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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

23/02/2019 10:39

22/02/2019 17:30

KPE TUNNEL B4 EXIT PIE (CHANGI)
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

SGS9840A

TAN LIK SENG
S$1100340J

NOEMAIL

(LOCAL) +65-96349282
OFFICE-96349282

HYUNDAI
ELANTRA

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100989165

TAN LIK SENG

S$1100340J

09/03/1955

OUTDOOR

13/09/1973

45 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96349282

OFFICE-96349282
NOEMAIL
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Address 20A JALAN PARAS
Postcode 418883

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

CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 4

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ETHAN YONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG KPE INSIDE THE TUNNEL B4 THE PIE(CHANGI) EXIT. THE TRAFFIC WAS CONGESTED,
WHEN I NOTICED VEH C (BEARING NO SFE2201B) STOP, AS SUCH | FOLLOW TO STOP, ALL OF SUDDEN, | FELT AN
IMPACT FROM BEHIND, DUE TO THE IMPACT MY VEH BEEN PUSH FORWARD HIT ONTO VEH C. AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SJS6772Y) HIT ONTO MY VEH REAR PORTION, VEH B
ALSO HIT BY ANOTHER VEH D(BEARING NO SFX66M). TOTAL 4 VEH INVOLVED IN THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJS6772Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFE2201B
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SFX66M
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 LIK SENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGS9840A
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. Please report correctly the detalls of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and/for the Autharised Oriver.

3 Information provided must be as truthtul and sccurate as possible. Any wilful misrepresentation or withhalding of material
facts may sliow nsurance companies to repudiate policy lability.

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.

B. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Assotiation of Singapore {GIA) for archiving and that copies of this report will far a fee be made availabie upon appheation by
mteresied parties,

7. By the lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available storesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

la] My insurer, my workshop and the General Insurance Aseaclation of Singapoce ("GIA") may/are permitted 1o coliect, use,
diselose pnd/or process my persanal data/personal information set out in this [form] and any other personal imfarmatian
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Personal Information to all imsurer(s) who have insured vehiclels) invelved in this accident {all insurer(s| who have insured
vehiche{s) involved bn this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law flrms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaseds)
of |

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and ANy necessary
Investigations relating te the claims;

[ii} investigating the acckdent and/or my claims:
[ili} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(¥} administering my claims (inchuding the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invahve disclosure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”|
[B)  all insurer(s) wha have insured vehicles) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and//or process my Personal Infarmation for ane or more of the above Purpases; and

le)  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abowe Purposes.

(4} my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(e] the infarmation so collected under (d) above may be shared | disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
tegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under sny regulations, laws oF court orders.

(i

é%:ﬁmr's Signature Driver's Signature Reporting Centre Personnel’s Signature
& Time: {If driver is not the policyhalder) Name:

jﬁ/:[WT Date & Tirme: NRIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

%
\

= MR

Police Station Of Origin: 1064
Bedok South N.P.C Report No. T/20190223/2068
20 Chai Chee Drive SINGAPORE 462045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
23/02/2019 13.07 44

Informan articulars et ST e
Name of Informant: Address:

TAN LIK SENG 20A JALAN PARAS SINGAPORE 418883

ID Type / ID No.. Contact No..

NRIC NO / S1100340J Home/Office: Mobile: 96349282

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant: -
Male 63 09/03/1955 Diriver

Race: Language: Institution / School Name:;
Chinese English

QOeccupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
T I I i
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Werking Heavy
Type of Collision: Anyone conveyed by
Emaan Moving Vehicles - Head To Rear ambulance:
No

b

SFE22018

SFXB6M | Car 0

SGSOB40A | Car HYUNDAI ELANTRA | Silver Slightly | 1 ]
1.6 AT ABS Damaged
DIAB 2WD
R

SJISBTT2ZY | Car v}
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POLICE REPORT

SINGAPORE
g N T

Police Station Of Origin: o
Bedok South N.P.C Report No. Ti20190224/2068
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-244B8909 CONTINUATION OF REPORT

5100989165

e Pacloniriin Ioverved: s
Mn ufFadammns Irl' red: NIL

NIL
Related Venicle | SFE2201B (Car) Contact No.| 96545754
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

NIL
Related Vehicle | SFXB6M (Car) Contact No.| 92379660
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

TTANUKSENG ID No. $1100340J

Related Vehicle | SGS09840A (Car) Contact No.| 96349282

Hospital/Clinic | NUFFIELD MEDICAL SIGLAP PTE LTD Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 23/02/2019 Date Discharge | 23/02/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Shight
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POLICE REPORT

SINGAPORE
SR T

Police Station Of Origin: SFs
Bedok South N.P.C Report No. Ti201902212068
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448599 CONTINUATION OF REPORT
Namea
Related Vehicle | SJS6772Y (Car) Contact No.| 94893110
Hospital'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Brief Details.

On the 22/02/2019 at about 1730hrs, | was driving my vehicle, a silver in colour Hyundai Elantra bearing
plate number 8GS59840A along KPE tunnel before the PIE (Changi) exit. At that time, the traffic was
heavy and congested and | had 01 passenger with me. | was traveliing on the second lane.

While travelling, the vehicle ahead of mine bearing plate number SFE2201B (Veh C) stopped and as
such, | followed suit. That was when suddenly, | felt an impact from the rear and it cause my vehicle to
move forward and hit onto Veh C's rear, | alighted from my vehicle and realized that the vehicle on my
rear, bearing plate number SJS6772Y (Veh B) hit onto my vehicle's rear. Veh B was hit in the rear by
another vehicle, bearing plate number SFXG6M (Veh D) .

All of us managed io exchange each other's particulars and subsequently drove off after daoing the
needful. | had also reported the accident to my insurance.

| wish to state that due to the accident, | felt some pain around my left neck area already had medical
check up. The doctor diagnose me with whiplash around my left neck area and was given 3 days MC. |
had an in-car camera installed facing the front in my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448000

Sketch Plan
Informant is not able to provide sketch plan

TRO190III068

4qla
Report No. TrR201902232068

GCONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Fil

.

F:fignature Of Officer Recording The Report:
G/

Sgt 2 MUHAMMAD NUR ISKANDAR BIN
MNUR GHAZALI LIM

. 2

Signature Of Interpreter: vy
Mot applicable

DatesFime:
23022018 13:07

Officer In Charge Of Case:
TP/ GIA

Staff Sgt WONG SIEU LUI
Contact No - 65476151

Classification Of Case:

Authentication Stamp
HP16H

=,
-_ﬁd
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Date : 23 Feb 2019
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R
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Accident Photo
e
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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
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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tand Transport § Ao
PRIVATE HIRE




Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL £ Naffles Quay #18-00 Swgsnore D450
INSURANCE 7ol (65) 6224 0010 Fux (65) 6224 0030
AEESTIATN Dperating Hours, | Mondasy Lo Priday, 09000 = 1700

FECOADS UANANERMINT CENTEE LN SEESSI0N00 [ GIT Heg. e MADODTTTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo - _ MWA 119= 25132 Vehicle Registration No: IS 140 A

NaMEjas shawmin MRicl : _ The  Li  §¢ =Y MNRIC/FIN/Passport No Slion 34ad-
(*Vehicle Driver / Vehicle Ownaor) (*) Pleaze delete as appropriate

Address : Singapore|
Contact (Tel) : Mobile No.:___§634% 9291,

Email Address

Date of Accident - FFaESEL] Time of Acclident : I3: 30 -

Place of Accident WPE  hunmael 8% Exed PIE  Cchamgil

Insurance Company MTVC.

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments;

of  lun. Police srt B Dacday  Megieal
Cerdidicutr,
|III ;f“? ﬂ l 4
e &t
Fuli@ohkrf Driver's Signature Reporting Centre Personnel's Signature

Date’ Marme:

11 MRIC/FIN Na.:
"707?/}’& Date: 951'1“1.
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