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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

11/07/2018 11:06

10/07/2018 22:30

SLIP RD CTE (CITY) TWDS ANG MO KIO AVE 5
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

SLQ2072Y

CHEW KOK YONG
S6890005J

NOEMAIL

(LOCAL) +65-90300276
OFFICE-90300276

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-003363

CHEW KOK YONG
S6890005J

30/04/1968

INDOOR

10/10/2001

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90300276

OFFICE-90300276
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/20180711/2024.
Attachment(s)

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

Was there any audio recorded?

BLK 19 BALAM ROAD
#09-204

370019
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

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

Address

Postcode

Insurance Company Name

Nature Of Damage

SJT4592H

PRIVATE CAR
CHAN WEISHENG, ANDRES
S9343902C
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CHEW KOK YONG
Approximate Age

Injuries Sustain NECK, BACK & CHEST
Injured person in which vehicle? SLQ2072Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorractly the details of the accident to speed up the claims process.

4. This Faem must be complated b

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
tacts may a'low indurance companies to repudiabe policy liability,

4, Theissue and scceptance of this Form by insurance companies is not an admission of policy Kablity on the part of the ingurance
COTRENEg,

B The report will be forwarded by the insurers of thi 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 avaltable upon application by
Interested parties

7. By the bodgment of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a} My insures, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, e,
digclose and/or process my personal deta/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the "Parsanal Information”) and disciose and transfes such
Persanal Information to all insurer(s) wha have insured vehicels) invelved in this accident [all insurer(s) who have insured
wehicha{} invalved in this accident shall be collectively referred to as the “Insuners”), the Insurers’ @wyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police], for the purpose(s)
af :

{i] processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
mvestigations relating to the claims;

i} smvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquinies by me;

(iw) administering my claims (Incloding the mailing of cormespandence, statements, invoices, repoarts of noTices to me,
which could Invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, {eolliectively the
“Purposes”|
[B) all srer]s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Furposes; and

(e} vy Personal information may/can be disclosed by any of the Injurers andfor GIA ta their third party service providers or
sgentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d}  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in precent and all future claim.

(2] theinformation so collected under {d) above may ba shared / disclosed:

{11 toall insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} Tor complying with requinements undeér any regulations, laws or court orders.

/e

Pﬂﬁlﬁlﬁi dy\jue Driwer’s Mgnature Reporting Centre Person siﬁuturl
Date & Time: (W driver is not the pelicyholder) Marme.
Date B Time: WRRIC/FEN o -

Page 4 of 23



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I|/'We declare the forega) y’h{ul:rs are frue In every respect. 1
r
-I_H | /_\
Poicitioider's Hgf;'!m]‘ Driver's Signature Reparting Centre Pey Wum
Dt B Time: {If driver s not the policyholder| MName: \
Date & Tima WRIC/FIN No.:
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SINGAPORE

POLICE FORCE

Palice Station OF Origin:

Geylang N.P.C

Police Report

Tr20180711/2024

1ofd
Report No, TR201B0711/2024

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

11/07/2018 10:36

135

B N A NP R S T BT
SN TN : L1

bt ks T .'| ['H _'| ..'; —'-. e

Nama nf Infannant

Vide Report No.: Station Diary No.:

Address:
CHEWKOKYONG | APT BLK 19 BALAM ROAD #08-204 SINGAPORE 370019
“IDType /IDNo. Contact No.
NRIC NO | S8B90005. Home/Office: Mobile: 80300276
“Nationality Email

SINGAPORE CITIZEN

Sex Age 3
Male |50
Race:

Chinese

Clccupation

(SELFEMPLOYED

‘Date of Birth. | Type of Informant.
_1 30/04/1968 | Driver

Alang Ht;ad 1
ANG MO KIO AVENUE 5§

 AFTER SLE EXIT. NEAR HOLY INNOCENT PRIMARY SCHOOL

Language Institution / School Name:

_l'ﬁ_r-i‘iil:lg Licance Information
| Class; Date of Expiry.

sLQ2072Y lEG INSUHANCE CU'MPANY LTD DMPPHQ 18-
il _— 003363

Weather: Road Surface: Road Speed Limit:
| Clear Dy E;
Traffic Flow: Traffic Control: Traffic Volume:
One Way B | Net Controlied Light
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head To Rear ambulance:

Mo
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Police Report

5 OR
swewrone A0 AR

180711/2024
Police Station Of Origin: 2013
Geylang M.P.C Report No, TrZO180711/2024
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Details of Person invoived L ! b iire e s gl - ol A
| Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dl'hﬂl" i —T : .'-i--:?iig:;- 13 h
Namae | CHEW KOK YONG ID No. | S6830005.

 Related Vehicle | 5LQ2072Y (Car) Contact No | 90300276

Hospital/Climc | GALILEE CLINIC Class of Class: NIL f
Driving | Date of Expiry: NIL
Licence &
. Expiry Date
| Date Tm@am 11/07/2018 Date Diad‘lﬂrg_u 11/07/2018
Mo of Days granted Medical Lea Degree of Inju
Mame CHAN WEISHENG, ANDRES

TIDNe | 593438020

- i - |
Related Vehicle | NIL Contact No.| NIL |
'HospitaliClinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL |
| Licence & j
e | Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [NIL | Degree of Injury | NIL
Brief Details.

On the 10/07/2018 at about 22:30hrs, | was driving my vehicle , SLQ 2072 Y, along SLE exit into Ang Mo
Kio Avenue 5. | had turn left and stopped at the give way line before merging into the traffic along Ang Mo
Kio Ave 5, | had stopped there about 2-3 seconds when my car was rear ended by another vehicle SJT
4592 H. | went out and checked that my rear bumper was damaged and dented. We then exchange

particulars and left. On the 11/0/2018, | had went to Galilee Clinic to seek treatment for my injured neck
due to the collision. | was given 4 days of MC
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Police Report

SINGAPORE AU IR

N t ~ PDL'EE FDRCE TiZ0180711/2024

Police Station OFf Origin: dof3
Geylang N.P.C Report No. T/20180711/2024

132 Paya Lebar Road SINGAPORE 409014
Tel No' 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able 1o provide skeich plan

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

Vi
Signature Of Officer Recording The rt: Signature D*Jfﬂurmant:
[E] =
Sgt 2 ONG JIN HONG

“Signature Of Interpreter
Mot applicable

Officar In Charge Of Case:
TP/ AEIT {

SLANG I TING, STEFPHANIE
Contact No * 65476414 g

e P e S L L e e SO e 2 e

Authantication Slamﬁ_-
NPiEa |
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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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