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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

21/12/2018 11:22

20/12/2018 09:35

JUNC OF CHARTWELL DR & BORTHWICK DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SDP44S

CHIA KEK SIANG
S1378655J

NOEMAIL

(LOCAL) +65-96263743
OFFICE-96263743

BMW
730LI AT ABS D/AB 2WD 4DR NAV HID SR

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076791051-03

CHIA KEK SIANG
S1378655J

11/05/1959

INDOOR

10/06/1978

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96263743

OFFICE-96263743
NOEMAIL
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Address 44A BERWICK DR
Postcode 559950

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHIA ZONG XUN WAYNE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%PsgsEERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

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 TP
Was there any audio recorded? NO
Vehicle Registration Number SLM3187P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver EU KONG LEONG
NRIC/Passport Number S1658425H

Contact Number

Page 2 of 20



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

M TICE

1. Plaase report comectly the detaiis of the accicent 10 speed up the claims process.
2. This Form must be comg

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The issue and acceprance of this Form by insurance companies i not sn admission of policy lizbifity on the part of tho Ingurance
CoOmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Agsociation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made avallable upon application by
mterested parties

7. By the lodgment of this repor to the irsurers, you Reraby consent ta the srchiving of this repart at the centre and to copes of
the repart being made available aforesaid.

E, Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General insusanse Assosiation of Singapare ("GIA") may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this [form ] and any ather persanal infarmation
provided by me or possessed by my insurer {coflectively the “Personal Infarmation™] and disclose and transfer such
Persanal infermation to el insuner(s) wha have insuned vehiclels) invahued in this accident (all insurer{s) wha have insured
wehicfe(s) Invohed in this accident shall be collectivoly referrad to as the “Insurers”], the Insurers’ [Bwyers/|low firms, the
Maonetary Authority of Singapare and any relevant government agency/Buthority (sich as the police), for the purpose(s)
of :

[} processing, handiing and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating v the claims;

(i) Investigating the accident andfar my claims;
(i) earrying out and/or dealing with my nstructions or respanding to any enguliries by me;

[} administering my claims (incheding the mailing of correspondence, statements, Invoices, reports of notices to me,
which coutd invohee disclosure of certain personal data sbout me 10 bring sbout delivery of the same &5 wall a4 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applizable law in administering, processing, handling and/or dealing with my claimg.{codlectively the
“Purposes”|

(b} @l insurer(s) whe have nsured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitteg
to collect, use, disclose and for process my Personal Information for one or mare of the above Purposes; snd

(g} iy Personal information may/can be disclased by any of the insurers and/or GLA to their third party service providers or
agerts{including their lawyers/law firms), which may be sited outside of Singapore, for ane ar rmore of the above Purposes.

{d] my Personal information will siso be collected and used to compile claims histary for the purpate of fraud detection,
investigation and management in present and all future claims.

(2] the information sa collectad under (d] above may be shared / disclosed:

(1 to all insurers and/or any other third perties that sssist in evaluating, investigeting, controlling or managing fraud,
rafulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(B} for complying with reguirements under ary regulations, laws or court orders

¥ / &Zﬁ”i 1____,- s / ﬂi‘(’:i'_:_ﬁ_{/-'__.x -

Policyholder's Signature Diefwet's Sipnature Boparting Centre Persannel's Signature
Date & Time: (1 deiver i mot the policyholder) Marne:
Date & Time NRIC/FIN B
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Accident Sketch Plan

SKETCH PLAN 2 ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vafer bc Polier, recesd N TAAS\R 1A | e

A

DECLARATION
1/We declare the faregoing particulss are true in every respest

ol Ll

Policyholdess Sgnature Driver's Sgnature Reporting Contre Personnel's Signature
Dato & Teme: [ driver is nat the policyholder) Name
Date & Time: NRIC/FIN Na.:

Page 5 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of angin

Serangoon N.P.C

50 Serangoon Avenue 2 #01.02 SINGAPORE
65ai 29

Tel No: 1800-4880800

REFORT OF A TRAFFIC ACCIDEN]

T

TR20181221/2013

1of3
Report No. T/20181224/2013

Dzte/Time Report Made Vide Report No.- Station Diary No..
Fl20181220/0075% 19
Address:

CHiA KEK SIANG 44A BERWICK DRIVE SINGAPORE 553950

ID Type /1D No.: Contact No.:

NRIC NO |/ 51378855, Home/Office: Mobile: 56253743

Nationality: Email;

SINGAPORE CITIZEN —

Sex Age: Date of Birth: | Type of Informant;

Malg | 58 11/05/1958 Driver

Race: Language: Institution / School Name:

_Chiness
Cecupation Driving Licence Information:
DIRECTOR Class: 2B,3 Date of Expiry:

Type of
| Accident:

| Location:

| dunction of Road 1 and Road 2
| CHARTWELL DRIVE

| BORTHWICK DRIVE

Attended by Police

| Weather Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control Traffic Volume:
' Mot Controlied Moderate -
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Sida ambulancs:
| No

’ Details of Vehicle Invo
| Vehicle No. | Type

"SDP44s
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POLICE REPORT

SINGAPORE
POLICE FORCE RO OB

TrRO1812212013
Police Station Of Origin: 2of3
SE‘I'EII'IQDDI'I NEC Report No. Tr20181221/2013
50 Serangoon Avenue 2 #01-02 SINGAPORE
E88122

CONTINUATION OF REFORT
Tel No: 1800-45880329

CHIA KEK SIANG = $1378655J

if Related Vehicle | SDP44S (Car) Contact No.| 96263743
HospitaliCiinic | NIL Classof | Class: 283
Driving | Date of Expiry: NIL
! Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL i
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/12/2018 at about 0835hrs, | was driving my car bearing SDOP44S along Borthwick Drive and
wanted to head toward Carisbrooke Grove. | came 1o the junction of Borthwick Drive and Chartwall Drive,
| stopped my car and slowly inch out of Borthwick Drive suddenly a car bearing SLM3187P travelling at
fast speed along Chartwel| Drive, The car brushes thought my car front area and mounted the kerb. The
said car then knock down a lamppost number 21. | alighted my car and checked . Myself and the other
driver then exchange particular and contact number. The other driver then call for polica assistance.
Shortly after the Traffic Police and the Ambulance arrived.

| have front in car camera in my car and | have given the 8D card to the police officer that ettended to the
sCEne
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Stetion OF Origin:
Serangoon N.P.C

AT

TR2MB12212013

3of 3
Feport Mo, T20181221/2013

50 Serangoon Avenue 2 #01-02 SINGAFORE

556128
Tel No. 1800-458809¢8

Sketch Plan
Informant ie not able to provide sketch plan

CONTINUATION OF REPCORT

IMPDH}’ANT: Flease 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi .
Sgt 2 LOH GUO SHENG J.J/g/ i

Signature Of Informant.
- -

——

Signature Of Interpreter:
Not spplicable

Date/Time:
2171212018 01:40

Officer In Charge Of Case:
TRIGIT/

Sr Staft Sgt NUR FAIZAL BIN YAHYA
Contact No.: 65476202 g

| [TClassification Of Case.

P
Authentication Stamp ' _ P ;
. AR, % . A
KP1ES . *j"-!r_f;%;}# M

Page 8 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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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