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ENTRY DATE & TIME: 19/11/2018 14:57
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

ACCIDENT STATEMENT

19/11/2018 14:57
16/11/2018 12:10
PIE TWDS TUAS AFT PAYA LEBAR ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB1589C

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SEN JIE PTE. LTD.
201801387K
SENJIEOFFICE@GMAIL.COM

OFFICE-68160473

RENAULT
TRAFIC 2.0

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102714835

CHEN ZHANGJIE
(G8492694P

18/03/1986

OUTDOOR

14/12/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84360662

NOEMAIL
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11 JLN KEMAJUAN
#01-294 MACPHERSON GARDEN ESTATE

Postcode 368977

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSJ7295 (MOTORCYCLE)
Number of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES
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 GEYLANG N.P.C

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :T/20181116/2114
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO

Vehicle Registration Number JSJ7295

Vehicle Make/Model/Colour YAMAHA

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver PANG SHEAU KANG
NRIC/Passport Number

Contact Number 96958522

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PANG SHEAU KANG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? JSJ7295

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name CHEN ZHANGJIE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBB1589C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Accident Sketch Plan

MPORTANT NOTICE

L ﬂemwmm Setas of thae pocdeny 10 speed up the taims pracw

L mbwewtie smnadad Mh"ﬂﬂwﬂﬂ wilfiet prisrapreserrion orwithroiding & materis|
facts may afiow inswrance camounies 1o [eoUists policy fimbilky,

4. ihe lestn arct scteptance of this Porm Sy Miwrence comparies '3 Nt 88 riminsiae of pafioy ity on The =2t of e insurese

.} Tha report wilt S forwsrded Dy the incurers of tha GUA Records Mansgemant Contre estabiizhed by the Boneral insursngg
Assorctatinn of Sngapore (B2A) for arehiving Ang that copies of thic rapert will for 2 fae be made susiishle uzan sprlieatian by
Interesivd partiss,

7. By the indpment of thiz reaor 19 359 Insuress, vou haraly consent o the srchiving of dule remart a7 the cartrs and ta seniag o6
the repor; being made avaiabls 3forossic,

i Cossest onderths Pereonal Date Protection Ast (FORA)
tundpratend, acknowied e, offes snd cempmnt 1hats

() &Ny insurer, my worshop and the General Insurande Assscietion of Singapocs [EIA"] may/srs permitted o collees, uge,
disciose and/for process ey persanal data/parsons| (afarmaticn set sul in thiy Morm] ard any cther parsonal Infarmation
pmﬂuﬂmmmdhrmmmﬁmwpuwwmﬁdm.mmhmm
Personal Information to all Wyurer(s) who have itstited vebicle(s) Inuadsed in this accldant (afl insurer(s) who have Insured
vehicies) imvalved 16 this accdent shall be collecthvely refarred to 3% the "Tnsurers”), tha Insurery’ lawyers/law firmy, the

Meanstary Authority of Singagcre and sy relevant govermment sgency/authority (suich 58 tha pelice}, for tha purposels)
u-il

¥} procaseing handling ondior SesEng with my clatms inclusing the stSement of the cleims and ary necemsany
imsttgrtions refasing T2 the dkims;

il Investigating the acsidunt dodfor mmp claime:

{ii] carmying out andfor Sealing with my Instractions or respoading 1o any anguiries By me;

(v adeministering my claims (ncluding the melBng of somespondane, sataments, Invoicss, Fhperd &r notites 50 ma,
wiigh tould Involve disclosure of cwisln personal data sbout me to bring shout delivery of the ssme 2s veell 21 anthe
external cover of emegiopesmaill sudages): ed/or

¥} complying with spplice e fow in sdministering, wocessing, hending end/or dralng with =y chakrs. [sobes iy 2
“Furpozes”)

(E} el msiiess] wha bave insored velvicluls) inveivad In thissezidens snd the [nsureers’ fsopers/iow “rema, mayfee pEmies
42 sollect, Gz, Slddoie 3o pedotis v Pertesal infaammbion for aoe of more of the abave Pusposes; and

8 my Penoonl infarmation magioan be dhedaead by sy of the insurer andfar SUA 10 thel dhird party sendies pravidars ge
SSERLEL AU Tiudr tnwperiyoner fome ], witsh sy e tied outslde of Singanera, for ooe or motn of e sBove Fusposts

ol my Penoiaiisforracon will sia Se colieciad and used 1 coalie Satme Wesnry far the peirmdie of fraud desiosting,
ivastigation ansd meragament in presens and gl Tulure Caims.

{g] Seinfermatios o coliscied tndar (3 abova may be sxared £ dimcioges:

() =l ivsocers and/or 397 oiher third panles thet asslstin ovaluating, Investigating, controling or meansaging fraud,
*cg.rhmrs.. e erslorceTent and povarnment poencies 25 reasonabiy reniteed e the purposes siated, or

with reguirements under any regulations, lres a0 court grders,

(5 tpe
ﬁ-‘«'ﬁ_

|_ 'n"' ML

-~ F'?/n Kr?‘

Centre Sgrasenels Mgnatare

— s

Folzasicor dgratua ot
Hals & Timat U driver e mat Bhe ooloyeoiser) Nama:
Date & Tl NRLCTIN Mo

Page 4 of 20



Accident Sketch Plan
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Individual Statement

e SR AR
POLICE FORCE ' 7201811162114
Police Station Of Origin: 20i3
Geylang N P.C Repot No. TROTE11162114

132 Faya Lebar Road SINGAPORE 409014

Tel No. 1800-8486900 CONTINUATION OF REPORT

CHEN ZHANGJIE [
Related Vehicle | GBE1585C (Van) Contact No.| 84360662
Hespital/Clinie | NIL Class of Class: 3
| 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
Erief Details,

On the 16/11/2018 at about 1210hrs, | was driving my vehicle a biue in color Renault van bearing license
plate number GBB1585C and was travelling along PIE (Tuas) and was at the 12ikm mark sign. Al the
point, the traffic along the Bxpressway was very heavy and the moving pace was very siow, Afler inching

forward, | came to a complete stop as | saw the vehicle infront of me had applied his brakes, and as such
| followed-guit,

Suddenly, | fait an impact from the rear of my vehicle and after proceeding to check, | discovered a arey
in color Yamaha Malaysian scooter bearing license plate JSJ7295 had collided onto the rear of my
vehicle and the collision resulted in the rider sustaining some injuries and was lying on the fioor. Prior to
me rendering assistance to the rider, traffic police had already arrived at the scene and as such
ambulance were immediately calied to convey the rider over to the hospital.

| was then informed by the traffic police officer to proceed 1o lodge a police repon about this incident. |

wish to inform that the damages to my vehicle is that there was scratches to the rear bumper and the right
resr headlights wera brokan,
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 20



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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Police Report

SINGAPORE
POLICE FORCE

Fabce Zaation OF Drgin

Suyang NP

132 Paya Legar Road SIKGARPDRE 409014
Ted S TAIM-B459E699

REFQRT OF & THAFMG ACCIOENT

AT IRT

103
lesport W, TEDIES11ST914

DT ime Raport Made;
16811720118 1820

CHEM THANGJIE

Vide Raport Mo
G081 1180065

11 JALAN KEMAJUAN #01-204 MACPHERSON GARDEN

“IE Type 1 10 Mo g Dun;:t e e
Fid RS Eﬂ-ﬂ-ﬂiﬁ-ﬁ‘-‘F Hama Ao Micbde: B4230652
Natonaily Erai —
_CHINESE
Sy | Age: | Datecf Bethc | Type o Informant,
Male ] | 1810341380 Dirlwar
Hac Language: Inabitubian ! School Hame:
e
DsLpalian Dwivireg Lic=nce imformaton:;

AUILCING CONTRACTOR Az 3

Crarte af Cupiry:

:I:n."l‘lrr'la of 1

A ik Corveyed By Ambuanoe | Acciden:
1612013 D040

| Locaben

Sjang Foad 1

FAN IELAND EXPRESSWAY

PIE (TLIAS) at 12km mark 3

i iy Raag Suiada | Road Spepd Lt

I:!eu- Dry = e 8 —— - :
| Tradfc Flaw Traftis Gorko. Traffic Valme 1
[ EIne Wy Mot Canirelic Heavy
| Type of Collizion: Arrfone cerveyed by
i Botassn Moving Vehides - Haad Ta F=ar arnbid arics

Yies

F!FHP-L-LT

IlJEJn':E':L‘I Motarcyrin
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Police Report

L A A ey
POLICE FORCE el
Pelice Slaticn OF Drigin Zefa
GadEag N PG Faped Mo, TRHA 01001 14

132 Parys Lebar Read SINGAPORE 400014

Tel ha: 1800-H4BE0E0 CONTIRUATION OF REPORT

rIn e
Irreciad: Ma

T,

& FPedeslrians |
E Byt :' __-_-_' 5

Relates Vehicl | GREIS8EC (van) Contact Ho.| BL3E0EEZ

|
Clane ok Ciass: 3
Dinving Labar of Expirg NIL

HosotadClme | MIL

) : | Espiry Dae|
" Date Treahmsni | BiIL Dt Discharge | AL
fo. of Days granted Madical oave | HIL Degren of Inury | WIL

Eriaf Datails.

Cincthe 16112018 & abayt 12 10Ars, | wis drivireg iny vehicks & bue n #ukar Henaidl van bearmg lcorse
plale number GEEY SEQC and Ve rivelling aking PIE [Tuses) and was at e 32k msark gign. Al tha
poink, s trafiz algng the REEresSWay was very haavy ard tha IV ace was vary siow. After inching

Wvward, | came o a cormplate H0p o i e tha vehic's irfrorg of me had Apile=d Hs brakes, ard ae such
| falrweo-sui

Guodarly. | feit an Impact from (he rear of fity vehichs and afsr procseding {6 check, | dscowensd 5 Grey
i gakar Yarmaks Malyes s soonter baanng Feerse plata J5.07 295 had caliged orrla the rear of my
witide g the coligian resultad in e Rdar dustaning some Injuries and wiss king on the floar. Prigr 4o
e renceding assislarde o e fder, trato pelice han aveady avied at thy acEne a0y s such
amuiarcs were Immadiately calied (o coemvary e ridar cvar b the heapgilal

| was lhen imormad by tha fraffic poilce offesr o Procied 1o lodoe 8 polce ransr abaut this incdent |

wiah o mfamn [hat ihe dafmages 1o py wehicle g Ikat thers was scratchas 49 tha radl bumper andg g i
rear kegdliahls ware broken
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Police Report

POLICE PORCE ATV e

TR iE e

Palice: Saalicn OFf Ongn Joi%

Geylag NP.C Ratpsdt Mo TOOIET 1183114
132 Paya Labar Soad SiHGARCRE 03014
Tel W 1 BO3-B4RRAED

CONTIMLATION OF RERORT

Sihetch Plan
it rard & net anle bo rovide sheteh (ETH

IMPORTANT, Fleass atach a =apy of yaur vahize's insurarce Corlificaie b s raport. I you don® hays
thé cortifizate vith you now, Poase fax a copy o BE4T4RES slating e repodt Aumber as ref=renoe

“Sgnatire 4 Oificar Recording The Regort, | [Bignasre OF [Hormant
LER)
Sl 2 TOO YOG FOOK }

“Signatare O inéarovesar D
Mot applicatie 1811/2018 1370

Cifficer in Charge OF Capa

TP IGIT S T
Sl THABAGESH JEYATH APYLLPTRSD
Comac Mo ES4T6238 C

Auttanlicalian S2amp |
[Sebl 2] |

| Classilication OF Saza-
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