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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/11/2018 14:04

11/11/2018 22:20

PIE TWDS CHANGI AIRPORT NEAR T4 EXIT
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

SJJ2649U

SUPER STAR LIMO & CAR RENTAL
53359119L
NOEMAIL

OFFICE-96233308

HONDA
STREAM

COMMERCIAL

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092249196-01

TAN JUNWEI (CHEN JUNWEI)
S8210602B

01/04/1982

OUTDOOR

16/08/2006

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81250852

NOEMAIL
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Address BLK 215A COMPASSVALE DR #08-518
Postcode 541215

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JJV6238 (PRIVATE CAR)
Number of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLN8255M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JJVv6238
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JUNWEI (CHEN JUNWEI)
Approximate Age

Injuries Sustain SWELLING LEFT ARM AND HAND
Injured person in which vehicle? SJJ2649U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correctly the detaits of the scodent ta speed up the claims process.
4. This Form st be completed b

1. Information provided must be as truthiul snd accurate as posslble. Any willul musrepresentation or withholding of material

tacts miay allow (msurence companies to epudipte policy liability,

4. The issus and acceptance of this Form by Insursnes companses is not an admission of palicy lability on the part of the insurance
COMmpanes,

£ The report wif be farwargded by the snsurers of the GIA Records Management Centre established by the General Inturance
Aszociation of Singapore (GIA} for arehiving and that copies of this roport will for a fee be made avaliable upon application by
mterssted parties:

7. By the lodgment of this repon to the insurers, ¥ou hereby consent to the anchiving of ths repart at the centrs and to copies of
thie report Belng made available aforesaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

My msurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, e,
dizciose and/or process my personal data/personal Information set gut in this [form) and amy other persanal information
erevided by me or possessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transier such
Parsonal information to all insureris] who have insured vehichals) involed in this accident (ail insurer(s) wha have insured
wehiclels) invalved in this acodent shall be coliectively referred 1o a3 the “Insurers”), the Insurers” lawyers/fiow firms, the

Manetary Authority of Singapore and any relevant government Jgency/authority [such as the police), for the purpose|s)
af :

(I} processing, handiing and/or dealing with my claims incuding the settlement of the claims and any necessary
Iirvestigations relating to the cladms;

4] investigating the accident and/or my clsims;
(1] carrying eut mnd/or dealing with my instructions or responding to any enguinies by me:

(iv) administering my claims (including the mailing of coffespondence, stalements, involces, reports or notices to me,
which eould involve diselovure of certsin personal data about me o bring about delivery of the same as weoll a5 on the
exturnal cover of envelopes/mail packages|; and/or

il comalying with applicable law in administering, grocessing, handiing and,or dealing with my claims (eoliectively the
“Purposes”)
1B} 30 insareris) who have insured vehiclels) invalved in this accident and the nsurers’ lawyers/law firms, may/fare permitted
o callect, use, daclose and/or process my Personal Infarmation for one ar e of the above Purposes: and

il my Porsonal intormation may/can be disclosed by any of the Insurers andfor GIA to their third party service providars or
sgentslincluding their fawyerslaw firms), which may be sited outside af Singapore, for one or mare of the above Purposes

{d) my Persanal Information will ko be eallacted gnd ussd 1o campile claims history for the purpose of fraud detection,
frvestigation and managerment in present and all futwre claims,

(g} the intarmation so collected under [d) above may be shared / disclosed-

[} toall insurers and/for any other third parties that assist o evaluating, investigating, conralling or managing fraud,
regulatons, faw enforcement and gavernmant agencies as reasonably required far the purpases stated, or

(4} for compiying with reguirements under any regulations, laws or court orders,

Reg. No.: 533591191 =
Policyhiddor 's Signatiune Drivai's Signature Reporting Centre Perusnnel’s Sagrature
date & Thme: {1 drifver is not the policyhalder) Mamis:

Date & Time: WRIC/FIN N,
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Accident Sketch Plan

SKETCH PLAN
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/ .ET;EIIW?&: particulars are true in every respect.

Reg. No.: 513591191

X ;

Palivyholder’s Signature

Driver's Sltru'!;r: Centre P -
Date & Time Reparting ersannel’s Signature

[ driver b3 not the poficyholder)
Date & Time:

Nama:
NRIC/FIN No.;



POLICE REPORT

SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 BGOO

REPORT OF A TRAFFIC ACCIDENT

T T

T/201811122014

1of 4
Report No. T/20181112/2014

Date/Time Report Made: Vide Report Ma.- Station Diary No.
12/11/2018 0421 J_m
Informant’s Particulars i
Name of Informant: Address:
TAN JUNWEI APT BLK 215A COMPASSVALE DRIVE #08-518 SINGAPORE
E 541215
ID Type / |D No, Contact Mo
NRIC NO [ 882108028 Home/Office: Maobile: 81250852
Maticnality Email:
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant:
Male 36 01/04/1982 Driver
Race: Language: ' Institution / School Name:
Chines«E- Mandarin
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry: =
General Information of the Accident . IO LR LIHTIIG S savas
Typeof | Injury Drink Date/Time of Type of Location
Aceident Foreign Vehicle Drive: Accident; Straight Road
| Ng 11/11/2018 22:20
Location:
Aleng Road 1

PAN ISLAND EXPRESSWAY

I Towards Changi Air o Terminal 4 exit
Weather Road Surface:

Road Speed Limit:
Clear Dry |
| Traffic Flow Traffic Control: Traffic Volume |
Not Controlled Light |
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head Ta Rear ambulance:
= | No |
_Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JUVE238 | Car Silver Slightly |0
- Damaged
SJJ2649U | Car HONDA STREAM Brown Senously | 0
Damaged
SLMNB255M | Car BMWY White Seriously | 0
| Damaged
_ Details of Vehicle Insurance :
Vehicle No. | Insurance Company | InsuranceNo [ Effective | Expiry Date
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Sengkang N.P.C

&

2 Sengkang Square #01-02 SINGAPORE

POLICE REPORT

LTI

Tr20181112/2014

2of 4

Report No. TI201811122014

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999
| Details of Vehicle Insurance 2 _ s
| Vehicle No. | Insurance InsuranceNo | Effective ‘Expiry Date
SJdJ2s4g0) | NTUC Income Insurance Co-Operative 50922491958-01 12/04/2018 11/04/2019
| Limited | |
@Ils of Person Involved
_ Any Pedestrian Involved: No ]
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
 Driver : LI T =
| Name Unknown Driver ID No, | NIL J
ﬁ%lateu Vehicle | JJV6238 (Car) Contact No | NIL |
| HospitallClinic | NIL Class of | Ciass: NIL |
Driving Date of Expiry: NIL
| Licence & | |
I Expiry Date |
| Date Treatment | NIL Date Discharge | NIL ]
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL 1
| Driver ] :
| Name | TAN JUNWEI ID No. 582106028 |
Related Vehicle SJJ26490 (Car) Contact No. 81250852 1
|
hﬁosputalf(:iinic NIL Clags of Class: 3
Driving Date of Expiry: NIL
| Licence &
L Expiry Date |
. Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
| Driver : it
| Name | Unknown Driver ID No. NIL
|: Related Vehicle | SLN8255M (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Date Treatment | NIL Date Digcharge | NIL
LMo of Days granted Medical Leave | Degree of Injury | NIL
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POLICE REPORT

BRULTA ey

120181112/2014

Police Station Of Origin 3of4
Sengkang NP C A Report No. T/20181112/2014
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8959

Erief Details.
On 11/11/2018 at about 10.1 B pm, | was driving my vahlcle_ bearing registration plate no. SJJ2849U along

unable to stop in time and the front of my vehicle collided onto the rear of the vehicie SLNB255M.
Thereafter, | alighted from my vehicle and realized that there is another Malaysia registered vehicle
bearing registration plate no. JUV6238 in front of the vehicle SLN8255M. The vehicle SLN8255M had
coliided onto the rear of the Malaysia's vehicle. | did not managed to take down the particulars of both the
vehicle's drivers and | suffered some swelling on my left arm and hand.

| am lodging this report for Traffic Police Department's purpose.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C 5
2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Infarmant is not able to provide sketch plan

LTS

TRROVE111272014

4ofd
Repart No. T/R2OTB1112/2014

CONTINUATION OF REPORT

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 3 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. |
El

W

Staff Sgt LEE SHAO WE!

Signature Of Informant:

Signalure Of Interpreter.
Mot applicable

Date/Time:
12/11/2018 04:21

Officer In Charge Of Case:

TP/ AEIT /
331 2 YEO GEAK, ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NPTES

Yo
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Accident Photo

F i
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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 20 of 23



Accident Photo
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Accident Photo
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Accident Photo
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