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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c&rrcctlg the details of the accident io speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy liability,

4, The isswe and acceptance of this Form by insurance companies iz not an admission of policy liabidity on the part of the msurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and thal copias of this report will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and 1o copees of the report being made available

aloresan]

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/03/2019 11:38

03/03/2019 09:30

SENTOSA GATEWAY ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJT4675C

CHEN WEILIANG
S83338038

NOEMAIL

{LOCAL) +65-81837215
OTHERS-81837215

KIA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107538933

CHEN WEILIANG
SBI33B03E

22110/1983

INDOOR

26M11/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-81837215

OTHERS-B1837215
MOEMAIL
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Addrass

Fostecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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 ather 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
Paolice Station Name

Puolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT No.T/20190303/2111;
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 156 #10-160 RIVERVALE CRESCENT RIVERVALE GREEN
540156

NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
MO
2

NAME: : TAN WEI QIANG
GENDER: : MALE

YES

SENGKANG NPC

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

TEL NO: - FAX NO:
NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SHDT200C
HYUNDAI 140 1.7 CRDI F/L AT ABS AIRBAG 4DR

TAXI

TAN SWEE SIA
S0855243F
80038711
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Postcode
Insurance Company Mame

Nature Of Damage
Mo, Of Passenger (Including Driver})

DETAILS OF INJURED PERSON 1

Name CHEN WEILIANG
Approximate Age 35

Injuries Sustain

Injured person in which vehicle? SIT46THC

Were seat belts warn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 156 #10-160 RIVERVALE CRESCENT RIVERVALE GREEN
Postocode 540156
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Fleass roport correctly the details of the accident to speed up the claims process

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful aod agcurate as possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies o repediate policy lability.

4, The Esue and scceprance ol this Form by insurance companias is not an admission of policy lability on the part of the insuranca

companies
5. Any false reporting may be referred to the Polles for investigation.

6, The repart will e ferwarded by the insurers of the GEA Recards Management Cenire established by the General Insufance
Assaciation of Singapore [GIA) for archindng and that copies of 1his report wall for a Tee be made available upon apphcation by
interested parties.

7. By the lodgment of this report 1o the insurars, you hereby consent to the archiving of this report at the centre and 10 coples of
the report belng made avsllable aloresaid

. Consent under the Personal Data Protection Act [PDPA)
| understand, scknowbedge, agree and cansent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore ('GIA") may/are permitied Lo collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal Information
provided by me or pessessed by my insurer (collectively the “Personal Information”] and diselose and transter such
Personal Infarmation 1o all insureris) wha have insured vehiele(s) involved in this accident (all insureris) who have insured
vehicle/s] volved in this accident shall be callectively referred to as the “insurers”), the Insurers’ lawyers/law firms, thi
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pallee), for the purposeis)
of

(i} processing, handiing and/or dealing with my daims including the settierment of the claims and any necessary
investigations relating to the clalms

{h) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to-any enquines oy me;

{iv) administaring my claims (including the mailing of correspondence, statements, invaices, reparts or natices 1o me,
which coubd Invodve disclosure of cerain personal data aboul me ta bring sbout delivery of the same as well as an the
puternal cover of envelopes/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes’|

(k) allirsurerls) who have insured vehicleds] involvied in this secident and the Insurers” fawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

{c)  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third panty service providers or
agents(including their awyers Taw Tirms), which may be sited outside of Singapore, for ane or mare of the abave Purposes,

{d} my Personal infarmation will also be collected and used to compile daims history for the purpose of fraud detection,
investigation antd management in present and all future claims.

{e] the information so coflected under (d) above may be shired [ distlosed;

{il 1o all insurers and/or any other third parties that assist In evaluating, Investigating, controliing or managing fraud,
risgulators, law enforcement and government agenties as (easonably required for the purposes stated, o

i} Tor comphylrg with requirements under any reguiations; laws ar court arders s * HAR znlg

/ IDAC KAKI BUKIT(VAC)
/y" 23 KAK] BUKIT AVE 4
= : Singapore 415931
ey Signature l}rmer'é'-flg:ﬁturc Reporting Centre Por ek O T4 k6680 -
Date & Tire {IF driver is not the poficyhalder) Name: Fax: 67492305
Drter & Time: nHAlc/FiM MoEmail: vackbi@singnet.com.sg
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Accident Sketch Plan Pg. 1

SKETCH PLAN

| Sewhoss Gatouay
Rovpndabsou 1

g \ =g
< ' “—
A= SITTALFSC __
B - SHD 3300 - =
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rir.h Pulite  Report T3¢ rfﬂ.?}g:‘,( EYIR
! 1

DECLARATION
IMWe decljre phe foregoing particulars are true in eyery [gspect. - # Hm zmg
IDAC KAKI BUKIT(VAC)
' 23 KAKI BUKIT AVE 4
F'udicudiﬁﬁde-r's Sﬁn:num Urlvnr{yﬁigruturv Regorting Centre Pgﬁ, w:
Date & Time: [ driver xnot the policybolden Marne Fax: 67492305
Dlate & Time: NRICFIN MNegsqail: vackb@singnet.com.sg
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Siation Of Ongin
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAFORE

245025
T'el Mo: 1800-343 89589

REPORT OF A TRAFFIC ACCIDENT
Dale/Time R Report Made:

| Vide Report No. -

03/03/2019 23:08

mant's Par

[

32111

Tala
Roporl Mo, T/2018030342111

Slation Diary No
212

Name of Informant:
CHEMN WEILIANG

| Address:
APT BLK 156 RIVERVALE

CRESCENT #10-180 SINGAPORE

A 540156
1D Type [ 1D No Contact No.:
NRIC NG/ 88333510515_ " HGme.Ffof.a Mobile: 81837215
Nationality: Email S
SINGAPDRE CITIZEN
Sex Age | DateofBith: | Type of Informant o
Male 35 22/10/1983  Driver -
Race: Language: Institution / School Name:
Chinese - .
Occupation: Oriving Licence Information:
banquet manager | Elass; 3A Date of Expiry: -
General Informatior o Accident = AELL
| Type of Injury Drink Date/Time of Type of Location:
| Aiidant: | Others Drive Accident: Roundabout
1S . - Mo 03/03/2019 09:30
| Location: o
Along Road 1 =
| SENTOSA GATEWAY
firstroundabout s
Weather Road Surface: | Road Speed Limit:
Clear by v
Traffic Flow: Traffic Control; Traffic WValume:
CneWay Mot Controlled Moderate .
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
= = e = jNe - |
I 7 Sz ,-;l_;:;. hl!m;'ﬁi‘i’ i ..1_\-Etﬁﬂ-;?pruf P [T s
'SHD?zunc | Car -
| SJT4675C | Car KIA " |CERATO | Red Slightly |1
| | FORTE 16 Damaged
_ AT SX ABS .
J DiAB 2WD |
RSN, (- 4DR SR I = o
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Accident Sketch Plan Pg. 1

POLICE FORCE e A

TR20190302111
Paolice Station Of Origin: 2of3
Sengkang N P.C Report No. TR20190303/2111
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No 1800-343 5599

i .c_.-'__.

5107538933

| Deails of Parson involved SRR
Any Pedestrian Involved: Mo ) B -
Mo, :-f Fedastnans tnp.:red NIL | Use of Pedest Pedestnan Crmsmg NA
N iy R S ":1"%%;;'55
Name GHEN WEIUANG 1D No. SBBEB&UEB
"Related Vehicle | SJT4675C (Car) . ' Contact No.| 81837215 ]
Hospital/Clinic | CARE MEDICAL CLINIC Classof | Class: 3A
! Driving Date of Expiry: NIL
. Licence &
P - Expiry Date | o
| Date Treatment | 03/03/2019 —| Cate Discharge | 03/03/2019
| Mo. of Days granted Medical Leave | D4 | Degree of Injury [ Slight
Brief Details.

On the stated date, time and location, | was involved in an accident

| was driving my car along Sentosa Gateway. While making a roundabout at Gateway avenus, a vehicle
(shd7220c) collided on to the right side of my vehicle (sii4875c). The collision caused my vehicle to
swerve o the left

| was driving in the oular lana and the stated vehicle came from the inner lane.

After the collision, we alighted the vehicle and exchange particulars. Mo embulance or traffic police came,
| went to work afterwards. However during work, | felt uneasy as | felt pain at my back area. | visited the

clinic after work and received 4 days MC. The doctor informed that | suffered some muscle pull at the my
back area.
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Accident Sketch Plan Pg. 1

SINGAPORE A

Folice Statien OF Ongn d0i3
Sengkang N.P.C

2 Sengkang Sguare #01-02 SINGAPORE
545025

Tel No: 1800-343 8859

Report Mo, T/201803032111

CONTINUATION OF REPORT

Sketch Plan

Informant is notl able o provide sketch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Certificate ta this report. If you don't have
lhe cerificate with you now, please fax a copy to 65474885 stating the peport number as reference

Signature Of Officer Recording The Report: | ! Signature qf nformant-
F/ | o
Sgt 2 MUHAMMAD HAIKAL BIN LATIFF j

Signature Of [nterpreter: || Date/fime;
Mot applicable 03/03/2018 23:06

Officer IrT-EharQEﬁG;&e_
TR [AEIT/ )
Sr Staff Sqt ONG YONG HOCK [ e
Contact Mo.: 65476438 \

I Classification Of Case:

Authentication Stamp
NP168
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