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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

16/07/2018 19:29

15/07/2018 14:00

SLIP RD LOYANG AVE TWDS TPE (PIE)
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

SJ73192D

GIFT DESIGNERS GROUP ASIA
53293654W
NOEMAIL

OFFICE-89999999

VOLKSWAGEN
POLO 1.4 AT 6R13E7

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093899734

JOCELYN CASSANDRA CHONG SOOK FUN
S7111361B

05/03/1971

OUTDOOR

13/04/2006

12 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-91527178

OFFICE-91527178
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)

Passenger 1

Passenger 2

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/20180716/2073.
Attachment(s)

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

Was there any audio recorded?

BLK 62 LORONG 4 TOA PAYOH
#20-107

310062
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

3

NAME: : QIU JINGJIE
GENDER: : FEMALE

NAME: : AGNES LIM
GENDER: : FEMALE

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

GBG5102X

COMMERCIAL VEHICLE
MOHAMAD ABDUL RAWNI BIN ABDUL AZIZ
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NRIC/Passport Number S8703964A
Contact Number 87527558
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name JOCELYN CASSANDRA CHONG SOOK FUN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJZ3192D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name QIU JINGJIE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJZ3192D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name AGNES LIM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJZ3192D
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 correctly the detals of the accident to speed up the claims process.

2, This Farm must be completed b

3, information provided must be as truthful and sccurate as possible Any wilful misrepresentation or withholding of material
facts may allow insusance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy lability on the part of the insurance
companies.
5. Any false reporting may be cefecred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Maragement Centre established by the General Insurance
Association of Singapora (GIA] Tor archiving and that coplss of this report will for 3 fes ba made avallable upon applcation by
interested partles.

7. By the lodgmént of this report to the insuners, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aloresaid.

E. Consent under the Personal Data Protection Act (POPA)
| underviand, acknowledge, agree and consent that:

lal My insurer, my werkshog and the General insurance Association of Singapare [*GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal infarmation st out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Information o all insurer(s) who have insured vehicle(s) impolved in this accident [all insurer|s] who have indured
wehitle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapoare and any relevant government agency/authority (sweh as the police), for the purpose(s)
af:

(i} processing. handling and/or dealing with my claims including the setthement of the caims and any necessary
imvestigations relating to the claims;

(i) imvestigating the accident and/or my claims;
[iii) carrying out and/or dealing with my Instructions or responding to any enqguiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements. invoices, reports or notices 10 me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and for

[v] complying with applicable law in sdministering. processing, handling and/or dealing with my claims. (collectivaly the
“Purposes”]

[b] &l insarer]s) who have rsured vehicla(sh iInvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Perconal Information far one or more of tha above Purposes; and

{c) my Personal information may/can be dischosed by any of the Insurers and/for GiA to their third party service providers or
agentsimcluding ther lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] sy Personal information will also be collected and used to comgile claims history for the purpose of fraed detection,
investigation and management in present and all future claims.

e} the nformation so collected under (d) above may be shared / dischosed:

i} o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmient agencies as reasonably required for the purposes stated, or

{1l far complying with requirermnents wnder any regulations, laws or court orders.

[ A
\ ", .l'r -
| ’
L] !
Folicyhalder's Signature Diriver's Signature Reporting Centre P I's Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRICSFIN Mo
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Accident Sketch Plan

SKETCH PLAN

—
T
A-$X2.3192.P
B-G8Gq Li102x
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O—alodi 5t om—otibiiiphdn S ity
Pactacl Soiig Rejor s =T hoigadipland
7
/
DECLARATION
eibip foregoing particulars are true in every Tespect TI
Loy /1 r“u‘J
n.—iuhiipku-rt P Reporting Cantre Pe I'¢ Signatura
{if driver is not the policyhalder] Bharma
Date & Time NRIC/FIN No.. A

L1
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Medical Cert

326 AVENUE 3 CLINIC

326, SERANGOON AVE 3, #01 -382
Ef'anl;:\lGAPﬂHE 550326, TEL: 6280 1567

MEDICAL CERTIFICATE ~ No.2 18940

This is to certfy that AGNES #LiMS Toaas
Is unfit for duty for ‘?H gg day(s) from ?‘5_ r) ! o — Dk,
. et s g —
Remarks: K otA —rm?-pﬂ_ WW
OMG KAM WAH
. i
\lI:Iftu % { g _.fﬁ'ﬁﬁfwma KAM WAH  MBBS(SPORE)

O] DR, LEONG SENG KEEN MeesisPoRg)

JLU AVENUE J GLINIUC

BLK 326, SERANGOON AVE 3, #01-382
SINGAPORE 550326. TEL: 6280 1567

MEDICAL CERTIFICATE No.2189389

This is to certify that &H—I j}ﬂuf) jf(;
isunﬁhrummm day(s) from [S5F)1d 4 |22 14 e
Remarks: waf- fﬂ’;ﬂi] i

.‘i'maA Tﬂ’TTF H’W

e AN WAR
i NRE)

(5316 o
te

Da

__—ETDR. WONG KAM WAH  messisrone;
[J] DR, LEONG SENG KEEN mBes|s'PoRE)

326 AVENUE 3 CLINIC

BLK 326, SERANGOON AVE 3, #01-382
SINGAPORE 550328, TEL: 6280 1567

MEDICAL CERTIFICATE No.218938

This Is to certify that (Hoply Soofl Fua  Jo LELA SASST P
is unﬁtfurﬁutyrnr‘?_ﬁﬂré_ day(s) from f'j-'? J_i.. L =348
Remarks: /"Eﬁ‘! fvalt —
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Police Report

n-.'i_."l e ¥
A k >
iy g Th i
5
T ™ -
g aFF R
gEPOR < Magde
e _
..Il- 514 05 —

, | Address
A CHONG | APT BLX 62

LORONG 4 TOA PAYOH #20-107 €

4 infarmant

N CASSANDR | S
SOOK FUN | Contact No. Mobile: 91527178
o Type ! IC N?”wh | Home/Office:
NRIC NO /ST 115 ~ | Email: o
mt-a’a'-hﬂﬁ ~TIZEN -
=|NGAPORE L : T Y voa Of : ' i
;Lm . - Date of Birth gﬂpeuf!:ﬂormﬂ'lt N ]
Sex - 1971 er ol Name: '
;‘-“'i‘?.'f.” e | 05/03/19 o Institution / School | g 0%
Fis
e Driving Licence Information:
PROPERTY AGENT Class: 3A
B in
Type of hri
"Location:
Along Road 1 St
| TAMPINES EXPRESSWAY P

oyang Slip Road o [PE towarg
Weather:
Clear

Traffic Flow:
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Police Report

of 0" Report No. T201807182073
uw. 1
NFPF T PORE
: Eunos cﬁﬂ'nf #01-2687 SINGA CONTINUATION OF REPORT
i
r.a ;ﬁg1m?4?ﬁg
e T P i
FReiated Vehicie | 54231920 (Car) Contact No.| 91816262
o Tl KT of | Class:NIL
"Hospital/Clinic | 326 AVENUE 3 CLINIC Glil_l : l_‘ :
Licence & =0
Expiry Date 4
"Date Treatment | 15/07/2018 Date Di 15/07/2018
| No. of Medical Leave 03 of .
| Name JOCELYN CASSANDRA CHONG SOOK | IDNo. [ S711136
FUN -

Related Vehicle | $J231920 (Car)

| |'|'T.:1I

Hospital/Clinic | 326 AVENUE 3 CLINIC

Date Ti 15/07/2018
No. of Medical Leave |03 |
Related Venicle | 5J23192D (Car) e
HospialCiinic | 326 AVENUE 3CLINIG
_ B e
P 1=
it
i -:hl._- - _l_-:;.F_
'\:..:I::Ihf.-'-.*ﬂ.‘ki_
By
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Police Report

. E FDﬂ(E

. cn? BINGAPORE
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Police Report
e NPP
g U ot #01-2667 SINGAPORE

CONTINUATION OF REPORT
W 1800-7479909

sketch Plan
 ———————
informant is not able to provide sketch plan
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Accident Photo

SJZ3192D )
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Accident Photo
1
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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

N/
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Accident Photo

Page 22 of 24



Accident Photo
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Accident Photo
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