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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

24/09/2018 15:34
22/09/2018 15:45
BEDOK RD TWDS NEW UPP CHANGI RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GP9860H

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

WHITE HORSE MARKETING

NOEMAIL

OFFICE-93397863

NISSAN
NV350

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT102011

CHAN YIU CHEUNG CHARLES
S8870733H

08/03/1988

INDOOR

26/06/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93397863

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 124 TAMPINES ST 11 #08-402
521124
YES

COLLISION - MAJOR/MINOR RD
AFTER RAINED
WET

NO

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

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

SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258

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

SGJ3150U

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT N

1 Please report gorrecthy the details of the accident to spead up the claims process.
4. This Form must be campleted by the Policyhalder snd/or the itheriged Drne

3. Imformation provided must be as truthiul and accurate ss possible. Any wilful misrepresentation or withhalding of material
fac:e may afiow insuranea eampaniss to repudiste policy liabikity.

4. The issue and acceptance of this Form by insurance companies is not an admisshon of policy llability on the part of the insurance
companies.

E. The report will be forwarded by the insurers of the Gl Records Management Centre establishad by the General |nsurance
Association of Singapore (GIA) for archiving end that copees of this repart will for 3 fee be made available upon application by
interested parties.

7. 8y the ledgment 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.

8. Conszent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/ae permitted to collect, use,
dischase and/or process my personal data/personal information set sut in this [form] and any ather personal information
provided by me or possessed by my insurer (eallectively the “Personal Information”) and disclose ond transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved In this accident [all ingurer(s] who have insured
vehicke(s) involved in this accident shail be cofectively referred 1o as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapare and any relevant government agency/autherity (such as the paolice), for the purposeds)
ﬂf "

(1} processing, handling and/or dealing with my claims induding the settlement of the clalms snd any necessary
investigations relating to the claims;

[i#} Investigating the accident and/or my claims;

[iii} earrying out and/or dealing with my instructions or responding to any enguirkss by me;

(v} sdministering my claims [including the malling of comespondence, statements, Inveices, reparts or notices to i,
which could involve disclasure 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purpases”|
[b]  all insurar(s) wha hove insured vehicleis) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to colléct, use, disclose and/or process my Personal information for one or more of the above Purposas: and

fe)  my Personal information may/con be discloséd by any of the insurers andfor GiA to their third party service providers or
sguntslinduding their lewyers/law firms), which may be sited outside of Singapare, for one or more of the abeve Purposes.

{d}  my Persanal information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared | disclosed;

i}y te all insurers andfer any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purpases stated, of

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

e

Pnlar,-hnmr':'s.;ﬁi:ur- Driver's Reporting Centre Perionned's Signatiss
Date & Time: i & not the policyholder) Marme:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= ) pols e Renor=

DECLARATION

e
Policyhoider's Signature Driver's v Heporting Centre Personnel's Signature
Date & Time: (If driver i nat the policyhalder) Mamie:
Dare & Tirme: NEIC/FIN No.:
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POLICE REPORT

207 BROeg R O

g 1of2
POLICE REPORT (NP298) Reporl No. G/20180822/2105
Police Station Of Origin
Bedok North N.P.C
30 Bedok Norih Road SINGAPORE 469676
Tel No: 1800-2449999 .

Diary Mo

Date/Time Report Made

L.

Name Of Informant

CHAN YIU CHEUNG CHARLES & TAMPINES STREET 11 #08-402
ID Typa / ID No.
MNRIC NO / S8870T33H Muobiie
93397863

Natlonality fEmi Address
BRITISH MATIOMAL OVERSEAS
Occupation Sax Aga Date of Bith  |Race
SELF EMPLOYED 30 O8/03/1988 _ [Chinese
Institution/Senool Name muqn

lish
Date/Tima Of Incident ion Of Incidant
22/09/2018 15:45 BEDOK ROAD SINGAPORE

EDOK ROAD TOWARDS NEW UPPER CHANGI ROAD

On 22 September 2018 at about 1545hrs, | was driving my vehicle GPOBEOH along Bedok Road towards
MW&WRM.MIWMM.MWWM.LMHMN Jalan Kathl, which
Is & private residentlal road on my lefl, | noticed @ car revarsing slightly and after which making a right
turm immediately onta Bedok Road. The vehicla did not slow down and went onto Bedok Road. | then
quickly pressed my hom to alert him that | am oncoming. However, he did not stop and | quickly swered
nwwrﬁchhhﬁﬁ%kbwﬁuhﬂm%hnmﬂ.ﬂuvﬁlﬂu-&mﬂmmm

Signature Of Officer Recording The Re | |Signature Of informant:
G / Siaff Sgt TRAVINDER JIT SINGH ""I‘..

Brief dotals.

Signature Of Interpreter: DateTirmte:
Mat applicable 22/09/2018 20:15
Officer In-Charge Of Case Classification Of Case:
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POLICE REPORT

SINGAPORE T e
105

POLICE FORCE
78 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180022/2105

mrnpur.1anMawwmeMWham{mm.lwwmm
exchanged mﬂwhmudhhdﬁurﬂwmw.mmchmmlrﬁymm
51335827 (Telephone: 67383659) driving vehicle number SGJ31500), | want to add that none of us was
Injurad due 1o the accidenl. However, | want fo state that, the accident occurred because the vahicle had
make an llegal U-tum along Jalan Kathi. | am thus lodging this report for Traffic Police Actions. My
vahicke [s fitted with in car CCTV and | have downloaded the footages,

shmﬁnmmmm bo Signature Of Informant:
G / Staff Sgt TRAVINDER JIT SINGH vdgﬂ)t %’/

Signature Of interpreter: DatefTirhé:

Mot applicable 22082018 20:15

g?rmmpﬁmgfmﬁ i Classification Of Case:
Bedok Police Divisional Investigation Bra

Sgt 3 NG HONG SIM, JASON

Contact No.: 62447200

Authertication Stamp

w;le:( ﬁ, aﬂ |
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POLICE REPORT

ANNEX E

NOTICE OF REPORTING

This is to confirm that Chan Yiu Cheung, Charles, NRIC: S8870733H, has

reporied to the Police a non-injury traffic accident which occurred at Bedok Road
towgrds New Upper Changi Road on 22/9/2018 at 1545hrs involving the following
vehicles:

) GPIB6OH (Nissan NV350 Van)

b) SGI3150U (Toyota Wish)

2, If accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

~econ morth NPC
3. 30 sedok North Road
Singagore 469676
Tel 1300-2449999

Rank / Name of Issuing officer: SSgt Travinder Jit Singh ’Q’L{_‘%_‘
; e

Original — To be issued to informnant
Duplicate- 10 be submined w Traffic Police
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Accident Photo
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Accident Photo
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Accident Photo
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