
MSME 17O9O445 / SME MolorPte Lld _ kakiBukit
ENTRY DATE & Tl[,lE: 10/07/20]7 16:11

SINGAPORE ACCIDENT STATEMENT

I PL"r* ,ep".t 99jl9q! the detalls ofthe accident to speed up the claims process'

2. Thls Form must be completed bv the Policyholder and/or the Authorised Diver.

:. tntor.ution pro, a"J-GiGI'iruthtul ana accurut" u" possibie. Any wilrul misrepresentation or wilholding of male alfacts mav allow lnsurance compan es to

repudiate policy ability.
4 The rssue and acceDta nce of this Form by insu rance co mpanies is n oi an admission of policy liability on th e part of lhe insurance com pa nles.

5. Anv lalse reportins may be rererred to the 89!,99!9!ilf9:!!93!!!:
;,@Recordst\,4anagementCentreestablishedbytheGeneralnsUranceAssociat!onof
il.g"poi;lC eti",,.tiuing anithat copies ofthis report willfor a fee be made available upon applicalion by interested parties.

7. iy the todsement or rhis reporr ro rhe insurers, you hereby consentto lhe archiving ofthis reporl al the cenlre and to coples of the rePort bejns made availab e

IMPORTANT NOTICE

Date Of Reporl

Date Of Accident

Exact Location Ol Accident

Country/State of Loss

1010712017 16t11

09/0712017 21t30

CTE BEFORE ANG IVO KIO AVE 5 EXIT HEADING TWDS SLE

SINGAPORE

Vehicle Reglstratlon Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternatlve Phone No

Vehicle Particulars

Manufacturer

Nlodel

Exact Purpose for which vehicle was being used at

Ume of accident

Are you claiming under your own insurance policy
for repair to yo!r vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

Conlact Number

EMail Address

NO

THIRD PARry

PRIVATE CAR

ERGO INSURANCE PTE. LTD.

COI\,4PREHENSIVE

NO

DMPC16S0'17440

SJL2341X

POR KHENG CHYE

s1508665C

NOEMAIL

(LOCAL) +65-93897596

oFFlcE-93897596

HONDA

JMZ

DANIEL POR JIA JUN

s92'13583G

21t04t1992

INDOOR

18t07t2012

4 YEARS AND '11 MONTHS

MALE

(LOCAL) +65-8101323',l

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road SurFace

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any oiher material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T12017A71012008.

Attachment(s)

Are accident photos available for attachment? YES

Was ihere any video capiured by Car Camera? NO

Was there any audio recorded? NO

#05-67

:

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

NO

5

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: I DUKE ROAD , POSTCODE: 2689'14 , COUNTRY:

TEL NO: 1800-4629999 - FAX NO: 64628933

NO

BLK 567 HOUGANG ST 51

530567

NO

CHILDREN

SINGAPORE

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Nam e

Phone Number

Email Address

YP6O93L

VEHICLE B
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

SHD425S

VEHICLE C

Name DANIEL POR JIA JUN

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SJL2341X

Were seat belts worn?

Was inlured conveyed to hospital by ambulance?

Address

Postcode

N ame

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Nam e

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

ONG YOKE MOOI

SJL2341X

POR KHENG CHYE

SJL2341X

POR SHAN YUAN

sJL2341X
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Was injured conveyed to hospital by ambulance?

Address

Postcode

Name EDY LEE WEt J|AN

Approximate Age

lnjuries Sustain

lnjured person in which vehicle? SJL2341X

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTICE

1. Heas6 repofl correctlv lhe deta;ls of the accident lo speed up lhe claitrB process.

2. This Forfi rrusl be com ple tod bvthe Policvhold€r and/or th€ Authorised Driver'

3. lnforfiEtion provided musr be as truthfut ahd accurate as oos s ible. Any w ilful misrepresentaton or w ilhholding of n€lerialfacis rnav

allow insurance conpanies to renudlate Dolicv liabilitv.

4, The issue and acceptance of this Form by insurance corpanies is not an adnission oi polay tiability on ihe part of lhe insurance

5. Anv false rsportino mav be refetred to the Police for investloation

6. The repo( willbe forwarded by the insurers of the GA Records ManagementCenhe establlshed by the Generallnsurance Assoclalion

of Stngapore (GA) lor archiving;nd that copies of lhis repod willfor a ree be orade available upon application by interesied parues.

7. By lhe lodgenEnt of this report to the insurers, you hereby cons6ntlo the archiving of this report at the cen{re and 1() copies of the

reporl being n€de available aforesaid.

8. Consent under the Personal Data Prot€ction Act (PDPA)

lundersland, acknowledge, agree and consent ihat:

(a) W ins!rer , ny workshop and the General tns urance As socialion of Singaporo ('GlA") nray/are perrntled 1o collect, us€, disclose

"nai. 
pro"""" rnl p"r"onal data/pers on at iniorrution set oui in this fdrm) and any other personal inlorrnaiion provided by rE or

possessed by firy'insurer (coltectively the "Personal lnlormation") and disclose and transfer such Fersonal lnforrmlion lo allinsure(s)

w ho have n;ured vehict6(s) invotved in this accident (all insure(s) w ho have insured veh icle(s ) ilvolved in this accident shall be

co ectivety referr6d lo as lhe'lnsursrs"), the lns urers' law y ers/law iirlrE, the l\4onetary Auihorily of singapore and any relevani

governrcnl agency/aulholily (such as the police), lor lhe purpose(s) of i

(i) proces6ang, handting and/or dealing w ith nry claifiE inctuding lhe setllenEnt of the clains and any necessary lnvestigai]ons relaling lo

{.r) nr'eslgatng lhe eccdent and/or nry clan6;

(iii) carrying out and/or dealing w ith rfiy instruciions or responding to any enquiries by fiE;

(iv)adminisielingmyclailrB(includingihernailingofcoirespondence,stalerrEnts,invoices,reportsornoliceslorrE,whichcouldi'nvolve
disclosure of ceitaln personatdala about rne lo;ring aboui delivery ol lhe sanE as w ell as on ihe externalcover of envelopes/n€ l

packages)t and/or

(v) conplying wlth appllcable law in adnrinislering, processing,

(coLlectively ihe "Purposes')

handling and/or dealing with my clainE.

lirms, reylare permlled lo collecl,(b) al] insurer(s) w ho have insu.€d vehicl6(6) involved in this accident and the lnsurers' lawyersllaw

use, disclos€ and/or process nry Personal lnlorrnation foa one or riore of the sbove Allposes; and

(c) nry personat In{oriation nEy/can be disclosed by any of lhe lnsurers and/or GA to their lhhd parly service provders or agents

itncluling thek lawyers/law firn6), which lmy be sited outside of singapore, for on6 or rnore of lhe above Pu.poses.

Policyhodefs Signalule / Daie &

sketch Plan C1E

Drivefs Signalure (1, driver is notthe policyholdeo / Date

& TinE

\Mnessed by Reporting Cenlre

bo,f.r. A*,1 Nto E;, AveS exA'hercL"\ 'to*t;ls Jlt?
U

*-? rt

(

'l::w-
I

A:srL2,3+{x
K' yL-6d{3 L

c j -cHOIPLSS

'f-lv t
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Sketch Plan #2 Pg. 1

Dbscrlbe Circumslances of the Accident

A.C ?(lJ/- po\-t c,4 \.Lq

---)
Z_

-:-
,/

-

/_

Declaration

l/we declare lh6 foregoing pa(iculars ars lrue in avery respecl,

?-4
Policyhotdels Slgnaiure / Date & DriveCs Signature (lf driver is not lhe policyholder) / Date Wrtnessed by Repo(ng C€ntre
'nrE 8]'ire Psrsonnel
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Sketch Plan #3 Pg. 1

Police Station Of Origin:
Bllkit Timah N.P.Q ,

1 DLrkerS Road SINGAPORE 26S914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

e Report l\,4ade:

Name of Informant:
DANIEL POR JIA JUN

1AtA7 t2A7 A1 .37

ID ,'yp, lD No-
NR|C NO / S9213583G
Natianality:
SINGAPORE CITIZEN
Sex;
Male

Race:
Chinese
Occupation:
Prison of.ficer

llililililfl ilriliillillllillllillllfl llffi ilililllllllllililliltiLilltillil
'l12a17 071At2008

1o{3

Repori No. T/20170710/2C08

Staiion Diary No.:
12

Address:
APT BLK 567 HOUGANG STREET 51 #05-67 SINGAPORE

Mobile: 8101323'l

Type of lnformant:
Driver

lnstitution / School Name:

Qriving Llcence Inforn]ation:
Class: 34 Date of

Type of
Accident: ,

lnjury
Atiended by Police

Drink
Drive:
N6

Date/Time of
Accident:
iqlft1lr\l7 )1 3n

Type of Locatlon:
Expressway

Weather:
Clear

Road Surface:
Dry

Road Speed Lim t:
80 Km/h

Trafflc Flow: Traffic Control: Trafflc Volume:
l\,4oderate

Type of Co lislon:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

SHD425S Car Red Slighily 0

SJL2341X HONDA Jazz Silver Seriously 4

YP6O93L Loffy White Slightly 3



SIN6APORE
PBLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan rr4 Pg. 'l

CONTINUATION OF REPORT

llllllllllll,illlllllll'llllllll'lllllrlllllrllll||lllllllll,llillllllillllilll
1/2A17 07 1At2A08

2 al3
Reporl No.'r20170710/2008

Brief Details.
o; ogtnffi7 at about 213ohrs r was driving(sJl2341x) my car with four passengers in it. My parents
sister and her boyfriend were in the car. lwas on the seiond lane ofthe four lane ioad. r *". ii,iuing 

'-
along crE before Ang Mo Kio Avenue 3 exit beading towards sLE. The traffic was moderate . How&er
they was a slight jam on the first and second ranes. whire I was driving, r felt a impact on my 

"ar,s 
,ear l

then realized that a lorry (Yp60931) hacr banged onto my car's rear , ihe impact 6t tne coliiion 
"ruieime to jerk forward hitting onto a taxi's (SHD425S) rear. Alt the driver then aiighted from our vehicte to

check our damages. I ihen cafied for the porice assistance. r sustained a paii on my back. My sisieiis
boyfriend suffered a chest ache as such amburance was at scene. lvy paients and sister onty'suslainlo 

-backacheand bodyache. My car's-rear windscreen was shattered, iearbumperwas dented andihe
frontregiStrationplatedroppedoIf'SubsequentlyitwaStowed.

Based on my observaiion the rorry driverand passenger did not suffer any injuries. The rorry,s front
bumper was dented. For the taxi the driver seemed oli I am not sure of thl dimages of tre iaxi. 

' -

There is a recording camera on my car which,onry captures the front. r\,4y sister, her boyfriend and r thenwent to seek medical treatmenl . I was given 3days mc. I am lodging foi insurance prrioses

Any Pedestrian lnvolved: No
No. of Peqestrians Injured: NIL Use of Pedestrian Crossing: NA

i, ,t lt-:r.,,.:t:::.., i,, il
Name DANIEL POR JIA JUN lD No, s9213583c

Relaied Vehicle SJL2341X (Car) Contact No. 81013231

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of
Driving
Licence &
Expiry Date

UIASS: 3A
Date of Expiry: NIL

Date Treatmenl 10t07t2a17 Date Diqcharge ) 10107t2O17
\o. of Days g,anteqMed'cal Leave I OS Degree of lnivry i Stight

Paqe 8 of 26



SIN6APBRE

1 Duke',s Road SINGAPORE
Tel No: 1800-4629990

Sketch Plan #5 Pg. I

Sketch Plan

lnformant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's lnsurance Certificate to this report. if you don't have
the certiflcate with you now, please fax a copy to 65474885 stating the report numbe! as reference.

Sst YUVAMNI.D/O MAHENDRAN

iltffiillt1uiililillilililtililililililtilitiltilllitililtililliltiii1i
7 t201707101?0a8

3of3

Reporl No. T/20170710/2008

CONTINUATION OF REPORT

SiSnature Of hiterpreter

Offlcei.ln Charge Of
TP,/ GIT /
lnsp NORH,DAWATI

SirLgal, rr- l +!iee flcrrtr
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Accident Sketch Plan Pg. 1

R€P U BLIC OF SINCATiOfIE
IDENT1TY CARO NO, S9213 583G

DANIEL POR JIA

't{} r= 'rr-

r,L{lk}i.1i\
T], VW,* laYll+!le:d&&^ IRIEdP 

I

lJUN 
I

l
I

,,"'iiip.. i
l
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Accident Sketch Plan Pg. 1

bN000t817
)&ftrlte.

ERGO
CtRI IFICAIE OF INSURANCE

i^Nr'rc$[!s^tr.()^(.!)d.rIt ri)]
s /\NI).i,ril,!.rtlr tDN j H {r! :1:1.J

r r(Irvrrr.Ltt I Io],^ ylirrJ($ririL, r1)*,(rr^l^y!niiVI n x ir na jlce Vnvi'rin<r
S ,1.,,n Lo J ,0q.10 S(.li)9r71)
Li\ !\ | .D!rtr'rr.,rix\ur^nrc-." r

1.r ('l0lr l5Lrl I F.x a?N0 r)373

WE rrtFtBY CtlllltY 1,.11rhe Pol,cy ro, rrclt tlrt! lcrtlr(3tc relotLsi.rer cd rn rcctrdrnLe wrlh rhe prc""'k nl r{ thc Voto'

i,i;,iii--rri..ij i;''i,ynr-r' .,',rc,;,r*,"""."' a' ' 
rbli"iil r e-ej ;" p;'i rv 

"nn; 
nood I'anlrq I Act' r e87 rr'aarr'v:h)'

lor.rrdon behall of

ERCO lnsurance Pre. Lid.

1000517/23ll l/21)1 6 I 6:20:15

Countocsigned by .- "-
IIAXURANCE VIN'IURT

1 ) llegisration No. or vahiclcr SlLZl4I x

3) Commencemenl0.te of lnsurancer ?3/11/2016

4) erpny Dsto ol lrrrtrance: '121'11t2O11

5) Personsor Cl^.5o5 ol Pereorrs entlllerl todrlve

1) POR (I1tNG Cl-lYE

2) OANIEL PON JIA ]UN

3) Any otlrer perronwho is driviN on the Policyholder's orde. or peflrri.tlon

Ercass (Section 1) :5$500.00

Ll , r.nleil 0, rve,s{Section 'l 
): Ad(ll!ional: SS500.00

Non-Aurh U/orkrhoP.(Section 1): Arldition.rl : 5.9300 00

Vvinct(crocn r5510O00

Youoa !q lnexp Orive rc(sectior 1) :Ss3,Croo.oo

6) N.nrc olFin.ncc ComPony/l-he Plrch.sc Owne.:CIN'IURY IOT{YO LIASING (S) PIE LTlr

drivlrlo ts oer.nrrted rn rccoraancsvlth r,he lcenrl19 or nrr.er l,].r d iequl:rno'rs to drive tlle Molor

;'Ji-il .iii":Ift;'i"5iiil;ii;;i; i;.';;i;ri.;il; uv oii", o;ic",:t orL,i,",rby reason or .,iv cn"(r,',e' t o' re(r'r'rt'on

in rhar beha lf lronr .lriiiflg th€ \lotor vehicle.

A.d Drouded rurdler tho! ihe a\,loror vchicle ir regstered undcrtheSoad Trar'icAct ond its registtation rnde' uE liooal Tr' tic
AciJii.,,ror I c.n cnlccllod.t rl'e tnhe o'rhe iccl(cnt lo53 or dnmoqc

8) Limilaiiont.t io Ut,

{r, Use only for rcc6ldorest,L ar.o plersure pJrPoqe<

l?lUse ro' Policrholdcis buslness
This Polic! doe5 not covcr
|iiir.. to1 ii,i: o rqurra..oclna. pd(u nra/inq 'elrabihtv 

tnur or !peed t€st !
i2illrcrortlpc3,I aoeota@di6thcr t"r san,ples h conncctlon with 

'r 
rv tr 'rtl' or ur iflrets

itl ,ti" i., ."v p-p"i" i,;o"nuct'o^ .!idr trrc Motd Trarr6

l:m'hnons rcrtlcreo noDelotrve DY Sec(lor r I oi the l'4otor Vdriclos Ilhlro Pa(-v ll5ks ond con

.,'"i i'iiiLi' isoi Liie n.i,r tri,nsr;,t Act. re8] (rit.ra)'a) c'e rct Lohe lcr'(red u tr(r rr'c'e
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Accident Sketch Plan Pg. 1

I r)^, )./t"^, ,-t l. , C','l.t:("i/i | 1,, 1..) .Sl(l'5.tt<( ,C/,-.1(i,/"/.
,/t.Lti c Lo S,\ L 2 .\ u[ l.r< , i,,tttr lr,,1 r,rlt[)riSa- /,,1,i lid.4/

.pry,1;o i fa,r {?,,t .={L..r,r , ,912 f -iS-( S1n la ,Yr, .1[i

r.lotLti',ioi.,,f S rt (u.,(,,,i f-.,. \lra tLrr,o(1t,11 (\n ti't't.,5r-1,,-1 kl i

i1,v.1,,, rurr/ L,,.,L,rclc SjLz.iv tx,ypLOl,.\l F, r.t/ol)t.,
L)L,r rui\ / h. t ,..fP l,trlr,ob,--1 *l\ . titt'L,(:rc/ ;a'y't'(<

r,tt^ (,tl lnf i,,'l lltc(L/uent,,^ to (ate.er,,( .-i(,1., 'ltLe

l r,.g^rru^, ,- c \r,l:L*

f o, KluL,) c i '1 L
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