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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

22/03/2019 17:55

21/03/2019 18:45

BLK 678A CHOA CHU KANG CRESCENT MULTISTORY CARPARK
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

SGF2835E

CHONG WEI KUAN
S6870323I

NOEMAIL

(LOCAL) +65-98577863
OFFICE-98577863

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5098526085-01

CHONG WEI KUAN
S6870323I

30/03/1968

OUTDOOR

31/05/1994

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98577863

OFFICE-98577863
NOEMAIL
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BLK 642 CHOA CHU KANG STREET 64
#03-77

Postcode 680642
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 WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TING LOKE HUA

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 - SINGAPORE CITY

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

REFER TO POLICE REPORT - T/20190322/7014.

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 SHF1541Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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) 1

Name CHONG WEI KUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGF2835E

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

I Fiease repor £orrectly the detsils of the secident to speed wp the claims process

7 This Farem mant be gompleted by thi Pobigyhalder and/pr the Autharised Driver.

! Ifermation preeded muit be as prythiel snd scucate a3 oousibie. Any wiltul mirepresentation or wilhiolding of materisl
facts may aliow esurance comgpanies ta tepudiate policy Hablity.

& The insue and acoeptance of thig Farm by iviurance companies is nat an admission of policy lakbty an the part of the invirance
tEmBIAe;

& The roport wil be torwarded by the insurers of the GIA Records Management Centre estsblished by the General Inurance
Awvocitian of Singapade (GIA) Tar anchiving and that copies of iR report will for 3 fee be made availlable upon application by
Imtesested partie

7. By the lodgment of this repert ta the insurens, you hereby consent 1o the archiving of this repoet ot the conire and 1o coples of
the report being made available aloresaid.

5 Comwent under the Feriomal Data Protection Act (PDPA]
| prderstand, scunowledge, agree srd conient Hhat

fal My insurer, my workshop and the G ad Association of Sagepore ["OIA") may/are permitied 1o colledt, use,
disciowe and/or process my personal data/personal informatian set owt in this [Tarm] and any ether persanal information
provided by me or padiesied by my ingurer |oollectively the Personal Information”] and distlose and transher such
Personal lnfarmation bo all insurer|s] who have insured wehicle{s) invahed in this sccident (sl inureria] who hawe ngured
wehicip(s] inwalved in this sccident shall be colectively referred o as the “Inkuners”], the lniurers’ Wayers/law firms, the
Manetary Autharity of Sngapoes and ary relevant government agency/authority [such as the palice], for the purpaes)
ot :
1] processing. handiing andfor desling with my cladms ingluding the settiement of the claims and ary necessary

avestigations relating to the claims;

{ii] imvestigating the accident and/ar my claims;
[Hl) eatrying owt andfor dealing with my initructiont af rewpanding to sy snguiries by me;

(i} administering my elaims fingludwmg the mailing of correspondencs, ilElements, involoss, Fepart or Aohzes to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 well 500 the
esternal cower of envelopes/maill packages); and/for

¥l compiymg with applicable Law in sdminisieing, processing, handling and,\or dealing with my claims.jooliectvely the
“Furpoies”|

[B] sl inserer]s) who have insured vehicle{s] involved in this sccident srd the knsurens' lswyersflaw firms. may/are permitted
L oollet, wie, duciase and/or process my Perional infarmation for one or more of the sbove Purpases; and

{e] vy Persanal inlormation may/can be dischosed by any af the insurers Bnd/or GLA to their thied party service praviders or
agentulinduding their lwyperslaw firms], which may be wited outside of Singapore, for ome or more of the above Purpoes.

[d] ey Persenal imPormatan will alis b collectsd and vied to compile claime history for the purpose of rasd detection,
investigation and management in present and all future dlaims,

el  the information so collected under (d] above may be shared [ disclaved:

[0 o el msurets and,for sny other third parties that sssist in evaluating, imvestigating, controtiing or managing fraud.
regulston, law enforcement and government agencies o5 resscnally requined for the purposes stited, o

(M) fer comphying with reguirements under ary regulstions, lrws or (oun orders.

Policghohder's Signatune Dviver's Signature mm*}iﬂ?
Name;
HRIC/FIN Mo,

DOiate B Time: [ dhrivmr 15 not thae policyhedder)

Scanned by CamScanner
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Accident Sketch Plan

SKELTCH PLAN
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT

— bfty o Vol Hopud -
My pacenger : Tidh foke [ud

DECLARATION

Ve M%I paniculars are Imw
Palicyhaldir's Sgrature Drivel's Sgnature unmufmrcrgﬂfmm
Dae & Time [IF driver is mot the palicyhalder) Name:
Dt & Time: WRSE/FiN e
Scanned by CamScanner
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Police Report

SINGAPORE
SNGAPORE T

$nl+ne S‘Eﬁbn Of Origin® 1of3
raffic Paolice Report No. T/20180322/7014
10 Ubi Avenue 3 SINGAPORE 408865 ’

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No
2210372019 16:38

CHONG WE| KUAN

0 TE“ /1D No.. E

NO / S68703231 Home/Office: Mobile: SB577TBE3

Nationality: Email:

SINGA/ E CITIZEN Chilla18sgsg@yahoo.com

Sex %ﬂ Date of Birth. | Type of informant:

Male 301031968 Driver

Race: Language: Institution / School Name:
Chinese Erﬁm

Occupation. Driving Licence Information;

Salesperson (door-to-door) Class, Date of Expiry;

y b Eype Pﬂmﬂﬁunz
A ar
| Accident: i! 21 rnwmmns
Location:
CHOA CHU KANG CRESCENT
Weaather, Road Surface Road Speed Limit
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Neot Controlled Nu Traffic
Type of Collision: ﬂm‘-‘ﬂ'ﬂd by
Between Moving Vehicles - Head To Rear m

TOYOTA WISH 18 A

SHF1541Y | Car Eﬁghﬂy 1

SGF2835E | HTLIIIE dlncume eeepeiress Co-Operative masszmaa-m 2010312019 | 18/03/2020
m
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Police Report

POLICE FOR TR
POLICE FORCE ot o
$ﬂlim ggrliun Of Crigin: 2ef3
o Ne, Ti201 14
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20180322/70
Tel No: 65470000

CONTINUATION OF REPORT

TP _.
Any Pedestrian Involved: No
No. of Pedesirians In'irad: NIL i Use of Pedestrian Emﬁ: NA
Mame CHONG WE| KUAN ID Mo S68703231
Related Vehicle | SGF2835E (Car) Contact No.| 98577863
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 22/03/2018 Date Discharge | 2210372019
| No._of Days granted Medical Leave | 05 Degree of Injury | Shight
Brief Details.

ON 21/03/2018 AT ABOUT 18:45HR, | WAS ON MSCP OF BLK 678A CHOA CHU KANG CRESCENT. |
INTENDED TO REVERSE MY VEHICLE INTO A LOT AND ENGAGED MY REVERSE GEAR. | THEN
HEARD TIRE SCREECH COMING FROM THE RAMP. | STOPPED MY VEHICLE IN ORDER TO LET
THE CAR PASS BY. VEHICLE NUMBER - SHF1541Y, THEN CAME ONTO MY VEHICLE AND
COLLIDED ONTO MY VEHICLE'S REAR PORTION, | WISH TO STATE THAT THERE IS A STOP LINE
ON THE END OF THE RAMP.

| THEN FELT DISCOMFORT & SEEK MEDICAL ATTENTION AT INTEMEDICAL 24 HR CLINIC & WAS
GIVEN 5 DAYS MC
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000

Tr20180322/7014

daf3
Raepon Mo, Tr20190322/7014

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

“Signature Of Interpreter.
Mot applicable

e

Signature Of Informant:

The identity of the person making this report has
been I!':‘:l.;ll'm:r'|t|::att.?n:l by SingPass. No signature is
required.

Date/Time:
220312019 16:38

Officer In Charge Of Case:

TP/ TPHQ /

g:ﬁﬁﬁHIFAH NOR FARIZAN BINTE SYED MOHD
i

Contact No.. 85478172

Classification Of Case:

Authentication Stamp
NP1ES
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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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