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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/03/2019 15:02

03/03/2019 10:10

CTE(AYE)NEAR BRADDELL RD EXIT
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

SLQ2072Y

CHEW KOK YONG
S6890005J

NOEMAIL

(LOCAL) +65-90300276
OTHERS-90300276

HONDA
SHUTTLE

PRIVATE

NO

THIRD PARTY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

CHEW KOK YONG
S6890005J

30/04/1968

OUTDOOR

10/10/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90300276

OTHERS-90300276
NOEMAIL
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BLK 19 BALAM ROAD
#09-204

Postcode 370019
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PANG YIWEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190304/7004
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLL6057S
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Flesdeeoor Corrpgely the dutaili of the acodentto soeed Lo 198 Elaims process

I TR B g e comipleted by the Policyholdar and/for the Autharised Driver

| Al TALOR Sravid=d MU De as | @m Ay wallul misreprakantaton oo withhaidng of mareca
FECty iy 0|0 TEUTENCE Comaanies to epugiate pallcy [iabilty

40 The lsmwe and actaptance a* tH Sarm Oy (tsurEnce compaves |V noran sdmissan of padicy labiing on e aam ef e insurancs
sompaTEi

5 An 1 e I3 FEION.

6 The rmport will B2 forwarded by the (nsurers of the GIA Racords Managemant Centre astablished Sy the General insurgnce
Assocaton of ingagsare (GIA) far archiving and that eosias of this rasort will far & fes be made available upan applcation by
ivierasted parted.

7 By the lodgment of this report to the msurars, you hessty cnsent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consant under the Personal Data Protection Act [PDPA)
| undarstand ackrowledge, agree 374 conssnt that

lo} My insurer, my warishpa and tha General insurance Assaclation of Singasors [GIAT) may,/are permitied to colls=t. use,
disclosn andfor procass my perinnal date/perional information set ot 9 this [form] and any other personal infarmation
provided by me or passessad by my insurer (calisctvely the “Persanal Information™) and discizse and transfer such
Personal informanon t all incurer(s) who have insured vehiclels) Mvoleed in this accident (a0 insures(s) whs have (nurag
veitiglaia) mvalved in ohis aczidant shall be sollectively referred to as the "Insurers”), tha insuress’ lawyers/law firms, the
Manetary Authority of Sgagors and sny selevant govemment agancy/autharity (such a5 the palfiza), for the surpossds)
af
il praceing, handing and/or dealing with my dami insiuding the srctlemant of the claims and soy necessary

Inwestigatians reiating 1y the Haimi,

(9] ivestigating tha accidaat and/ar my slaims;
[0 carryong Sut andion dJaaling with My INTMUZtions 5¢ raspoading t any enguines by me;

|Ivl aaminigtenng my chaims iochuding tha mailing of carrespondence, statorments, invoices, fapocts ar nobces D ma,
winzh could invanve disclosars 5f certan aeriandd dats ab0ul e 1o bring about delivary of the same & well as a0 the
prternd cover of anvslapes/mall packages), sadior
(v} compitying with applesbls law it admmsterng, orocessing, handling and/or deafing with my clims [soliectaly the
“Purposes” |
il insurer(s) who haes insured vehicis(i] involied in this sccident and the Insurers’ lwyers/law fiems, may//ane parmitag
T eallect, use, divclose and/or process my Persanal information for one or more of the above Purposes; and

(e} oy Personal information may/can be duclased by any of the Insurers snd/or GIA to thelr thitd party service providens or

agenti(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abovs Purposas,

[d) mw Personal Information will alio be collected and used to compile elaims history for the purnose of fraud detsction,
Iinvestigation and managrment in present and all future claims.

(8] the information so colected under (d) above may be shared | disclased:

(1) toall imsurers and/or any other third partes that azsist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with reguiremants under any ragulations, laws or court orders.

%ﬁf\/ MU St oufisJis

Folicyholddr's Signatury Driver's Sgndpure | Reparting BEnire Personne’ s Signature
Date & Time: {If driver is nat the policyhoider| Plame
Date & Time: NRIC/FIN N
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Accident Sketch Plan

SKETLH PLAN Clg CANE)  wemadew ext\T
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NeWicle § (SWLEOSFS
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vehicle

colided  on M\;r"" feed  pofHon .
|

DECLARATION
ife declare thed

artioiklars are true In every respecl  »
J

) AT | P ",&"M ovfor frg
Policyholcer's Signature Cirivess s.ﬁ-.{q F-_-'-;_r_'fl'l:é ritre Feraorne !y Sigrature

Cats & Tirme

AT Erfuer iy ol The poiscyPoicss Mame
Cain & Time PR 1M N
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Individual Statement

SINGAPORE

scAroRE T
Police Station Of Origin 2ol3
10 Ubi Avenue 3 SINGAPORE 408885 PO TR s

Tel No: 85470000
CONTINUATION OF REPOAT

1D No.
Related Vehicle | SLG2072Y (Car) Contact No.| 96444060
Imc 'GALILEE CLINIC Class of Emﬂﬂl -~
Drriving ate of Expiry:
Licence &
Expiry Date
_Dale Treatment | 04/03/2019 Date Discharge | 04/03/2018
_No. ol Da Degree of Serious

CHEW KOK YONG

| Related Vehicle | SLQ2072Y (Car) Contact No.| 90300276

"HospitalClinic | GALILEE GLINIC "Class of EE‘&“ -
Licence & :
Expiry Date

Date Treatment | 04/03/2019 Date 04/03/2019

[ No. of Days granted Medical Leave | 03 ﬁq::%'ﬁuhu

Brial Detalls.

Immﬂmmhhu;hh:mhmm M{“"m
m camea out vahicla
mﬂdtdmn‘qwfmmm . -

stopped and | follow suit. After a few
found out vehicle (SLLE0S7S)
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

.
i

?' &
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Accident Photo

Page 11 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

it (LU e

{F_ﬁlﬁ ﬁ:ﬂﬂmﬂfﬁ'gh; ol
i {Ir:]

10 Ubi Avenue 3 SINGAPOSE S0BBES e
Tel s 85470000
FEPQFAT OF A TRAFRC ACCIDENT
Do Time Rapor Mads: Vide 1R - ——
DAXBRIIG 1o Fepart Mo Slatian Diary No.:

2 r = §. 1.
APT BLX 19 BALAM ROAD #M15-204 SMGAPORE 370015

D Type / i0 Fo,; Cortac No.- i
NFIIE“N-I:{IJ' HomaOdice: Mol e DOI0GITE

Pt oraihy: Emai

El?ﬂmﬂHEGWEEH  xprRREAcgmail oo

San: 'Em Dabe Bt Type of irdommart;

Male 3004988 In’r.r':'-hr

Aaca; .
Chinase |mw InsiHufign | Seheal Hama:
Dﬂ-E;__pﬂi:rn: Licerica i

SELF EMPLONED |mﬁa R Cata af Expiny

!mmexpmsmm

|

Waathar : - .

b= s R

[ Traffe Flow: Traific Conirot :

| O Wy hice Contralled mm

| Type ol Gollion: An e

| Babassan Moving Vehicias - Head To Aear m o
| Mo
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Police Report

SINGAPORE VR ARG TR

Polca Btadon Of Crginc 2ol

TraHic Polica Fra fuer? ST
10 Ubi Avenue 3 SINGAPDRE 408865 ki
Tal Mo BS54 7R

CONTINUATION OF REPORT

ot
HospllaliClive | GALILEE CLNIC | Class ol T
| I:lll-cu-.rh--g.II & al Expiry:
, Expiry
Do Treammant | DAD2018 Date Dischame | DL032019

"o ol ays granied Macicel Leave | 6 Desgree of Injury | Serous

Eiriert Datails.

| was ravsling on the feurh ane o the sSaled tme. front wehicla stopped and | foflow suit. After a few
gaconds, | an hmtnuu-ﬂlum-mmmm
colided on my v rear portion.
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Police Report

oy B TR

l;'dlna Slaliam Of Ongsne iglz
ratic Polioa
10 Ubi Avenus 3 SINGARORE SIBERS Frapar Mo, TOE0 1 S0004TE04
Til Moo B54 20000

CONTIRUATION OF REPORT
Skatch Plan

rfamar is rot abie o provide sketch plan

Elgnabana OF OPlicer Recording The FAopor: ignars O |Ffamant:

F.I-glﬂpﬁh'_lbh ﬁm#mm making this rapor has
been suthenticated by SngPass Ma aionakn s
E ST

Signature DI imarprales: Date/Tima:

hot spplicable OAmE219 1118

TR TPHG

MG YOG HOCK

- 1 S—
Eﬁhmrﬂﬂ O Caser: Classibcalion OF Case:
Contact Mo, BSETEA38

Aufandzabon Stamp
FP iR
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Identification Card

REPUBLIC OF SINGAPORE DRIVING LICEN(

REPUBLIC OF SINGAPORE
DENTITY cARD NO. S6890005J

' ‘ CHEW KOK YONG

y, A B %

e
CHINESE
Date of birth
30-04-1968H

Country/Place of birth

MALAYSIA

=

| 2 e MU R T LT N e
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Driving License

| ——m

{OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Molor Cars=< 3000kg with =<7 passengers, exclusive 10 Ocl 2001
of the driver, and other molor vehicles =< 2500kg

dass 3

‘Ilhhuﬂmﬂﬂu Sﬁﬁﬂﬁhd ll
N O

“

ML (.

wric e S6890005J

Dmle of iswus

=<  13-12-2016

Aodress

APT BLK 19 BALAM ROAD
#09-204

SINGAPORE 370019
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