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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 16/07/2018 18:42

Date Of Accident 12/07/2018 21:55

Exact Location Of Accident SLIP RD TPE (SLE) TWDS SENGKANG EAST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU7546E
Insured/Policyholder

Name Of Registered Owner TAN CHUAN HOCK

NRIC No S8015812B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92302438
Alternative Phone No OFFICE-92302438
Vehicle Particulars

Manufacturer AUDI

Model A4 2.0 TFSI QU S-TRONIC
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPPHQ18-001249

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

FONG MAY YEE, JOCELYN (FENG MEIYI)
S8733036B

10/10/1987

INDOOR

24/09/2012

5 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-81331270

OFFICE-81331270
NOEMAIL
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BLK 180C RIVERVALE CRESCENT
#17-377

Postcode 543180
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . TAN CHUAN HOCK

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C
Police Station Address g&g&g&ggEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180715/2123.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKC2460X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHIN WEI LIONG
NRIC/Passport Number S2572536J

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name FONG MAY YEE, JOCELYN (FENG MEIYTI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKU7546E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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8 Consent underthe Personal Data Profectian Act {FOPA)

| urdergiand, acknow ladga, agres and consent that -
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'I_:imrbbn Circumstances of the Accldent

Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Funggol N.P.C

214 Tebing Lane SINGAPORE 828837
Tel Mo: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No..
15/07/2018 23:30 |

T2MBOT152123

1ol

Report No TR201807152123 :JF

95

‘Station Diary No..

Informant's Particulars

Name of Informant: | Address:

FONG MAY YEE, JACELYN APT BLK 180C RIVERVALE CRESCENT #17-377

1D Type !/ 1D No.: Conlact No.:

MRIC MO / SB7330368 | Home/Office: Mobile: 81331270

Nationality: Email:

SINGAPORE CITIZEN

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

Femala 30 10/10/1987 | Driver

Race: i Language: | Institution / School Name:

Chinese English | -

Oeccupation:; Driving Licence Information:

GENERAL MANAGER Class. _Dateof Expiry:
General Information of the Accident

Type of Injury Drrink Date/Time of Type of Location:

Accident Others Drive: Accident: left filer lane
M) No  |12/07/2018.23:35

Location:

Along Road 1

TAMPINES EXPRESSWAY

Punggol Way Exit turning left onto Sengkang East Road

Weather | Road Surface: Road Speed Limit: [
| Clear | Dry

Traffic Flow: | Traffic Contraol: ' Traffic Volume:
. Dual Carriage Way | Not Conirolied | Moderate

Type of Collision: | Anyone conveyed by

Between Moving Vehicles - Head To Rear ' ambulance:

| No J

| Details of Vehicle Involved
| Vehicle No. | Type Make Model Color Condition | No of Passenger

SKC2460X | Car Slightly |0
— Damaged,

SKUTS46E | Car Slightty | 1 |

Damaged

Details of Person Involved

Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA,
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Police Report

SINGAPORE
SNEAPRE NN

Police Station Of Origin: s
Punggol N.P.C Repori Mo, T/20180715/2123
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-60499399 CONTINUATION OF REPORT
Driver
Name FONG MAY YEE, JACELYN ID No. $87330368
Related Vehicle | SKUT546E (Car) | Contact No.| 81331270
HospitaliCiinic | BEDOK FAMILY CLINIC & SURGERY | Classof | Class: NIL
[ | Driving Date of Expiry: NIL
| Licence &
| | Expiry Date - |
Dale Treatment | 14/07/2018 Date Discharge | NIL
No.of Days granted Medical Leave | 03 Degree of Injury | Slight
Name | Chin Wei Liong 1D No. §2572536.
Related Vehicle | NIL l Contact No.| NIL
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale | .
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave [ NIL Degres of Injury | NIL =
Brief Details.

On the 12/07/2015 at about 2335hrs, | was driving vehicle SKU7546E from TPE towards SLE and | exited
by Sengkang East Road. However | stop at the give way line of Sengkang East Road as there was
oncoming traffic along Sengkang East road. While my vehicle was stationary, another vehicle SKC2480X
hit us from the rear causing a crack on my rear bumper. No police of ambulance was at scene. we
exchange particulars and drove off

Cn the 13/0772018, i woke up and felt pain on my neck and back area. Hence | decided to seek treatment
on 14/07/2018 and was given 3 days medical leave.
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Police Report

SINGAPORE
it A AV FORTRR N i

Ti2018071582123

Police Station Of Origin Jof3

Punggol N.P.C Repart Mo, TR201807152123
21A Tebing Lane SINGAPORE 828837

Tei No: 1800-5049999 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 1o 65474885 stating the report number as reference.

—_—

Signature Of Officer Recording The Report: Signature Of Informant:
F/
Sgt 3 TAN CHUN TEIK — (
Signaiure Of Interpreter Date/Time:
Nat applicable 15/07/2018 23:30
“Officer In Charge Of Case: Classification Of Case.
TP I AEIT !
Sl DZUL HAIRIE BIN RAMLI
Contact No.: 65476220 .
.Tﬂ.'uthnnﬂm'lhn Stamp — S e
NP4 " ol
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Accident Photo

SKU754BE
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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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