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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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/10/2018 16:52

29/10/2018 16:45

CTE (AYE) SLIP RD BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKP3737Z

S D KAMPTELTD
2012077742

NOEMAIL

(LOCAL) +65-98394400
OFFICE-98394400

VOLKSWAGEN
JETTA 1.4 TSI AT 1622G5

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0000803

CHANG JIN SENG
S1411111E

14/11/1960

OUTDOOR

14/01/1981

37 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98394400

OFFICE-98394400
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?

I 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

REFER TO POLICE REPORT - T/20181030/2076.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 8 SELEGIE ROAD
#06-15

180008
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES
NO
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

Nature Of Damage

GZ3230M

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flease repor correctly the details of the accigent to speed wp the caims process.

3. information provided must be a5 grushful and accurate 33 possible. Any wilful mesrepresentation of withhgiding of materlal
facts may allow Indurance comparves ts repudiate policy liability.

4. The isue and scceptance of this Form By insurance companies is not an admissian of polity labiiity on the part of the Insurance
COMpanies.

§. The report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General inturance

Assaclation of Singapare [GIA] for archiving and that copies of this report wli for a fe be made availsble upon application by
Interested partin.

7. By the lodgment of this report te the indurers, you hreby congent to the srchiving of this report 8t the centre and to coples of
Lhe teport being made avallable aforesald.

8. Consent undef the Personal Data Protection Act (POPA]
jundertand, acknowledge, agree and consent that:

{a) My ingurer, my workshop ond the General Infurance Association of Singapors (“GIA") may/are permitted to colect, uee,
disdose and/or process my personal deta/personsl information set out In this [form] and aty ather personal inforrmation
providied by me or possessed by my insurer [enllectively the “Persanal Information™) and disciose and transfer such
Persanal information to sl insurer(s) who have insured wehicle(s) invelved |n this accident (all insurerls] who have Incured
vehiclals) invatved (n this secident thall be collactively raferrad to as the “Insurery™), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant governmant agency/fauthority [such 25 the poficel, for the purpeteis]
of

{I} processing handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investipations relating ta the dams;

{ii} investigating the accident andfor my claims;
{iif] carrying out and/for dealing with my instructions or responding to any engueries by me;

[} admanistering my claims [including the mailing of correspondenca, Ltatemnts, Invoites, reports ar notices 1o me,
which could involve disclosure of cenain personal data ehoul mi to bring about delivery of the same as well 43 o the
external cover of envelopes/mal packages); and/or

¥} eomplying with applicable law in adminkstering processing, handling and/or dealing with my clalmas.[collectvely the

*Purposes”)

{b] sl insurer(s] who have Insured vehictels] involved in this accident and the Insurers’ lawyers/law firms, may/are petrmitted
io collect, use, disclose and/or process my Persanal Infarmatian for ane or more of the above Purposes; and

le) my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GLA 15 thelr third party service afoviders or
agents{inchiding their lewyers/Tew fiems), which may be sited outside of Singapore, for one or more of the absve Purposes

d] my Personal Information will also be collecied and used to compile claims histary for the purpose of fraud detection,
irvestigation and management in present and all future claims.

[e} the irformation io collected under (d) above may be shared [ discloced:

(i) toallinsuress and/or any other third paries that assist n evaluating, Irvestigating. controliing or managing frivud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, o

[} for complying with requirermants undef any regulations, laws or court orders,

i\

Driver's Signature Repartisg Centrg P =iy Sgnature
(nf driver is not the policyfuidern) Hame:
Date & Time: WRILFIN Mo,
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

Police Report

T/201 8103072076

20 Chai Chea Drive SINGAPORE 4588045

Tel No: 1800-2448290

REPORT OF A TRAFFIC ACCIDENT

Tof3
Raport No. T/20181030/2076

Date/Time Report Made Vide Report No.. Station Diary No .
30M10/2018 14:03 | E/20181028/0082 21

Infermant's Particulars

Name of Informant: | Address:

CHANG JIN SENG

| APT BLK 8 SELEGIE ROAD #06-1

5 SINGAPORE 180008

ID Type / 1D No.. Contact No.:
NRIC NO/S1411411E Home/Office: Mobile: 88394400
Mationality, Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant:
_ﬂgle | &7 14/11/1860 Diriver
Race: | Language: | Institution / School Name
Chinese . |
Oecupation: Driving Licence Information:
SALES MANAGER Class: 3,45 Date of Expiry:
General Information of the Accident
Type of Mon-Injury Dr_tnk DMme of Type of Location:
Kecident: Attended by Police Drive: Accident: Straight Road |
' = Ng 29/10/2018 16:45 -
| Location:
| Along Road 1 |
i CENTRAL EXPRESSWAY
|
CTE SLIP ROAD BKT TiIMAH ROAD
| Lamp Post Number: 49352F — :
Weather: Road Surface: Road Speed Limit:
| Claar Dry [
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Nat Controlled Light ]
| Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No
 Details of Vehicle Involved camds i _
' Vehicle No. ] Type ‘Make Model  |Color | Condition No of Passenger enge
GZ3230M | Car TOYOT White 2
SKP3737Z |Car VOLKSWAGO White Seriously | O
= | (- . I D
Details of Vehicle Insurance : |
Vehicle No. | Insurance Company | insurance No [ Effective
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Police Report

SINGAPORE
iy LT

Police Station Of Origin: 203
Bedok South NP.C Report No. T/20181030:2078
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448995 CONTINUATION OF REPORT

SKP3737Z

Any Pedestrian

e

III: Nao .

O trons e NIL
Name
Related Vehicle | NIL Contact No.| 98394400
Hospital/Clinic | NIL Class of Class: 345
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 20/1072018 at about 1645hrs, | was driving my vehicle (V1 -SKP3T37Z) on the extreme left lane along
CTE slip road Bukit Timah Rd. Subsequently, the vehicle infront of me immediately brake and | also

suddenly braked my vehicle. | wish to state that | did not came into contact with the vehicle infront of me
The vehicle infront of me subsequently drove off too.

Suddenly, | heard a loud bang on my rear. | alighted from my vehicle and came to take a look. |

discovered that the vehicle behind me (V2- GZ3230M) had came into contact on vehicle's rear. | noticed
that my rear was dented and had some cracks and scratches on it too. The front of V2 was badly

damaged.
Traffic police came down and attended to the situation,

| wish to state that nobody was injured.
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Police Report

POLICE FORCE T

Police Station Of Origin: 30f3
Bedok South N.P.C Report No. T/20181030/2076
20 Chail Chee Drive SINGAPORE 488045

Tel No: 1800-2448029 CONTINUATION OF REPORT

Sketeh Plan

informant is not able 10 provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 siating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/ \3—*'\\

Sgt 2 MARYANI BINTE SANI f‘% %:4\

Signature Of Interpreter: v Date/Time:

Mot applicable 30MQ02018 14.03

Officer In Charge Of Case: | | Classification Of Case: -
TP/GIT/ ;

Staff Sgt SUFIYAN BIN KHAIRI l

Contact No.: 65476390 _ .

Autherttication Stamp
NP153 /%

Page 8 of 19



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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Accident Photo
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