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Actual e-Filling Submission Date & Time: 26/06/2018 12:42

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/06/2018 12:19
23/06/2018 21:10

JUNC BUKIT BATOK EAST AVE 6 & JLN JURONG KECHIL

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

SKQ810J

CHEN JUNYAO
S6979786E

NOEMAIL

(LOCAL) +65-96923118
OFFICE-96923118

BMW
5251 XL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5064013560-04

TAY MEI YIN (ZHENG MEIYIN)
S$8429244C

08/10/1984

INDOOR

09/04/2009

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92238373

OFFICE-92238373
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

REFER TO POLICE REPORT - T/20180625/2145.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

BLK 318 BUKIT BATOK STREET 32
#06-159

650318
NO
FRIEND

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
NO

YES

YES

FILE SIZE TOO LARGE
NO

90186488

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SLP6006T

PRIVATE CAR
YEO KWANG PENG

S7607480A
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Contact Number 81685855
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name TAY MEI YIN (ZHENG MEIYIN)
Approximate Age

Injuries Sustain NECK & CHEST

Injured person in which vehicle? SKQ810J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

[[1]] ANT NOTI

1. Please réport correctly the details of the accident to speed up the claims process,
&, This Farm mist be completed b

3, Infoemation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhaolding of material
Tacts may allow Insurance companies to repudiate policy labilty.

&, The issue and acceptance of this Form by insurance compansgs is not an adminsion of palicy lability on the part of the mesurance
Comipanies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon 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 to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA]
| understand. acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA™] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infermation” | and disclose and transfer such
Perzonal infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s] who have insured
vehicle{s) imvadeed in this sccident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating 1o the claims;

{H) Investigating the accident and/or my clalms;

[ii] carrying out andor dealing with my instructions or responding 10 any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices 1o me,
which could involwe disclasure of cortain personal data about me to bring sbout delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Pufposes”)

(b} &l insurer(s) wha have insured vehicle(s) imvalved in this accident and the insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/'ar process my Personal information for ane or more of the above Purposes; and

[c]  my Personal Infermation may/can be disclosed by any of the Insurers snd/or GIA to their third party sérvice providers or
agentsfincluding their lawyers/law firma), which may be sited outside of Singagare, for one or more of the above Purposes

[d] vy Persomal information will alss be callected and vsed to compile claims history for the purpose of fraud detectson,
investigation and managemaent in present and all future claims

(e} the information so collected under (d) above may be shared / duclosed:

i} toall insurers and/for any other third parties That assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies 1s reasonably reguired for the purposes stated, or

(o) for complying with requirernents under any laticns, laws or court orders,

1

J‘f j
V4 E—
'f 'd
i o : |
Lm&lur! Driver's Sigrimture Reparting Centre Personngls Signature
Date & Tirme 8 dirlwer bs not the policyhoider) MNama:

Date & Time: NRIC/FIN Na |
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W declare the foregoing particulars are true in eveny I,J
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Polityholdeds Signature

Date & Tima:

Driver's Sll'llﬁldfﬂ'

|IF driser is fhot the policyholder)
Date & Time:

Reporting Centre Pery ‘s Signature
Harme |
NRIC/FIM Mo
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JINCAFURE

POLICE FORCE

Police Station Of Ongin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

REPORT OF A TRAFFIC ACCIDENT

Police Report
RO T

Tr201B0G25/2145

1of3

Rapart No. T/20180625/2145

Date/Time Report Made: Vide Report No,: | Station Diary No_-
25/06/2018 16:53 - 3s

: I ) : . .I.-: = —_— — ————— ; =3 —
Name of Informant: Address!

TAY MEI YIN | APT BLK 318 BUKIT BATOK STREET 22 #06-150
____| SINGAPORE 650318
ID Type | ID No.: Contact No.:
NRIC NO / 58429244C Hame/Office: Mobile: 92238373
MNationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Birth: | Type of Informant.
Female | 33 08/10/1984 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MANAGER AT KENLIN Class: 3 Date of Expiry:
H =i ] = . -._-a'_ rﬁ_ﬁ*ﬁul-
Drink Date/Time of Type of Location
Drive: Accident: T-Junction
No | 23/06/201821:10
Localion:
Along Road 1

| OLD JURONG ROAD

i ALONG OLD JURONG ROAD TOWARDS BT BATOK EAST AVE 6, TRAFFIC JUNCTION OF JLN

LIUBONG KECHIL
Weather: Read Surface: Road Speed Limit:
Clear Dl}'
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No
T Rt T T W A Dl = = eour R 2 E0E -
__ | Type i ] olor | Condition | assenger
SKQ810J | Car Seriously | 0
' | Damaged
SLPSDOBT | Car ' Slightly | 1
[ Damaged

5 n | vl i g
e UT FErsOn mvoivea

Any Pedestrian Involved: No

= i . o - [
s Al i e A,

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA

Page 6 of 25



Police Report

—— WAL

Police Station Of Origin 203
Hong Kah North NPF Report No. T/20180825/2145
370 Bukit Batok Street 31 #01-201

SINGAPORE 850370 CONTINUATION OF REPORT

Tel No: 1800-5679998

58420244C
Related Vehicle | SKQB810J (Car) | Contact Mo.| 92238373 |
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 24/06/2018 Date Discharge _24/06/2018 |
No. of Days granted Medical Leave 05 ree of Inju Serious e
MNama YEQ KWANG PENG ID No. ST607480A ,
|
Related Vehicle | SLPGO0ST (Car) Contact No.| 81685855
Hospital/Clinic | NIL Classof | Class: NIL |
Driving Date of Expiry: NIL
Licence &
|_ | Expiry Date
'I Date Treatment | MIL Date Discharge [ NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Dotails.

On 23/06/2018 at about 2110hrs, | was traveliing along Old Jurong Road towards Bt Batok East Ave 6,
junction of Jin Jurong Kechil in my vehicle V1) SKQ810J. As | was approaching the junction, it was still on
Green Light and | proceeded forward in a safe speed. After V1 crossed the junction, there was a vehicle
\W/2) SLPB00BT about to make a right turn to Jin Jurong Kechil. V2's front left bumper collided onto my
vehicle V1's front bumper and bonnet. After the collision, my vehicle V1 airbag was deployed and | did not
move or alight from V1. There was one passerby motorist took photos of the incident. Ambulance and
Traffic Police were called and they came to scene. After | alighted from my vehicle V1, | noticed that | did
not have any visible injury and | was not conveyed to hospital. Paramedics at scene informed that | could
seek my own medical assistance if there is a need to. | exchanged particulars from the driver of V2 and
the passerby matorist sent my the incident photos, including the damages on my vehicle V1. | was told by
the Traffic Police to engage towing crew and | waited at scene for them. There was a Taxi driver (HF:
9018 6488) who have witnessed the whole incident, willing to be my witness

As | reached home, | felt dizzy, and suffered pain on my neck and chest. | vomited several times before
seeing a doctor at Ng Teng Fong hospital. After keeping observation by the doctor in the hospital, | was
issued a 5-days MC by the doctor and discharged on the same day.
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Police Report

SINGAPORE |
POLICE FORCE A AR AR

f20180625/2145

Police Station Of Origin: Jof3
Heong Kah North NPP Report No, T/I201B0625/2145
370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

CONTINUATION OF REPORT
Tel No: 1B00-5679990

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference,

Signature Of Officer Recording The Report. Signature Of Informant
Jf

Sgt 2 TAN WEI KANG
I

L
Signature Of Interpreter: | Date/Time:
Not applicable | 25/08/2018 16:53
|
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No . 85476232

Authentication Stamp ] -
NP168,» 7 . '
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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