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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

30/01/2018 13:29

30/01/2018 08:50

CENTRAL BLVD NEXT TO ASIA SQUARE TOWER 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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?

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

SLU7368R

CHANG CHIA JOO (ZHENG JIARU)
$8508596D

NOEMAIL

(LOCAL) +65-98224534
OFFICE-98224534

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097426353

CHANG CHIA JOO (ZHENG JIARU)
$8508596D

26/03/1985

INDOOR

24/05/2005

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98224534

OFFICE-98224534
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)

Passenger 1

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 225 SERANGOON AVE 4 #08-113
550225

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

: SEAH WEI CHIN
: FEMALE

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
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

SFM1598X

PRIVATE CAR

Page 2 of 19



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Please report gprrectly the cetails of the accident o speed up the claims process.
2. Thia Form must be completed by the Policyholder and/or the Autharised Driver
3. in*ormation provided must be as truthfyl and sccurpte as possible Aoy wiltul misrepresentation o withhalding of material
facts may allow insurance companies to repudiate palicy liability.
4, The issue and acceptance of this Form by insurance companles is not an admission of policy Rability on the part of the insurance
companies.
5. Ay falhe regoriifis 17Oy - FETEFTCR Rih BT QllLeE i
6. The repart will be forwarded by the insurers ol the GiA Records Management Centre established by the General Insurance
Assockation of Singapore [G1A) for archiving and that copies of this repart will for a fes be made availabie upan apphcation by
imverested parties.
7. By the lodgment of this repart tn the insurers, you hereby consent to the archiving f this report at the centre and to coples of
the report belrg made available pforesaid,
A Consent under the Personal Data Protection Act [PDPA)
| urderstand, acknowledge, agree and consent that
{a) My insurer, my workshop and the General insurance Assaciation of Singapare [“GIA") may/are permitted to collect, use,
disciose and/ar process my persanal data/personal infarmation set out n this [form) and any other personal information
provided by me or possessed by iy insurer [caliectivedy the “parsonal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehiclels] invalved In this sccident (all insurer(s) wha have insured
wehiche{s) involved in this accadent shall be collectively referred to 2 the “Insurers”), the insurers” lwyersflaw firms, the

Munetasy Authority of Singapore and any relevant gavernment agency/authority [such s the palical, for the purpase{i)

of

il processing, handting and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating 10 the daims;

[ll} investigating the accident andfor my claims,

[l carrying out andfor dealing with my instruciions of responding to any enguiries by me;

() administering my claims {inchuding the mailing of correspondence, statements, invakces, reports ar notices to me,
which could imvohve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{w) complying with applicable law in adminkstering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”|

{b] il insurr(s) wha have insured vehicleds] invohved in this accident and the Instirers’ [awyers/law flrms, may/are permitted
to collect, use, disclose and/or process my personal Information far one or mare of the abowve Purposes; and

(g} oy Personal infarmation may/can be disciosed by any of the insurers snd/or GIA 1o thelr thind party service proveders or
agentsiincluding their lawyersflaw firms), which may b sited outside of Singapore, for one o mare of the above Purposes.

{d) my Persanal infarmation will also be co fected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the informatian so collected wnder {d} above may be shared / disclosed:

(il to sl insurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing froud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court Orders.

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time {If driwar is not the policyhalder) Mame:

Date & Time: MRIC/FIN N
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Accident Sketch Plan

|/We declare the foregoing particulars are true | pwery respact

N

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Policyhalder's Signature Driver's Signature
Date & Time {1 driwer is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Nams
HWRICSFIN Mo .-
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POLICE REPORT

gy sworrone T

TI20180130/2058

Police Station Of Ongin Len
Hougang NPP Raport No. T/20180130/2058
357 Hougang Avenue 7 #01-805

SINGAPORE 530357

Tel Mao: 1800-2B658530

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Repor No Station Diary No
30/01/2018 12:51 9 NN
Informant's Particulars sy
Name of Informant Address.
CHANG CHIA JOO APT BLK 225 SERANGOON AVENUE 4 #08-113

= SINGAPORE 550225 . —

1D Type /1D No.. Contact No.
NRIC NO / SB508586D Home/Office: Mobile: SBZ224534
Nationality. Email: s =t
SINGAPORE CITIZEN e

“Sex: Age [ Date of Bith:  Type of Informant.
Male 32 26/03/1885 | Driver -
Race: Language Institution / School MName:
Chinese English B |
Qeccupation Driving Licence Information

'SELF EMPLOYED Class: Date of Expiry

General Information of the Accident

Type of MNon-Injury Drink umm.m of Type of Location
Accident Hit and Run Drive: Accident Straight Road
| = Mo 30/01/2018 08:50
Location: !
Along Road 1
CENTRAL BOULEVARD : p—
| Central boulevard next o asia square tower : =5l
Weathar: Road Surface: Road Speed Lim"
Clear Dry |
Traffic Flow: Traffic Control’ Traffic Volume
- Heavy —
Type of Collision: ) " Anyone conveyed by
ambulance
B No
Details of Vehicle
Vehicle No. | Type : . _
SFM1i598X | Car 1
[51 UT388R | Car BMW 1523125 AT | Blue Shightly | 1
ABS DVAB Damaged
| 2WD 4DR
- _GASID NAN | - |
Details of Vehicle Insurance |
“Vehicle No. | Insurance Company [ Insurance No | Effective | Expiry De = |
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POLICE REPORT

soser R

Police Station Of Origin 2ol
Hougang NPP Report No_ T/20180130/2088
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2860000

i SLUT368R

NTUC Income Insurance Co-Operative | 5097426353 168/01/2018 | 15017201
Limited = : =
Any Pedestrian Involved: No
_No ufPe_ndash‘ians Injured: NIL | Use of Pedestrian Crossing: NA
Name CHANG CHIA JOO 1D No. SB5085860
' Related Vehicle | SLU7368R (Car) Contact No. 88224534 1
Hospital/Clinic | NIL _ Class of Class: 3
Driving Date of Expiry: NIL
Licence &
; . Expiry Date
Date Treatment  NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL
Brief Details.

On 30/01/2018 at about 0850hrs. | was driving along central boulevard in my car bearing registration
number SLUT38BR with my wife namely, Seah Wei Chin HP: 96728357, Thers was heavy traffic at that
point of time and | was at the third lane of the road. Just as | was about to switch lane to the leRt a car
bearing registration number SFM1598X that was behind me at the third lane squeezed in between the
tnird ana second lane and tned to overtake me.

When the car was squeezing through, the said car bang against my driver's side mirror. | was shocked
#nd immediately take note of the car plate number. The driver of the said car did not stop upon colliding
and simply just drove off heading towards Cross strest,

| wish to inform that my wife sitting beside me can serve as a witness as she wilnessed the whale
incident. | am making this police report as the driver did not stop and this is the first time such incident
happened o me
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I SINGAPORE
POLICE FORCE

Police Station Of Origin
Hougang NPF

357 Hougang Avenie 7 #01-805
SINGAPORE 530357

Tel No: 1800-2860998

Sketch Plan
informant is not able to provide skeich plan

POLICE REPORT

LT

Tr20180130/2058

3afd
Raport No  Tr201801030/2058

CONTINUATION OF REFORT

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

Signature Of Officer Recording The Repont:
Fi *
Sgt 2 MUHAMMAD IZZUWAN BIN SYED

Signature Of Informant

@

e

v

Signature Of Interpreter:

DateTime:

Not applicable | 30/01/2018 12:51

Officer In Charge Of Casa: Classification Of Case

TPIHRT/

Sr Staff Sgt LIM WOON TIONG ! — =

Contact No.: 65476418 i
e

Authentcation Stamp
MNP1ER

Page 8 of 19



Accident Photo
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SLU7366R
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Accident Photo

Page 10 of 19



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 17 of 19



Accident Photo




Accident Photo

Page 19 of 19



