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SINGAPORE ACCIDENT STATEMENT

1. Please repo( 99M9!ly lhe delails ofthe accdentto speed up the claims process.

2.This Formmustbe@
3. lnformation provided musl be as truthful and accurate as possible. Any wllful misrepresentation orwiiholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy liabilily on the part of the ins!rance companies.
5. Any lalse reporting may be relerred to the Pollcefor investlgation.
6. This repofi willbe foMarded by the insurers ofthe GIA Records l,,Tanagement Centre esiablished by the General lnsurance Assocjation of Singapore (GlA)for
archiving and lhat copies ofthis reportwill, fora fee, be made avallable upon application by interested parties.

7. By the lodgement of this report lo the insurers, you hereby consenl to the archiving ofthis report al the centre and to copies of the repofi being made available

IMPORTANT NOTICE

Date Of Report

Dat€ Of Accident

Exact Location Of Accident

Country/State of Loss

101051201817141

10/05/2018 08:45

NOUTH.BOUND CTE BEFORE JALAN BAHAGIA EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name of Registered Owner

NRIC No

EmailAddress

l,4obile Phone No

Alternative Phone No

Vehicle Padiculars

l\4a n ufa ctu rer

l\4odel

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?

lf No, Please siate action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birih

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGW3453C

WEE JEFFREY

s7910507D

wETPTNGELTCIA@YAHOO.COM.SG

(LOCAL) +65-98237052

oTHERS-98237052

TOYOTA

ESTIMA-2.4 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

I\4SIG INSURANCE (SINGAPORE) PTE.

COMPREHENSIVE

NO

P 29054319 DMV

SOH WEI PING (SU HUIPING)

s80096'1 1l

10/03i 1980

INDOOR

09t0412001

17 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-98237052

wEtPtNGELtCtA@YAHOO.COM.SG

LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured ,n 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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Siation Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1OO GERALD DRIVE #03-83
SINGAPORE

798592

NO

SPOUSE

:

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

NO

1

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

NO

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

FBH5375U

MOTORCYCLE
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No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

NA(RIDER)

REFER POLICE REPORT

FBH5375U

YES
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1.

2.

3.

5

6

Sketch Plan Pg. 'l

SKEICH PLAN

IMPORTANT NOTICE

Please report correctlv the details ofthe accideni to speed up the claims pro.ess.

This Form must be.ompleted bvthe Policvholderand/orthe Authorised Driver.

lnformation provided must be as truthful and accurate as Fossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to reoudiate policv liabilitv.

The issue and accepiance ofthis Form by insurance companies is not an admission of policy liabilily on the p.rt ofthe insurance

Anvfalse reportine mav be referred to ihe Police for investisation.

The report will be forwa.ded by the insurers ofthe GIA Records Mana8ement Centre established by the General lnsurance
Association ofSingapore (GlA) for archiving and that copies of this report will for a lee be mad€ avaiiable upon application by

By the lodgmentofihls report to the insurers,you hereby cons€nttothe archivingofthis reportatthe centreand to copiesof
the report being made available afores:id.

consent under the Personal Data Protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) Mylnsurer, myworkshopand the Generallnsurance Assoclation ofsingapore (,,GtA,,)may/are permitted to collect, use,
disclosa and/or process my personal data/person.l inform:tjon set out in this lform] and any other personal informatiofl
provided by me or possessed by my insurer (coll€ctivelv the "Personal lhformation") and dlsclose and transfer such
Personal information to all insure(sl who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) jnvolved in this accident shall be collectively referred to as ihe "lnsurers/'), the lnsurers' lawyers/law iirms, the
MonetaryAuthorityofSingapore:ndany.elevantgovernmentaBency/authority(suchasthepotice),forthepurpose(s)

(i) processing, handling and/or dealing with my cl:ims including the settlement of the ctaims and any necess.ry
investigations relaiing to the claimsj

(ii) investieating the accident and/or my claimsi

{lil)carrying out and/or dealing with my instructions or responcling to any enquiries by mej

{iv) administering my claims (in.luding the mailing of correspondence, staternents, invoices, reports or notices to me,
which€ould lnvolve d isclosu re of certair personaldata about me to bringaboutdeliveryofthe same as wellas on rhe
external cover of envelopes/mail packages); and/or

(v) complyidgvJlth applicabla lawin administering, processing, handlinE and/ordealing with my cla ims.(collcctively the
"Purposes'i)

(b) all insurerGl who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclos€ and/or process my Personal lnformation for ooe or more of rhe above purposes; and

{c) mY Personallnformation may/can be disclosed bV any ofthe lnsurers and/or GIA to thei. third party service providers or
agents(including their iswyers/law firms), which may be sited outside of Sirgapore, for one or more ofthe above Purposes.

(d) my Personal lnformation vrill also be collected and used to compile claims history for the purpose of fraud derection,
investigation and management in present and ell future claims.

(e) the information so co{lected under (d) above mav be shared /disclosed:

(i) to allinsurers and/or anyotherthird p.rtiesthat assist in evaluatinB, investigating, controllingor manaBingfraud,
regulators, l:w enforcement and government agencies as reasonablV required for the purposes staied, or

(ii) forcomplyjnCwthrequirementsunderanyregulations,lawsorcourtorders.

7.

,//, /
.tl, ,- ,)'"i',,,''

Po kyholder's 5iBnatlJre

oate at:ne: ,, i -, | ,;
\ /-'ca39

(rf .t is not the po icyho der)

Iirite: r-,1 ;/tv
1 

' 
47 lf;j
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Sketch Plan #2 Pg. 1

S(ETCH PLAN

DECTARATION

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

6,t?r,Ft1
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Accident Sketch Plan Pg. 1

sINCAPORE
POLICE FORTE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529Sgs

Date/Time Report Made:
1010512A18 11:15

Name of lnformant:
SOH WEI PING
lD Type / lD No.:
NRIC NO / 5800961 1l

Nationality:
SINGAPORE CITIZEN
Sex:
Female

Occupation:
Housewife

ilrfl rilrililfi fifl ililtlrililriltilililIililtiltfl illililfl 1iiititf ti
T/20180510/2038

1of 3

Reporl No. f/20180510/2038

Station Diary No.:
46

Address:
1OO GER,ALD DRIVE #03-83 S]NGAPORE 798592

Mobile: 98237052

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of

Any Pedestrian lnvolved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossino: NA

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:
F/201805'10/0064

Date of Birth:
'10i03/1980

Type of
Accident:

lnjury
Hit and Run

Drink
Drive:
N^

Date/Time of
Accident;
10lo5l)nlR nR Ai

Type of Location:
Straight Road

Location:

CENTRAL EXPRESSWAY

BEFORE EXIT JLN BAHAGIA
Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:
Between l\./ioving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

Details of Vehicle lntolve(
Vehicle No. Model . r' : Color,
FBH5375U Motorcycle 0

sGW3453C Car 0
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Accident Sketch Plan Pg. 1

SINGAPORE
POLIEE FI]REE

Police Station Of Origin:
Blshan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 coNTtNUArtoN oF REPoRT

llfiililil11fl ilrilIrilIilrililIililtililIffi rilIilfl fiilililillff fiil
T/201 8051 0/2038

2or3

Report No. T/20180510/2038

Name SOH WEI PING lD No. s80096111

Relaied Vehicle NIL Coniact No. 98237052

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

CIass: 3

Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL

No. of Davs qranted Medical Leave I NIL Deqree of Iniury NIL

Brief Details.
6n I OSl B? about O84ohrs, I was along CTE, driving on the third lane when suddenly the car in front of

me jammed brake. I managed to hit the brake on time to avoid collision with the vehicle in front. After

which I felt an impact coming from the rear of my vehicle (SGW3453C).

It happened so fast that I did not manage to take a look at who had collided onto the rear of my vehicle.

When I got down my vehicle, the vehicle behind me was no longer there. I also noticed that the vehicle in

front of me had hit the brake as there was an accident in front which I was not really aware of. I only knew

that there was a vehicle which had collided with a dog and a motorcyclist (FBH5375U) was injured and

conveyed to the hospital.

lwish to state that traffic police and ambulance WaS at scene. I do not have any camera installed in my

vehicle. lwas advised by the traffic police to lodge a traflic accident report and was given a case number

vide F/201 8051 0/0064.

I am lodging ihis repoft for insurance claim purposes. I am hopeful that the Traffic Police is able to

retrieve the expressway footage so that we can identify the vehicle that hit my vehicle
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C
20 Bishan Street 23 SINcAPORE 579757
Tel No: 1800-5529999

Sketch PIan

lnformant is not able to provide sketch plan

Signature Of Officer Recording The Report:
EI
Sst 3 LIYANA BINTE MOHD MZALI

Signature Of lnterpreter:
Not applicable

Officer ln Charge
TP/HRT/
Sr Staff Sgt TAN :

Contact No.: 654

Accident Sketch Plan Pg. 1

CONTINUATION OF REPORT

Classification Of Case:

ililililililtililililtililililtilililtfl ilililfl illtililrfl iriirf liti
T120180510t2038

3of3

Report No. T/20180510/2038

IMPoRTANT: Please attach a copy of your vehicle's Insurance ce(ificate to this repori. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating ihe report number as reference.

Authentication
NP168

s i G l'!.-ru it E
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