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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

Country/State of Loss

ACCIDENT STATEMENT

26/01/2018 17:21

26/01/2018 07:35

CTE TWDS CITY AT BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

GBC9806T

D'AMAZING LIGHTS PTE LTD

NOEMAIL

OFFICE-67438802

NISSAN
NV350

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MW002749-R02

CHIA GEK KHIANG
S16828227

16/09/1965

OUTDOOR

22/01/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97349775

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 644 AMK AVE 4 #04-874
560644
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
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

GBE9738X

COMMERCIAL VEHICLE
FANG ZHENLONG
S2647509J

96858927
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CHIA GEK KHIANG
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? GBC9806T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

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 andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of palicy lakility on the part of the insurance
coMmpanies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore [GIA) for archiving and that coples of this report will for a fee be made available wpon application by
Imterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aloresaid.

B Consent under the Personal Data Protection Act [PDRA)
| wnderstand, acknowledge, agree and cansent that:

(@ My insurer, my workshop and the General Insurance Assoclation of Singapore [“GLA"™) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal informatian
provided by me or possessed oy my insurer (cgllectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle(s) involved In this accident {all insurer(s} who have insured
wehicle(s) invalved in this accident shall be collactively reférred 19 a3 the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agencyfauthority (such as the police], for the purpase|s)
of

[ij processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to tne claims;

{§] Investigating the accident andfor my claims;
{lii} carrying out and/or dealing with my instructions of responding to any enguifies by me;

{iw) administering my claims (including the mal-llrg of correspondence, statements, INVoices, reports o notices to me,
which could involve disclosure of certain pertonal data aboul ing 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages]; and/or

{v} complying with applcable law in administering, processing, handling and/or deallng with my claims,{collectively the
“Purposes”|

[B)  all insurer(s) who have Insured vehicle(s) invabeed In this accident and the Insurers' lawyers/law firms, may/are permitied
to collect, use, disclose end/or process my Personal infermation for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{di  my Personal Information will also be collected snd used to compile claims history for the purpose of fraud detection,
vestigation and managemaent in present and all future claims

{#] the information so collected under (d] above may be shared | disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeant agencies as reatonably required for the purposes stated, of

fii} for complying with reguirements under anmy regulations, laws or court orders,

AR ¢
I'.,';f:l'f y
.:'I' !
p:
Policyhalder's Signature Driver's Si rie Reporting Cantra Parsonnel’s Signhature
Date & Time: {f diriver |5 palicyholder| Raimie:

Date & Time: NRIC/FIN Mo
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DECLARATION

|/Wie declars the fordgoing particulars a

Fe true In every respect.

R~

Folicyholder's Signature
Date & Tims

Deriver"s Signatuse

{H driver Is not the policyholder)
Date & Tome:

Haporting Cehtra Parsomned's Signature
Mame
MRIC/FIN No.:
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Lg SINGAPORE
POLICE FORCE

Police Station Of Origin

Toa Payoh NP.C

POLICE REPORT

L TR

T/2018012672040

1ofa

Reportd No T/201801282049

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 315184

Tel No: 1800-2519998
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.

26/01/2018 11:31 | 55

Informant's Particulars

Name of Informant | Address

CHIA GEK KHIANG APT BLK 844 ANG MO KIO AVENUE 4 #04-874 SINGAPORE
= 560644

ID Type / ID No.: Contact Mo,

NRIC NO /| 516828222 | Home/Cffice: Mobile: 57349775

Nationality: Email.

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Infarmant:

Male 52 | 16/08/1985 Driver

Race: Language: Institution / Schoal Name:

Chinese

Occupation; | Driving Licence Information:

Van delivery man | Class: 2B.2A 2 3 Date of Expiry:

Eaon e A 5
— Injury | Drink Date/Time of Type of Location: |
Accident: Others i Drive: | Accident: Straight Road

L Mo 1 260012018 0735
Location:
Along Road 1 Traveling Toward Road 2
CENTRAL EXPRESSWAY
BRADDELL ROAD
Along CTE (towards Braddell Road: Exit 10) !
Weather, Road Surface: Road Speed Limit:
Clear Dry -3
Traffic Flow; Traffic Control: Traffic Volume: |
One Way Not Controlled Moderate ;
Type of Collision Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
Mo
GBC9806T |Van ; Slightly |0
Damaged

GBES738X | Lorry Slightly |0

| Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT

oy R0 A

Police Station Of Onigin: 20f3
THH F"E[.l'ﬂlh NPC nqpc"-! Mo T201801282045
83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT
Tel No. 1800-2519899

Name CHIA GEK KHIANG | ID No. S1682822Z -
Related Vehicle | GECO806T (Van) Contact No.| 97348775
| Hospital/Clinic | DOCTORS INC MEDICAL GROUP Classof | Class: 2B,2A.2.3
Driving | Date of Expiry:
| Licence & | 26/01/2018
| | Expiry Date |
Date Treatment | 26/01/2018 | Date Discha 26/01/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Shight
e-.-:x_.'r F_::lj_ _,,_, TEoT == D Pl A o M T __|
Name FANG ZHENLONG | ID No. | 52847500)
Related Vehicle | GBEST38X (Lormy) ' Contact No. | 96858827
HospitalClinic | NI Classof | Ciass. NIL |
Driving Date of Expiry: NIL
Licence &
| Expiry Date §
| Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 26/01/2018 at about 0736hrs, | was driving my delivery van (GBCS806T) along Central Expressway,
towards Braddell Road, going towards my company's office. | was driving along the extreme left lane as |
intended to make an exit at Exit 10 (Braddell Road). | came to a complete stop as the vehicles ahead of
me was waiting for the traffic light that was ahead. Moments later, there was a collision from the rear of
my van causing my van to jerk forward. When | alighted from my van. | discovered that one lorry
(GBES738X) had collided with the rear of my van. The driver claimed that the lorry's brake was not strong

enough as such, he ended up colliding with my van. My van sustained a dent on the rear door and the
lorry sustained a small dent on the front bumper. | exchanged particulars with the other driver and
subsequently continued with my journey,

On the same day at about 1100hrs, | visited Doctor's Inc Medical Group (Blk 190 Lorong 6 Toa Payoh

#01-590] as | was feeling back and neck pain due to the accident and | was given 4 days of medical
leave. | am lodging this report to facilitate Traffic Police in their investigations.
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POLICE REPORT

POLICE FORCE LT

TRO18012612048

Police Station Of Origin 3of3
Toa Payoh NP.C
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 318184 conTINUATION OF REPORT
Tel No: 1800-2518868

Report No. TR20180128/2048

Sketch Plan
Infarmant is not able 1o provide sketch plan

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant;

EI|I | -
Sgt 2 MUHAMMAD ASH &'JAHJDI BIN
)

\
MOHAMED PADILLAH AV

. ‘\“f L
Signature Of Interpreter; . Date/Time: \
Not applicable 26/01/2018 11:34

In Charge Of Case; | Classification Of Case:

/ !
»ﬁ.mmmme

o. 65476414 SN 168

Authentication Stam i
mﬂﬁ- g A

SJGFMTu,:!EI"x_ o
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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
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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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