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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.

ACCIDENT STATEMENT

Date Of Report 11/02/2019 14:26

Date Of Accident 09/02/2019 11:20

Exact Location Of Accident JUNC OF SENGKANG WEST RD & SENGKANG WEST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN1317B
Insured/Policyholder

Name Of Registered Owner TAN JUNYU

NRIC No S$8325664H

Email Address JUNYU83@GMAIL.COM
Mobile Phone No (LOCAL) +65-96697894
Alternative Phone No OTHERS-96697894
Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPPHQ18-004182
Cover Note Number

Driver

Name of Driver TAN JUNYU

NRIC No S$8325664H

Date Of Birth 01/09/1983

Occupation INDOOR

Date Of Driving Pass 04/10/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

13 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-96697894

OTHERS-96697894
JUNYU83@GMAIL.COM
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 406A FERNVALE ROAD
#12-33

791406
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME:
GENDER:

: LIM SIEW CHENG
: FEMALE

YES

SENGKANG NPC

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

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190209/2122

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

SMC2456K

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JUNYU
Approximate Age

Injuries Sustain NECK & SPINE
Injured person in which vehicle? SKN1317B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Consent under the Personal Data Protection &ct [POPA)
Lihdierstand, acinowledge. spree and torsent that:

A My ineerer, nvy workshop and the General Insurence Association of Singapare ["GIA") may/am permitted 1o collect, wes,
dnelose and/or arocess my personsd data/ personal iformation et et in this [ferm| #rd any ather personal mformation
provided by me o possessed by my msurer [collectively the “Peronal information”| snd diciose and rransfer such
Personal informaton 1o all insurer(s) whio heve migisd venides) involved in this accidens (all msurer{s) whe have insured
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂ.{'r"fr 4 Police ﬂ-a;,?c.r-a‘
Repeiy No = T/3019¢205 /2192

DECLARATION
MWe daclare tha fovego P AT iCLiars are trud [N svery respect
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Ot & Tine (1 griver s nat the policykaigder) Name:
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Individual Statement

TrRO19020972122

Police Staticn Of Ongin A
Sengkang N.P.C Report Mo, TROVBOZOSZ 122
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 EBGa

TAN Jum*u o

Related Vehicle | SKN1317B (Car) Contact No. | 98697894
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE Class of Class: 3
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment W-I'QEI'EDTH Date Discharge | 09/02/2019
hlu O‘ID-I 3 aareo Slial

Ralated Vehicle | NIL Contact No.| 88426005
Hospital/Clinic | 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 ]
Brief Details.

On the 09/02/2019 at about 1120hrs, | was driving SKN13178B along Sengkang West Road. As there was
a slationary car infront of me, rmmmmmmmmmmm
West Road and Sengkang West Way. | then continue to drive on as the traffic light was green however as
| was driving halfway passing the junction, | suddenly felt an impact coming from the right side of my
vehicle It caused my vehicle to spin out of control and mounted the kerb, it caused damages 2 of the
melal railings of the centre dividar

Once my vehicle siopped, | did not came out from the vehicle as my door was driver's door was blocked
however | took a short rest before | called the police for assistance. The traffic police and ambulance
came lo the accident scene, | was then conveyed to hospital as | felt pain on my neck and spine area. |
was given 5 days of MC due to my injuries | suffered. | also wish to state there was dent on the right side
drivar and passenger doors, the front bumper also was damaged due to the collizion
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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
MRS N

Police Station OF Ongir o
Banghang b P Rapon Ko TRITIC0NET2E
2 Sengkang Squaro #09-02 EINGGPORE

LTl

Tet Mo; 1800-343 BSAE

REFGRT OF & TRAFFA ACTIGERT

EWE'TTMIE.EM Mace WVice Repail No
pE el ik [ RS R ]

T Esalion Diary No
135

"-Il |:f|n|1:n11=r|1' .n.ddrun

TAN JURYU AFT BLE ADEA FERMNVALL ROAD #12 1L SINGAPSEE
SRS e S S AN Fi4ns = -

10 Tyoe 4 10 Mo, Cortact ho

MRIC MO SENIRESSH Horme Cifioe: Mobdn SEEETHR

Mationafily Emai

_:grqmpnma EITIZEN _
] Age | Daleal Bimn | Type of Informant

r-ﬂabi (g Pl = 1A Driver

Riacs: Lengusgs. [ Institusion ¥ Schoal Nama:
Chinegs

Dctupalion Diriving Lisence Fiomalion.

CIVIL SERVANT Gling 3 =k Date o Expiry:

p.:ll:--:.‘ T .q-.-..--..-..._.-_- i R AETARR T TR e 3 . - -

HETP Rl T LB '.I..a___ e

Typ= of
Acddent
I:nl;ahm.
Junihian of Boae | ard Roag 2
SENGEAMG WEST ROWD
SEHGRAMNE WEET WaY
Eamp Post Mymper 343

Wl Fosd Surlace: Aoad Spead Limik
_l:lmr 5 _l:rrgt
Traffic Fizwy Traffic Confred Traffic Velume:
Dual Carriage Way | Traffis Lighl - Working Lignt
| Type of Calisiam Anyore conseyei by
Betaren Mawng Vahides - Head Ta Sds :m;
HE

EHH13‘I?E
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Police Report

T smEniz:
Paice Salion OF Qngim; tals
Sanghary NP.C Nazeet Mo, TETAREDAZ I
¢ Sengeang Squarn #71-07 BNGAPORE
v CONTINUATION OF REFORT

Tel Blo: 1830-343 BBGE

| Dgd 15

i - |
Rrlaiad vahice | SEH13TTE ICarn) Comiact Mo. | GESHTEDS |
[ HosptalClnie | SENGHANG GENERAL HOGPITALFIE. | Class of | Claas 3 |
,  Th Dridrg | Date of Expiy KL
Licance & |
Exgy Daje

Mama TEC WEE KEONG D M. | 577291602
Rlamad Venicde | MIL = " Cortart Mo, 98428005 b
HoapilalCine | NIL Clagsof | Class: 3
Deiving | Oabe of Expirg: MIL
Licanca &
A Expiry Dube |
| Date Traatman: | Rl Dane Dischargs | NIL
M. of Day graied Medical Leava | HIL Desgiea of Fjury | HIL |
Brisf Datails.

Cin the DG272015 # about 1120hes, | was driving SEN131 76 &g Sangkary West Road. As there was
A slabicnary car infrant of me, | ther change o The fght lans befare approaching junction of Sergkang
Wagl Roaed and Ssngkang \West Way, | inen conalinue b difos an 88 Be raffic light was green however a5
e diiving FaPasy passng 1he unctian, | suddenty el an impact coming fom the nght side of my
wefilcle M cavsed my vebole fo spin oul af centrel ard mounied the kesb, it caused damages 2 of the
malad rairgs of the et dwider

Cnos my vetvcle stcpoad. | 0id nol care out from the vehide as my coor was drivers goor wis blocked
Froweivet | ook @ snan res] befone | calied tha polios for assatancs. The bafic palce and ambulance
camz to fhe apcident aoans, | was lhen oonveyed %0 hospetal am | fel pain on my neck and Bping area |
was givar 5 days of MC due 1o my njuries | suffered . | alsg weash to siate Ihece waa dant on the right side
dfivar and passenger daers, thia en Burnper also was damaged due fa the colision
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Police Report

SINGAPORE
POLICE FORCE I R 0D

Pofice Staton Of Grgn s
Senghkang H.PC Rapord Mo TR R0E0EA1I2
2 Bprghang Squars #0102 SNGAPORE

St hiZE

CONTIMLATHIN QF REPORT
Tal Mg 18006-343 2559

Shatch Plan
Infanmran! is ot abde & provide skehch plan

IMPORTANT, Peasy atioch a copy of yodr vefiche’'s Feurance Carficabe fo thes report. 1 you dor't e
i pamAnahs wiis yau roee, please fan a copy muu?mmwhmmmn radanenta,

E e — - — — — — —.-L-- o

Sngratirs OF Oificar Reconiing The Rapor: Signature O Infarmant

F?

Sl 2 MUHAMMAD FAIRLE ZAMEEN . __,.-“'.

r'_-". ¥ L.

“EgRRiLFR CF InfRmraiar ' S ‘DaleTime:

Hot sppicable A2 9 1819
Dfficer i Chargs Of Gase: o Classification Cf Case

TP EIT i

Staf Sgl MOHARMED SUS1AN BIN- MCHAMED ¥

JUNIG | ’_“..
Cionlge] Mg ; §5475347 | = —— ;
Suibeniication Eamp i
0 i af
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Identification Card
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Driving License
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