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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

12/03/2019 15:57

11/03/2019 15:00

CTE TOWARDS CITY BEFORE BRADDELL ROAD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJR6419Z

SRS AUTO HOLDINGS PTE. LTD.
201709236H
ALOYSIUSCHEN15@GMAIL.COM
(LOCAL) +65-88089408
OFFICE-88089408

BMW
3201

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105948600

CHEN YIRU, ALOYSIUS
S$8539462B

14/11/1985

OUTDOOR

08/04/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88089408

OTHERS-88089408
ALOYSIUSCHEN15@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)
Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

BLK 408 YISHUN AVENUE 6
#07-1274

760408
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190312/2132
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKH9551U
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MOHAMAD NAUFAL BIN MOHD YACOB
NRIC/Passport Number S7908501D

Contact Number 98780679

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBC8700X

Vehicle Make/Model/Colour NISSAN CABSTAR

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RAJA MOHAN S/O KIRUBEINATHAN
NRIC/Passport Number S7345763G

Contact Number 85155162

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBC8499C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver LEE KOK HING
NRIC/Passport Number G7174354W

Contact Number 97687771

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHEN YIRU, ALOYSIUS
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR6419Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2, This Form must be ca

3, Information previded must be as truthiul and aceurate as possible. Any wilful misrepresantation ar withhalding of material

facts may allow insurance campanies to repudiate policy Hability.

4, The ksun and scceptance of this Form by Insurance companies is not an admission af pulicy Hability on the part of the Insurance
companies,

Any false reporting may be referred to the Police for investigation.

6B, The 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 coples of this report will for a fee be made available upen application by
intorgstod paitics.

7. By the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repori being made available aforesaid.

B Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that!

(a] My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disciose sndfor process my personal dita/personal mformation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose snd transler such
Parsanal Information to all insurer(s] wha have insured vehiclels) involved in this sceident (all insurer{s) who have insured
vehicleds) imvolved in this acodent shall be collectively referred to as the “Insurers”), the insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of -

[} processing. handling and/er dealing with my claims Inchuding the settlement of the ciaims and any necessary
mwestrgations relating 10 the claims;

(i) nvestigating the accidemt and/or my claims:
(Wi} carrying out and/for desling with my instructions or responding to any enguiries by me;

() administering my claims (including the mafling of correspendence, statements, invoices, reports of notices ta me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the tame 55 well as on the
entérnal cover of envelopes/mail packages); and/or

{v] complying with apphicable law in administermg, processing, handling and/or dealing with my claims.fcallectively the
fo]  all insurer(s) wha have insured viehickels] invalved In this accident and the Insurers lwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal infarmation fer one of mare of the ahove Purpases; and

{c]  my Persunal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service praviders or
agentsfincluding their lawyersflaw firms), which may be sted outside of Smgapore, for one or more of the above Purposes

{d) my Personal Information will slso be collected and used 1o compibe elaims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shaced | disclosed.

{1} toall insurers and/or any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agenciss as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

:oni ' W@
e Dq'iwr'lsul.&lme m;CEﬂrrE B ture
Date & Time: (IF dirieer is pot the pelicyhokdern) Namt b
Date & Time. NEICIFIN No.:
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Accident Sketch Plan
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Driver's Signatura

(I driver is not the policyhadder)
Date & Time

Date & Time
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POLICE REPORT

el oL Lo LI LR R T

Yishun North N.P.C "

31 Yishun Caentral SINGAPORE 788827 Fepor Mo, T/2018031 02132
Tel No 1800-8529500

REPORT OF A TRAFFIC ACCIDENT

Date/Time Roport Made: | :
12/03/2010 16:04 ' Vida Report No |

cula
Name of rnrurmnm

p :.Murul

CHEN YIRU, ALOYSIUS APT BLK 408 YISHUN AVENUE & #07-1274 SINGAPORE
== eliaie SRSl IR SN | TR e -
iD Type [ ID No. Contaci No - it %

NRIC NO / 585304628 Home/Office Mobile: 83089408
Nationality: Email: T KO

SINGARPDRE CITIZEN

Sex: | Age: Date of Binh: | Type of Informant:
_Male | 33 1471111985 Driver =

Race: Language: institution / School Name:
Chinese Sy T
Occupabion; | Driving Licence Information:

Oelivery Driver

Class _ Date of Expiry

e "1 Dale/Time of
e Others | Dirnve: | Accident: Straight Road
Bl g INo |1103/2019 1500 S -,
Locahion:
Alang Road 1 I
CENTRAL EXPRESSWAY |
CTE before Exil 88 heading towards City i . i S— .
| Weather: o Road Surface. | Road Speed Limit: I
 Giear ' = o ' Yiie | Traffic Volume: -|||
i . Trathc Cnn!ml
Traffic Flow ra | Moderate
' Typu_ of Collision: Anynne conveyed by |I
Between Moving Vehicles - Head To Rear ambulance: !
LS N S e BT | No e e )
Details of Vehicle Ir'wnlnd:?rf:j.'; i TR L"*’ B e e ey : 1|1
mm., Type . |Make  |Model | Qﬂlm-lw—t—iﬂnﬂdﬁhn!ﬂu'nﬂ'nmnﬂﬂ
| GBCE489C | Loy | ' Slightly \n 1
| Damaged |
GBEE 700X | Lorry [ Sligntly t 1 ‘l
] Damaged |
smﬁ-nsz | Car [ | ; | Stightty \u \
' i o 1 bl b el A ] Damaged
| SKHE551U T car | { | Seriously Iﬂ |
__||__ S el | =i L1 Damaged' \
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POLICE REPORT
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POLICE REPORT
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EB SO’S CLINIC

BLK 413, YISHUN RING ROAD No. 179949

#01-1875, SINGAPORE 760413
TEL : 6755 0219

MEDICAL CERTIFICATE

This Is to cerify that ...... {?“L%fﬁ,/ﬂ{ .....
1.C. No. "fﬂ??y{lﬁ requires ............. /{:{"‘dav{ﬂ sick leavelight-day,

A T s of

oRfrom ﬂ'.?'wf? B ity /'5’"‘}"'9&; .................................. inclusive.
This M/C may not be used as evidence of inability to attend Court/Legal appointments,
508 CUNIC om0
TR 1
(EL: 87559219
- P
Date: .. '{’l] !' . e e R b et ey
DR. DAVID SO WAI MING
M.B..B.5. (H.K.)
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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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