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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGM6975X

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

ACCIDENT STATEMENT

29/08/2018 15:17
27/08/2018 17:30
CTE TWDS YIO CHU KANG

CHEW XIN ZUAN
S9036831A

NOEMAIL

(LOCAL) +65-91062102
OFFICE-91062102

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102963427

CHEW XIN ZUAN
S9036831A

10/10/1990

INDOOR

18/03/2013

5 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91062102

OFFICE-91062102
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)
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 133 SIMEI ST 1 #10-152
520133

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

SLQ3958K

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW XIN ZUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGM6975X

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 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 truthiul and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repldiate policy liabllity-

4 Theissus and acceptance of this Farm by Insurance companies is not an admission of policy lability on the part of the insurance
campan:es.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) far archiving and that capias of this report will for a fee be made available upon apolication by
mterested parthes

7. By tha lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeaid.

E Conmsent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consert that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA"| may,/are permimed 1o collect, use,
disclosa and/or process my personal data/personal information set owt in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicte(s) immohved in this accident [all insurer{s] who have infured
wehscle(s) invaleed in this scckdent sholl be collectively referred to as the “Insurers”), the Incurers’ lawyers/law firmg, the
Maonetary Authority of Sengapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

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

[} investigating the accident and/or my claims;
(i) earrying out andfar dealing with my instructions or responding to any enquiries by me;

[iw) admiristering my claims (inchading the mailing of correspondence, statements, invoices, reparts or notices o me,
which could invohie disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmal piﬂl.ﬁlh andfor

[¥] cormplying with apolicable law in administering. processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
[B) wll insurer(s) who have insured vehicle(s) imvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Persanal Infarmation for one or more of the abowe Purposes; and

(e} iy Personal Informatsen may/can be disclosed by any of the Insurers andfor GIA to their thind party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Infermation will alss ba collacted and used 1o compile claims history for the purpose of fraud detsction,
Investigation and management in present and all futiiee claims.

(8] theinformation so collected under [d) above may be shared [ disclosed:

(il toal insurers and/or any othaer third parties that assist in evalusting, investigating, eantralling o managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{it] for complying with reguirements under any regulations, lawe or cowrt ordars,

Policyholder's SgnatursmTs Driver's Signature Reparting Centre Personnel's Signature
[are & Time: {1 driver 15 not the policyholder] Name:
Date & Time: MNRIC/FIN No .2
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Accident Sketch Plan

SKETCH PLAN
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Driver's Signature Reparting Centre Perionnel’s Signature

(¥ driver is not the policyholder) Mame:

Diate & Tirme: MREC/FIN N
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Accident Sketch Plan

Page 1 of 1

et & Manty

demng Hand

& Things You Shouldn] Do
If Hes Cheating On You

\ \ & .
| | Coaen
% Se

A - SGM L9415 x | ¢ !

& - SLe3bs59K |

ﬁ | ; 29/8/2018

Page 6 of 23



Accident Sketch Plan

ident Statement

On 27th August 2018 around 1730Hrs, | was driving my vehicle {(SGME975X) along Central

Expressway (towards Yio Chu Kang). Suddenly a vehicle (SLQ3958K) hit onto my vehicle rear.
I'm making a third party claim.
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Name: Chew XinZuan

NRIC: 59036831A
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenus 3 SINGAPCRE 408265
Tal Ma: 65470000

REPORT OF A TRAFFIC ACCIDENT

' T/20180829/7004

10of3
Report Mo, T/20480828/ 7004

Date/Time Report Made: Vide Report No.. Station Diary No.;
29/08/2018 14:48
Informant's Particulars
Name of Informant; Address:
CHEW XIM ZUAN APT BLK 133 SIMEI STREET 1 #10-152 SINGAPORE 520133
ID Type / ID No.: Cantact No.:
NRIC NO f S8036831A Home/Office: Mobile: 91062102
Nationality: Email:
SINGAPORE CITIZEN Kellchewxz@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Famala 27 10101880 Vehiclka Ownar
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
CNB Officer Class: 3 Date of Expiry:
General Infermation of the Accident
Tyvoe of Injury Dirink Date/Time of Type of Location;
Amant' Others Drrive: Accident: Expressway axit
' Mo 27082018 17:30
Location:
CENTRAL EXPRESSWAY
Woeathar: Road Surface: Road Speed Limit;
Sunny Dry
Traffic Flow: Traffic Control; Traffic Voluma:
Ona Way MNat Contralled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Modal Calor Condition | Mo of Passenger
SGME9TSX | Car TOYOTA allis Black Sericusly |0
Damaged
SLQ3958K | Car NISSAN Siiver 0
Details of Vehicle Insurance
Vehicle No. | Insuranca Company Insurance No Effactive Expiry Date
SGMBATSX | NTUC Income Insurance Co-Dperative | S102963427 10/08/2018 | 25/10/2019
Limited
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

POLICE REPORT

T/20180829/7004

CONTINUATION OF REPORT

2ofd

Repart Mo, T/20180829/7004

Details of Person Involved
| Any Pedestrian Involved: Nio

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

Vehicle Owner

Name CHEW XIMN ZUAN ID Nao. S9036831A

Related Vehicle | SGME375X (Car) Contact No.| 91062102

Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | 27/08/2018 Date Discharge | 27/08/2018

No. of Days granted Medical Leave 03 Degree of Injury | Slight

Driver

Mame Wendy Phua Poh Lian ID Mo. 584200088

Related Vehicle | SLQ3958K (Car) Contact No.| 96199614

Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentioned dats and time, | was driving my vehicle (SGM8975X) along Caniral Expressway
(towards Yio Chu Kang) Suddenly a vehicle (SLQ3958K) hit onto my vehicle rear. | am making a third

party claim,
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POLICE REPORT

lg SINGAPORE

¢ POLICE FORCE

Police Station Of Onigin:

Traffic Polica Divislon HO

10 Ubi Avenue 3 SINGAPCRE 408885
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

LT
' TI20180829/7004

3of3
Report Mo. TI20180820/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Net applicable

Signaturse Of Informant:

The identity of the person making ihis report has
beaen authenticated by SingPass. No signature is
required

Signature Of Interpreter:
Mot applicable

DatelTime:
29/08/2018 14:48

Officer in Charge Of Case:
TR/ TRIB /

KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

Authentication Stamp
NF183
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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

Page 16 of 23



Accident Photo
i ™
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Accident Photo
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Accident Photo
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Accident Photo

LS
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Accident Photo
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Accident Photo
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Accident Photo
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