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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/01/2018 09:05
17/01/2018 14:20
CTE (AYE) 10.2KM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD5645L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

FLEXI-TEC ELECTRICAL PTE LTD
2015436882
NOEMAIL

OFFICE-62979338

NISSAN
NV350 PANEL VAN 2.5 5MT 5DR EURO V

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082817235-01

ONG TIAM CHONG
S$1493808G

15/02/1961

OUTDOOR

07/09/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91398693

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 128C CANBERRA ST #12-562
753128
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

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

YN2961T

COMMERCIAL VEHICLE
RAMAMOORTHY MOHANRAJ
G7570137W

82726742
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number YK5691T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YP477C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comrectly the detasls of the accident 1o speed up the claims process.

1. This Form must be camp
1. infarmation provided must be as fruthiul and accurate as possible. Any wilful misrepresentation of withhokling of material
faces may allow Insurance companies to epodiate policy liabibity.

4. The bssue and acceptance of this Form by insurante companies is not an admission of policy Bability on the past of the insurance
companies.

5. Any false reporting may be referred to the Polics for Investigation.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insuters, you hereby cansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) Miyinsurer, my workshop and the General insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s] who have insured
vehitlels) invaolved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firma, the

Manetary Authority of Singapore and any relevant government agency//authority (such as the palice), for the purpase(s)

[i} processing, handling and/or dealing with my elaima including the settlement of the claims and any necessary
investigations relating 1o the claims;

[ii} investigating the accident and/ar my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by ;.

(iv) administering my claims (including the malling of corfespondence, statements, Invoices, reports or notices to me,
whikch could invalve disclosurs of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”]
{b]  al insurer|s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firmas), which may be sited sutside of Singapore, for ane or more of the above Purposes.

[d} my Personal Information will alsa be collected and used 1o compile clabms history for the purpose of fraud detection,
investigation and managerment in présent and all future dlaims

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

{i} to all insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

{li} for complying with requirements under any regulations, faws or court ofders.

f‘«\\

Policyholder's Signature Driver's Signature Regarting Centre Personnel's Sgnature
Date & Tirme [If drivet is mol the policyholder) Marme;
Date & Tima: MRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleas e Refer 4a Police Fe_.gur'f

Policyholder's Sighatiire Drrver's Signature
Dute & Time: (IF drives is mat the palicyhalder) Barme:
Date & Time: NRIC/FIN Mo.

Reporting Centre Personnel’s Signature




POLICE REPORT

SINGAPORE
POLICE FORCE

— @
Police Station Of Origin:
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827
Tel Mo 1800-8529959

REPORT OF A TRAFFIC ACCIDENT

Tr201801172140

1afd
Raport No. TVEMBD11TI2140

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2018 20:45 F/20180117/0152 _ 138

\nformant's Particulars 3 == T

Mame of Informant: Address:

ONG TIAM CHONG APT BLK 128C CANBERRA STREET #12-562 SINGAPORE
= 753128 =
ID Type / ID No: Contact No.:
_NRIC NO / $1483808G Home/Office: Mobile: 91398683
Nationality Email:
SINGAPORE CITIZEN -
Sex Age: Date of Bith. | Type of informant: B
Male 56 15/02/1961 Driver —
Race. Language: Institution / School Name:
Chinese ) |
Qccupation: Driving Licence Information:
_Van driver | Class: 34,5 Date of Expiry. o
iGeneral Information of the Accident
.. S Injury Drink Date/Time of Type of Location: |
Arcident: Conveyed By Ambulance | Drive: Accident: expressway
Mo 018 14:20
Locatign;
Along Road 1
CENTRAL EXPRESSWAY
| Near ERP Gantry i
Weather: Road Surface: | Road Speed Limit:
_glaar Dry o
Traffic Flow: Traffic Control; Traffic Volume:
Dual Carriage Way — Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
1 Yes =4
Details of Vehicle Involved i ey | =
Vehicle No. | Type Make Model Color Candition | No of Passenger |
GBDS5645L | Van NISSAN White Slightly |0
= Damaged -
YKSE91T Lorry DAIHATSU Green Slightly |0
Damaged| |
YN2961T | Lomy HIND Blue Slightly |0
H _| Damaged | =S
YP4TTC Lorry HINO White Slightly ]
l Damaged i
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POLICE REPORT

SOLICE FORCE T

TJ'ZU'I-W11TJ'21IG
Police Station Of Ongin: 2003
Yiehun Marth N.P.C Report No Tr20180117/2140
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF rePORT
Brief Details.

On 17/01/2018 at about 1420hrs, | was driving along CTE towards AYE at the most left lane with the
registration number (GBDS5645L). As the expressway was fully packed with vehicles, suddenty | heard
{here's a loud braking sound behind me and | had no time to react, as such there's a vehicle hit on the
rear af my vehicle. During that time my vehicle was stationary. Aflerwards | went down and check the
situation of the accident, | found out that is it a chain collision accident batween 4 vehicle, The fourth
vehicle (YP477C) droved 1o quickly and unable to stopped in lime as result it causes the fourth vehicle
(YP477C) to hit on to the third vehicle( YK5691T) and the third vehicle hit on to the second
vehicle(YN2961T) and the second vehicle hit on to my vehicle (GBD5645L).

During the accident happened, the third vehicie (YK5691T) driver had some injuries on his neck, Traffic
Police and Ambulance was called upon lo scene and the driver was conveyed to Tan Tock Seng Hospital.

| wish fo state that there's no vehicle camera installed inside my vehicle and the accident causes my rear

windscreen shattered
Second Driver particulars | Ramamoonthy Mdannaj , 82726742, YNZEEIT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin.
Yishun North N.P.C
a4 Yishun Central SINGAPORE 768827

Tel No. 1800-8520089

Sketch Plan
informant is not able to provide skelch plan

TR UAER AU

T20180117/2140
Il
Report No. T/20180117/2140

L
CONTINUATION OF REPORT

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 10 65474685 stating the report number as reference.

Signature Of Officer Recording The Report:

Fi
Sgt 1 GAN WEI LEONG, ALASTAIR /% f
|

“Signature Of Interpreler:
Mot applicable

Officer In Charge Of Case:
TPIGIT/
5| NG CHWEE THENG

Contact No.: 65476397 J

|_5'n|;|nutum Of informant

| Dale/Time:
17/01/2018 20:45

Classification Of Case

e

Authentication Stamp-

B

A
w Signature: <

Singapore Police Force

#

ENOBS |
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Acmdent Photo

I AEE TS T

%_. FLEX-TEC ELECTRICAL PTE LTD
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Accident Photo
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Accident Photo
.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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