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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

ACCIDENT STATEMENT

10/08/2018 16:26
09/08/2018 21:25
SENGKANG EAST AVE TWDS SENGKANG EAST DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC9834E

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

CHEN HONG HWEE
S1552814A

NOEMAIL

(LOCAL) +65-97585735
OFFICE-97585735

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079492028-02

CHEN SHAYN
S9539531G

25/10/1995

OUTDOOR

01/12/2017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-93201969

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 724 BEDOK RESERVOIR RD #13-5216

470724
NO
CHILDREN

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

NO

YES

NO

5
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: MALE

: UNKNOWN
: FEMALE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

NO

YES
YES

TRAFFIC POLICE TAKE THE MEMORY CARD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number RAILING
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SG5545A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Form must be completed |

3, Information grovided must be as truthful and sccurate 25 pessible. Any wilful misrepresentation or withhaiding of materisl
facts may aflow insurence companies to repudiate policy ilability.

4, The issue and acceptance of this Form by insurance companies is not an admissian af palicy Eability on the part of the insurance
COMpanies

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA} for archiving and that capees of this report will far @ fes be made available upon application by
Int#rested parties;

7. By the lodgment of this report to the nsurers, you heraby consent ta the archiving of this repart at the centre and to copees of
the report being mage available aloresaid,

f. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
duclose and(or process my persanal data/personal information set out in this [form] and any other personal infarmation
provaded by me of possessed by my insurer (collectively the “Personal information” ) and disclose and transfer such
Fersanal Infarmation to all insurer|s| who have insured vehicke(s] invelved in this accident jall insurer(s) who have insured
veRicle(s] invalved in this acesdent shiall be collectively referred 1o as the “Insurers”), the insurers’ iswyersflaw firms, the
Manetary Authority of Singapore and ary relevant government ageney/authority [such as the palice], for the purposefs)
of

{1} processing. handling and/er dealing with my claims Including the settlement af the claims and any necessary
investigations refating ta the claims;

{il} investigating the accident and/or my daims;
[Fiil carrying out and/for dealing with my instructions ar responding 1o any enquiries by me;

(i) agminiszering my claims {inciuding the mailing of correspondance, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall s an the
external cover of envelopes/mall packages): and/ar

{¥] complying with appiicabie law in adminstering. processing, handling and/or dealing with vy claims. {collectively the
“Purposes”)
(b} @l insurer]s) who have insured vehicle(s) involved in this sccident and the nsurers’ lawyers/law firms, mayfare permitied
to collect, use, disclose and/or process my Personal Information fior one or mare of the above Purposes: and

[ch iy Personal infarmation may/can be daclosed by any of the Insurers and/far GLA to their third party service providers ar
agentelinchading their lawyers/Taw firms), which may be sited outside of Singapore, for one or mars of the above Purposes

(d}  my Personal infarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}  the information so collected under (d) abowe may be shared / dsclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies &5 reasonably required for the purposes stated, or

(i} for complying with requdrements under any regulations, laws or court orders,

{ "o

P-mwm%&.mtum Driver's Signature Reparting Cantre Personnel's Sgnature
Date & Time: (o driver is not the policyhalder) Mame:
Date & Time: MRIC/FIM Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SKCIFIYE
Ei= 36 55YSA

Reder +s Poli'es

ﬂ' [ B
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DECLARATION
I declare the foregoing particulars are true in every respect

2

e

Dirfwer's Signature
|1 drivver is not the polcyholder)
Diate & Time:

Bolicyholders Sigrature

Date & Tirme Mame:

MRIC/FIN Ma.:

Reporting Centre Personnel’s Signature
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POLICE REPORT

POLICE FORCE JHAFICRTAMEMAR b

Ti201808 1020

Police Station Of Origin: 1ot3

Bedok North N.P.C Report Mo, T/20180810/2077
30 Bedok North Road SINGAPORE 468676
Tel No: 1B00-2445995

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. | Station Diary No.
10/08/2018 14.48 a7

e T T, e i R s Rt I
Mame of Informant: Address:
CHEMN SHAYN APT BLK 724 BEDOK RESERVOIR ROAD #13-5218

H | SINGAPORE 470724 ==

ID Type /1D No.: Contact No..
NRIC NO / SE‘SEE‘FG B Home/Office: Mobile: 93201969
Mationality Email
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:

Male |22 | 25M0/1995 | Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

SAF regular Class: 3A Date of Expiry:

Nl Non-Injury Date/Time of | Type of Location:

Accident: Governmeant Property | Accident: Straight Road
_LNo ML‘E&—

Location:

SENGKANG EAST AVENUE

|_heading lowards Sengkang east Drive £ =]
Weather: Road Surface: | Road Speed Limit: '
Clear Dry | 60 Km/h
Traffic Flow: Traffic Control: | Traffic Volume:

Dual Carriage Way Nol Controlied | Light
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings | ambulance:

SGSSASA | BusiCascivMil VOLYO turbo abs ' TSlightty [0

i OO . Damaged

| SKC9834E | Car CHEVROLET |Cruze Grey Seriously | 0

| . —1 Damaged| |
Any Pedestrian Involved: No g s

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

. RO AR

Folice Station Of Origin: e
Bedok Morth N.P.C Report No. /2018081002077
30 Bedok Morth Road SINGAPORE 469676
Tel No; 1800-2449959 CONTINUATION OF REPORT
Name | Mohamed Saliza ID No. SRO21411A
Related Vehicle | SG5545A (Bus/Coach/Minibus) Contact No.| 80722213
HospitaliClinic | NIL . Classof | Class: NIL
I:!_ri-.ring Date of Expiry: NIL

Dale Treatment | NIL
No. of Days granted Medical Leave

m-; -i-l_?l_-__-'. 1.:.“!'-| L § j
MName CHEN SHAYN
| Related Vehicle | SKC9834E (Car) Contact No.| 93201969
iﬁwpmﬁﬁnic | NIL N Classof | Class: 3A
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 the 8/872018 at around 10.25pm, | was driving my car bearing registration number SKCS834E
Chevrolet Cruze grey in colour along Sengkang East Ave heading towards Sengkang East drive. The
road is a two lane and | am driving on the right side. Near to lamppost 20, my car was (oo close 1o the
right and my front right wheel went up the divider and hit the railing. | maneuvered down to the road and
manage to drive to the left lane of the road but can barely past the right lane. However | have to stop the
car as the tyre came off the im. | came out from the car and called for help. The railing at the divider was
dented. A few minutes later, a bus bearing registration number 3G55454 was driving along the same
road tried to maneuver pass my car. However when dong so the bus had collided to the right side of the
car. The bus had grazed the right side of the bumper and tail light. | am not aware if at one is injured
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POLICE REPORT

POLICE FORCE SRR

TrRO1BO8I00TT

Police Station Of Origin: 3of3

Bedok North N.P.C Report No. T/20180810/2077
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2448999 GONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

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

“Signature Of Officer Recording The Report: | Signature Of Informant:

G/ |

Sr Staff Sgt ANWAR BIN ZNNW_- : \ir;.

Signature Of Interpreter. e Date/Time.

Mot applicable 10/08/2018 14:48
‘Officer In Charge Of Case: Classification Of Case: ) B
TP/ AEIT/

551 2 YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp
MEER

S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

o J J-l.,_.- — i-k.ll }"ir;{; - ‘:'...-.-——
e

Page 12 of 25



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




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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