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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

27/02/2019 08:59

26/02/2019 07:45

JLN BUKIT MERAH TWDS SGH L/P 72
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

SJE6646C

TIANG CHEONG HWEE
S6933141F

NOEMAIL

(LOCAL) +65-96601652
OFFICE-96601652

TOYOTA
AXIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCTHQ18-000027

TIANG CHEONG HWEE
S6933141F

26/09/1969

OUTDOOR

01/03/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96601652

OFFICE-96601652
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?

Was there any audio recorded?

BLK 15 PUNGGOL FIELD WALK #07-04
828746

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
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

Nature Of Damage

SJD7451X

PRIVATE CAR

WEE TUN SONG NICHOLAS
S$8234555H

87213281
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TIANG CHEONG HWEE
Approximate Age

Injuries Sustain NECK, BACK, BOTH SHOULDER
Injured person in which vehicle? SJE6646C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease reporl corracily the detals of ihe accident o speed up the claims process.

2 This Form must be gompleted by the Policvholder endior the Authorised Ortver.

3 information provided must be as truthfel and pccurate gs poasible. Any w iful msreprasentation or w thholding of material facts may
alow ineurance companss to repudiate policy Bability

i The Esue ard socaptancs of this Form by Nsurance companies. & not an admission of polcy kabilty on tha part of the inSurance
companies.

5. Any false reporting may be refecred to the Police for investigation

6. The report will be forw arded by the nswrers of the GIA Fecords Management Cenire established by the General Insurance Association
of Singapore [GM) for archiving and et copies of this report will for a fiee be made svalsbie upon apPECaton by Iieresied partes.

7. By the lodgamant of This rapont o nm,mmﬂmqumdum: the centre and o copies of the
report being mads avalable aforesadd.

& Consent under the Personal Oatas Protection Act (PDPA)

| understand, acknow ledge, agree and consent thei
{-Jnm,wwmmmmmmwwrﬂvmhuMhmnm
andlor process my personsl datalpersonal informetion set aut in this [larm| and any ofher parsonal information providad by me o
posseasaed by my insurer (colsctively the “Pers onal inform athon”) and disciose and transfer such Personal information to all nsurer(s )
w ho have insured vehicle(s) nvalved in this sccident (sl insuren(s) w ho heve nSured vehiclels) imohed in this accident ahal be
colectively referred to as the “nsurers”), the heurers' ki yers/iaw fime, tha Monstary Authorly of Singapone Snd @y nelesan
government agency/authority (such as the palica), for the purpose(s) of -

i) processing, handiing andior dealing w it my clains including the setilement of tha claime and any necessary vestigations relating o
the claims.

(i) investigating the accident sndior my claims.

(i} carrying cut andior dealing w Bh my instructions or responding 1o sy enquires by me;

{iv) sciministering my claims (including the maling of cormespondence, stalements, Mvoices, repors or notices to me, w hich could invole
disclosure of cariain parsonal deta mﬂummdhm 85wl 28 on the edemal cover of amvelopesimail
packages); andior

v} complying w ith applicable law hmmmmmwl‘wm

{collectively the “Purposes”)

(b} all nsuren(s) who have newred vehicli{s] involved i this accident and the insurers lew yers/few e, may/efe pemted (o collact,
usa, dsclose andior process my Personal informetion for one or more of the sbove Rarposes; and

(e} my Persons! informeation mey/can be disciosed by any of the nsurers and/or G4 10 thoir thind pany Sonice providens oF agonts
{inchuding their lew yersfew firms), w hich may be shad outsids of Singapore, for one or more of the ahove Purposes.

mw.m-l Criver's Signeture (I diver & nol the pokcyholder) / Dele  VWitnessed by Reporting Canre.
& e Bors onnel

o P [1/ gk 120 //

Jalan Bukit Heml, Towards SGH  Clamp fost No: T2 D

—
e T
=% =

@ sie boyl
@ SID T4EIA
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Accident Sketch Plan

Describe Circumstances of the Accident

v fefer Jo rolik &pw*-f A r?hf?oaa{f.ﬁ.fﬁ/

L

T

s R ..-ur_r =+

Declaration

;mﬁm’.mmm“hmmm

M

“Polcyholders Signature / Date & Driver's Signeture (F driver s not the policyholder) /Dete  VWitnessed by Reporting Cantra
& Time Pars onnal

e T ——
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-44399499

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/R0190226/2131

1of 3
Report No. T/20100226/2131

Date/Time Report Made:
26/02/2019 16:51

Station Diary No.:

TIANG CHEONG HWEE

BLK 15 PUNGGOL FIELD WALK #07-04 SINGAPORE B28746

ID Type / 1D No, Contact No.:

NRIC NO / 56933141F Home/Office: Mobile: 96601652
Nationality: Email:

SINGAPORE CITIZEN

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

Male 45 26/09/1969 Driver

Race: Language: Institution / School Nama:
Chiness

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3

Date of Expiry:

General Informati:

Type of

Accident:
Location:
Along Road 1
JALAN BUKIT MERAH
Towards SGH on the center lane
_Lamp Post Number: 72
Weather. Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SJEBB4BC | Car

27/04/2018 | 01/05/2019
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POLICE REPORT

SINGAPORE
sasont RN

Police Station Of Origin: 20f3
Eunos NPP Report Mo, T/20180226/2131
529 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439539

WEE TUN SONG, NICHOLAS ] 58234555H
Related Vehicle | SJD7451X (Car) Contact No.| 87213281
| Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

 Date Treatment | NIL
No_of Days granted Medical Leave

e | TIANG CHEONG HWEE - S6933141F

Related Vehicle | SIEG646C (Car) Contact No.| 96601652
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/02/2019 Date Discharge | 26/02/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 26/02/2019 at about 0745hrs, | was travelling along Jalan Bukit Merah toward SGH on the centre
lane. In front of vehicie stop due to red light traffic, so | follow also slow down and stopped my vehicle.
Suddenly vehicle SJD7451X hit onto my vehicle (SJEEG46C) rear portion. Due to the strong impact | felt
some pain on my neck, back and both shoulder. So | go to mount Alvernia hospital for medical check-up
and given 5 day M.C,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Eunos NFP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

Tr20190226/2131

Jofd
HReport No. T/Z0190226/2131

CONTINUATION OF REPORT

IMPORTANT: Please 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.

G/
Sr Staff Sgt SIM CHENG SIONG

LA

Signature Of Officer Recording The Report: ‘
\

III]

Cd

Signature Of Interpreter:
Not applicable

26/02/2019 16:51

Officer In Charge Of Case:

TP | AEIT /

5r Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NPi6E
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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

Page 14 of 20



Accident Photo
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Accident Photo
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Accident Photo

Land Transpirt Autharity

pnmn-rr: LIDE

g am wae Ll

Page 17 of 20



Accident Photo




Accident Photo
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Accident Photo
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