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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

01/06/2018 09:49

01/06/2018 07:00

TPE AFTER PUNGGOL RD 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

SJF4586A

AUTOHOME TRADING
52827128L

NOEMAIL

(LOCAL) +65-90018766
OFFICE-90018766

TOYOTA
WISH 1.8X A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5083939856-01

ONG CHIN CHIN (WANG ZHENZHEN)
S7818891Z

15/06/1978

OUTDOOR

20/03/1999

19 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-90118891

OFFICE-90118891
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?
Foreign Vehicle Registration Number

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

REFER TO POLICE REPORT - T/20180601/2030.
Attachment(s)

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

Was there any audio recorded?

BLK 311B ANCHORVALE LANE
#12-18

542311
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

YES

JMA735 (PRIVATE CAR)
2

NO

YES
NO
2

NAME: D=
GENDER: : MALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
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

JMA735

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

2

NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repart correctly the details of the accident to speed up the claims process.
2. This Form maist be oo

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation of withhobding of material
facts may allow ivsurance compandes to repudiate policy llability.

4. The issue and acceprance of this Form by insufance companies s moL an admission of policy abilty en the part of the insurance
companies.

& The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

7. By the lodgment of this report to the insuiers, you hereby consent 1o The archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GLA™) may/ane permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out In this [ferm] and any ather personal infarmation
proveded by me of possessed by my insurer (collectively the “Personal infarmation”) and disciose and transfer such
Personal Information to all insurer{s) who have insured vehiclefs) Invalved In this accident (all insurer(s) who have insured
wehicles) mvolved in this accident shall be collectively referned to as the “insurers™), the insurers” lawyers/law firms, the
Manetary Autharity of Singapore and any felevant government agency/authority (such as the police), for the purposeis)
of

(I} proceswng, handling and/or dealing with my claims including the setilement of the clalms and any necessary
Investigations relating to the claims;

(] investigating the accident and/or my claims;
[61] carrying out and/or desling with my instroctions or responding 10 ary enguiries by me:

{iv) agminsstering my claims (including the mailing of correspondence; statements, Invoices, reports or natices to me,
which could invoive dischosure of certain personal data about me to bring about delivery of the same as well a8 on the
wxternal cover of envelopes/mall packages); and/or

[v) compiving with applcabie law in administering. processing, handling and/ar dealng with my claims (collectively the
“Purposes”|

(B} & insurer(sh who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information 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 to their third party service providers ar

agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purpases.

(] my Personal infarmation will 3lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futurg claims.

[e) the nformation so collected under (d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evabuating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i) far complying with requirements under any regulations, laws or court orders.

i ~
i : o
Pdl:yhnldu‘sm Driver's Signature Reporting Centre Pqﬁtnel'ﬁiimtme
Date & Time {H driver & not the palicgholder) Marmg:
Date & Time: HRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

| | A: DEYIEEA

i . " = B TMAI1S

SmEw
E N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refbc pohee rert - 1120180601 |20 10

DECLARATION
IWe declare the foregoing particulars are true in every respect

r

N
Ll

Ws Signature Diri Jﬁ_ﬂul Reporting Centry ningd's Signature
Date & Thma: {IF driver ks not the policyholder) Name: f
Date & Time NRIC/FIN Na
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SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Geylang NP.C

Police Report

T

10f3
Report No. T/20180801/2030

132 Paya Lebar Road SINGAPORE 405014

Tel No: 1800-8486899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No. Station Diary No.:
01/08/2018 10:45 1 34
Informant's Particulars ;
MName of Informant: Address;
ONG CHIN CHIN APT BLK 311B ANCHORVALE LANE #12-18 SINGAPORE
. 1 542311
ID Type /1D No_; Contact No
NRIC NO / S7818881Z Home/Office: Mabile: 90118891
Nationality. Email: o

_FSINGAPDHE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 29 15/06/1978 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GRAB CAR DRIVER Class: 3 Date of Expiry:

General Information of the Accident _ T o v 1 B
Type of MNon-Injury Drfnck ﬂltﬂﬂlﬁ of Type of Location:
Actidant Foreign Vehicle Drive: Accident: EXPRESSWAY
Location:

Along Road 1
TAMPINES EXPRESSWAY
TPE TOWARDS CHANGI AIRPORT, AFTER PUNGGOL EXIT
Weather: Road Surface: Road Speed Limit:
Raining e Wet
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Dﬂ'lll!lﬂf :W% BT L E"EH i :;Eﬁ o il .'."‘E-'H"'- = HE il
5 i "-I-N‘ﬂ:.i: %‘ =L L i '_.':'F'!EE N 2 | .3 --
JMAT35 Car Slightty |1
Damaged
SJF4586A | Car Slightly 1
Dam

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Geylang N.P.C

Police Report

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486929

TrR201 8060172030

2

of 3

Report No. T/20180601/2030

CONTINUATION OF REPORT
Driver E = o7 e e T B L |
Name | ONG CHIN CHIN ID No. S$7818891Z '
Related Vehicle | NIL Contact Mo.| 90118891
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 Degree of Injury | NIL ,

Brief Details.

On 01/06/2018 at around 0700hrs, | was driving along TPE towards Changi Airport, after Punggol Exit on
the first lane. The road condition was wet and the traffic volume was heavy. While driving, there was a

black Honda City which had suddenly braked. | was travelling at around 80 km/h at that point. | was
unable to react to this suddenly stop and had collided with rear portion of the vehicle in front. | went out

and discovered that there was scratches and dent on the front bumper and portion of my vehicle. No
persons was injured,
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Police Report

NGAPORE
oo (T

Police Station Of Ongin: Jotd
Geylang NP.C Report Mo. T/20180601/2030
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

Signature OF Officer Recording The Report: | | Signature Of |ﬂfﬂl‘l;lll}if",
G/ / i /
Staff Sgt MUHAMMAD HAZWAN BIN A \N e
Signature Of Interpreter: 7 Date/Time: /"

Not applicable |" 01/06/2018 10:45

Officer In Charge Of Case _ Classification Of Case:
TP/ AEIT/ -

851 2 YEO GEAK ENG CECIL

Contact No.: B5478404

Authentication Stamp =
NP 1GE

Page 8 of 23



Page 9 of 23



Page 10 of 23



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

e
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PRIVATE HIRE
4044777 =




Accident Photo
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Accident Photo
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Accident Photo
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