly |0
Damaged

SHC300BZ | Car Slightly 1
: Damaged
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Sketch Plan #4

SINGAPORE
g I

017122812057
Palice Station Of Origin: 2ol3
Serangoon North NPP Report No. T/20171228/2067
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849990

Name T CHIA NGUAN KIAT e ID No. S1823293F
Related Vehicle | GBG5195C (Lorry) Conlact No.| 90283762
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Trealment | 28/12/2017 Date Discharge | 28/12/2017
Ne, of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 28.12.2017 at about 1000hrs, | was driving my vehicla GBGS5195C travelling along PIE towards Tuas,
between Paya Lebar/Kallang Exil, on second lane. When the tax infront SHC3008Z came to a complate
stop, | also stopped my vehicie behind the said taxi. Suddenly, | falt an impact from the rear of my vehicle,
pushing my venicle forward and collided with the taxi in front.

After the collision, | felt d&zy and | remained in the vehicle for quite somatima. Until | was slightly better, |
alighted from the vehicle and took some photo of the scene.

Shortly after, the ambulance came and mada a check on all the Invoived parties, Traffic police arrived
later and inferviewed all involved parties toa,

Together with the taxi driver, we ware conveyed to Tan Tock Seng Hospital for treatment and | was
cerlified 3 days MC by ihe doclor from 28.12.2017 to 31.12.2017.
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-708
SINGAPORE 550108

Tel No: 1800-2840000

Sketch Plan

Informant is not able o provide sketch plan

Sketch Plan #5

TRO1T122872057

dol3
Repor No. TIZ0171228/2057

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 slating the report number as reference.

Signature Of Officer Recording The
Fi
Sgt 2 TEE CHEN YU

Signature Of Informant:

Signature Of Interpreter: 5
Not applicable

Data/Time:
28/12/12017 14:58

/

Officer In Charge Of Case:

Classification Of Case:

TP/ GIT/ S

Contact No. f
Authentication StympET 6 = =
NP1858 Seateh el Slanaturo:

Gingapore Police Force
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Accident Photo
-
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Accident Photo
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Accident Photo

h
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Accident Photo

ENGINE 1K
FRAME No.

TOYOTA MOTOR CORPORAT | ON sieax

MSME 42
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Accident Photo
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Accident Photo
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Accident Photo
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