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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

ACCIDENT STATEMENT

19/01/2019 17:31
18/01/2019 10:00
PIE TWDS TUAS B4 TOH GUAN EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGV737J

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

TAN SIA HWEE ALEX
S8137352C

NOEMAIL

(LOCAL) +65-98793227
OFFICE-98793227

NISSAN
X-TRAIL 2.0 CVT ABS 4WD S/R 7-STR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00003657

LEE JIA LIN CATHERINE (LI JIALIN CATHERINE)
$8321533Z

20/07/1983

OUTDOOR

05/02/2013

5 YEARS AND 11 MONTHS

FEMALE

(LOCAL) +65-81009910

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 (including own vehicle)
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

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?

17 FERNVALE CLOSE #12-29
797478

NO

SPOUSE

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

FILE TOO LARGE FAIL TO UPLOAD
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

SGZ8968K

PRIVATE CAR

CHAN Y1 JUN JAMES
S8506568H
96634037
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE JIA LIN CATHERINE (LI JIALIN CATHERINE)
Approximate Age

Injuries Sustain NECK AND BACK

Injured person in which vehicle? SGV737J

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
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Accident Sketch Plan

Describe Circimstances of the Accident
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Declaration

‘e geclare the foregoing parficulars are true in every respect.

Qﬁﬁ\w thi

iiwyh‘&un [ Cata & Driver's Signature (F driver i not the policyholdar) / Date
L] & Tema

Witnessed by Reporting Contre
Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrROTS01ATI

1of3
Report No. Tr201801 187021

Date/Time Rapcrr‘t Made:
18/01/2019 18:45

—

Na

[

Vide Report No.. Station Diary No..

me of Infarmant Address.
LEE JIA LIN, CATHERINE 17 FERNWVALE CLOSE #12-29 SINGAPORE 787478
ID Type / ID No Contact No..
NRIC NO ! 883215332 Home/Office; Mobile: BB783227
Mationality Email:
SINGAPORE CITIZEN alextan? 37 @yahoo com sg
Sex Age: Date of Birth: Type of Infarmant:
Female 35 20/07/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information;
Sales and marketing manager Class: 3 Date of Expiry.

Weather Road Surface: Road Speed Limit:
Rainin - B Wet 80 Km'h
Traffic Flow Traffic Control; Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
No

sl L il F

SGVT3TJ

X-Trail 2.0

5GZBIEEK TOYOTA

Rush

FWD Singapore Pe. Lid

29/03/2018 | 28/03/2019
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POLICE REPORT

SINGAPORE
SheaRe R

Police Station Of Origin AN
Traffic Police Report No. Ti204180118/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 COMTINUATION OF REPORT

[ Any Pedssirian Involved: Ne B
Nu mP&dutrlamlnured NIL _ ing. NA

T'LEE JIA LIN, CATHERINE ID No S83215337
i'neiated Vehicle | SGV737J (Car) Contact No.| 88793227
Hospital/Clinic HDU NT ALVERMNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/01/2019 Date Discharge | 18/01/2019

Name | Chan Yi Jun James ID No. S8506568H

Related Vehicle | SGZBISEK (Car) Contact No.| 96634037
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Di NIL )
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 18/1/2019 at about 1000Hrs, | was driving my vehicie, SGV737J, along PIE towards Tuas (before Toh
Guan Exit). As | was travelling along Lane 1, | saw the vehicle in front of me slow down and subsequently
came to a stop. | slowed down and also came to a complete stop.

A few seconds later, | felt a strong impact coming from the rear. Uipen checking, | discovered a White
vehicle, SGZBOGBK, hit onto the rear and right rear side portion of my vehicle SGV737J.

A tew hours, | felt pain on my neck and back, hence | went to Mount Alvemnia A&E to see doctor and was
given 5 days MC

| wished lo slate that my car is equipped with Rear-Cam and accident footage was recorded.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Crigin

Traffic Police

10 Ubs Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

TR0 187021

3of3
Report Mo, Tr201801 187021

CONTINUATION OF REPORT

§-gna1um Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making thie report has
been authenticated by SingPass. No signature is
required

i Signature Of Interpreter;
Mot applicable

TPITPIB /
MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 5478204

DateiTime:
18/01/2019 19:45

Cassification Of Case

Authentication Stamp
NP1&R
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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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Accident Photo
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Accident Photo

/1\ Warning
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Accident Photo
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