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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please regon correctly the defails of the accident to speed up the claims process
2. This Form musi be completed by the Policybalder andlor the Authorised Driver.

a
repudiate policy latlity.

4. The issue and acceplance of this Form by insurance companies is not an admissian of policy liability an the parl of the insurance compansas

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

3. Information provisesd must be as Uruthful and accurate as possiohe. Any wilul misrepresentation or withalding of material facts may allow insurance companies 1o

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assoclation of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested partios,

7. By the lodgement of this repart ta the insurers, you herebly censent b the archiving of this repant at the centre and 1o coples of the repor being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT
0032018 10015
28/03/2019 17:50

CHANGI MORTH ST 1 TWDS UPP CHANG| RO NORTH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBTT17D
Insured/Policyholder
Name Of Registered Owner TAM CHING CHYE PHILIP
MRIC Mo 571452030
Email Address MOEMAIL

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 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98773176
OFFICE-987T3176

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5050858405-07

TAN CHING CHYE PHILIP
57145203D

191211871

INDOOR

171011994

24 YEARS AND 5 MONTHS
MALE

(LOCAL} +65-098773176

OFFICE-98773178
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

FRoad Surfacs

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicla)
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)
Detalls of Police Action

Was the accident reported 1o the police?
If Yes Pleasze state which Paolice Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190329/7021.
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 2Y70 COMPASSVALE LINK
#03-310

544277
M
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO
2
YES
HNO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Praperties
Wehicle Catagory

Mame of Driver

MRIC/Passport Mumber
Cantact Number

Address

Postcode

YPTTE4L

COMMERCIAL VEHICLE
ONG CHEE MENG
ST124578F

S4211442

115 CANBERRA WALK
HOG-153

752115
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN CHING CHYE PHILIP
Approvimate Age

Injuries Sustain MNECK
Injured person in which vehicle? SKBTT17D
Were seal belts wom? YEG

Was this injured conveyed to hospital by

M
ambulance? M

Address

Postcode

Page 3 of 19
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Date of Accident

“ccident Place

Wehicle Reg. No. (Car Plate No.)
Vehicle Make/Model |

[1surance Company

Qwner or Company Name /IC No,

Owner or Comp an';.f Contact No.
DRIVER'S Name / IC No.
DRIVER.'S Date Of Birth
Relationship of G;W['I.ﬂ]' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Ocoupation

Email Address

Weather & Road Surface

Beporting Type

| : 9873 3134

293/ Accident Time: 13 : 5O (24-HR-Tormay)
Chasgs Nockh St 1 bwecds wgper chungi R e,
SKBIHFD '
TOYOTA  cAMRY t
NTUC INCOME  policy Mo, SoS03S440S - o3
. TAN CHING cHYE PHILIP

. Company Tel
_TAN  CHING MY  PHILIP S Fi45202p

1912~ HH_DRNER’S License Pass Date 0 ~ ;;"-(Z — 2003
: Spouse \ Pavents \ Children \ Sibling \ Employee\ Others;__

Owner's Hp

L MT Bl 2HD  campassyale  unk Eoz-3lo of 5+423%)

19837313 2)

‘ OUTDOOR. (2.g. working inside or outside office)

: Phﬁ%nméqahm.mm

CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ "; Claim Own Insurance

Number of Passengers (Incloding Driver): |

Was there any video Captured by car camera: YES ’
Exact puipose for which vehicle was being used at th&fime of accident; Privates use \ Work purpose

Other Party Dydver’s Particular (if auw)

Wehicls Reg, No: T }?-E’fl- A

Vehicle Reg. No:

Wehicle Malee'\Wodel;

Wehicle Malce\hodel:

MName Driver:

Mame Dlivnl':“%{&-_ CHEE MEN G
1C No. Diiver; 5 ’H’L‘H}B F

1C Ma. Driver;

Diver's Contact & Add: qﬂrﬂ 44T

Diiver's Contact & Add:

IIRE  CANBERRA Wi

Hob-15>

s(352153)



INGAPORE
OLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

A

1o0f3
Report No. T/20190329/7021

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/03/2019 20:28
Informant's Particulars o
Mame of Informant: Address:
TAN CHING CHYE PHILIP APTE%K 2770 COMPASSVALE LINK #03-310 SINGAPORE
544
ID Type / |ID No.: Contact No.:
NRIC NO / 87145203D Home/Office: Mobile: 98773176
Nationality: Email:
SINGAPORE CITIZEN philiptancc@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Male 47 19/12/1971 Driver
Race: Lan?uage: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive Class: 3 Date of Expiry:
General Information of the Accident MR dy
Injury Drink Date/Time of Type of Location:
Hg%gﬁt. Others Brive: Agfr;t'i?;r!n — Stralght Road
£ 1 2 g 5
Location:
CHANGI NORTH STREET 1
Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
side to head ambulance:
Mo
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKB7717D | Car TOYOTA CAMRY 2.0 | Black Seriously | 0
AUTO ABS Damaged
AIRBAG
YP7784U | Trailer White Slightly |0
| Damaged
 Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKB7717D | NTUC Income Insurance Co-Operative | 5050859405-07 26/09/2018 | 25/09/2019
l Limited




SINGAPORE

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190329/7021
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Diriver
MName TAN CHING CHYE PHILIP 1D Nao. S7145203D
Related Vehicle | SKB7717D (Car) Contact No.| 98773176
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/03/2019 Date Discharge | 29/03/2019
No, of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On 22 March 2019, | was travelling in my vehicle bearing (SKB7717D) straight along Changi North Street
1 towards Upper Changi Road North on the most left lane. Suddenly | saw a trailer Igalearing (YP7784U)
cut into my lane. | then felt 3 impact as the trailer collide into my vehicle and dama%a my front right
including my tires. We then stop at the side of the road and exchange particulars. The trailer left after
exchanging particulars. Afterwhich, the boss of the company keyl;:t calling me to do a private settlement.
However, | felt pain in my neck and went to a clinic to do a checkup. | was given 2 days mec from the
doctor. | decided to file an insurance claim against the trailer,




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

3ofd
Report No. T/20190329/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the JJersﬂn making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
29/03/2019 20:28

Officer In Charge Of Case:
TP /TPHQ/

YEO GEAK ENG CECILIA
Confact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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Policy Search

eBaoTlech
Halba, NAC_PAYA_UBI_S00601
My Deshiop Policy Query
Hatbice of Loss
Palicy Ha

Wekicle Mo, (Far Motar)

Select  Folicy No
5050855405~
o o7

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

¢ Change Language * Change Password ¢ Log Dut
'
[ ] Date of Accident PR AT
[EkBITITD ] Cartificare Numbar | ]
_Search i
Certificate Policyholkder  Polstyholder Vehatle Insured Cammence
P t g
Nurnber Hnmia NRIC roduct  Cowver Type No., Object Dt Expiry Date
TAN CHING drivig -
CHYE prip  STM4S2030 GRC L Noch.  SKBITI7D SKETTIFD  26/09/2018 25/09/2019
[ Continge

30/3/2019



Policy Information Page | of |

= Policy Information

Policyholder

: Policyholder
Policy Ho.  5050850405-07 Narme TAN CHING CHYE PHILIP NEIC 571452030
Certificate
Ma.
Address BLE 2770 #03-310 COMPASSVALE LINK ASPELLA SINGAPORE 544277
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy
is50E 07/09/2018 Effective  5¢/00/2018 00:00 Expiry Date  25/09/2019 23:59
Date Date
Excess All Claims
Type Excess
Third Dhwin 3
Party i ] damage 600 :‘rmd““.n 104
Excess Exrass NCESS
Additional a 0s o
Eucess Premium
] i .
Snl:\t-:::::re CHIE it
oo &00 Singapore o
Exesss TP Excess
Agent WAN KWAL FAH CYNTHIA Agent Tel. 64520883 null GST Flag Y
Co-
insurance Mo
Flag
Qpen
Palicy
Infe
Certificate
Info
=@ Policyholder Mailing Address
Address 1 BLK 2770 #03-310 Address 2 COMPASSVALE LINK Address 3 ASPELLA
Addrass 4 SINGAPORE 544277 Address Type Singapore address Post Code Ba4277
Related Policy
Unit Ma. Hiimber 5050859405-07
[* Insured Dbject: SKB7717D
w2 Endorsements
Sequence Date ef Endorsement Endorsament Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5050859405-0... 30/3/2019



Claim Handling(accident reporting Claim Task )
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MK BILE 14145

X020
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TR
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LR
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Decaration
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Eialm 084 E"‘E
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Carmie Wo [Meane |

EMb A0 e
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L
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Rmgart Taken By
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SLCHIENTD P,

Leat Doz, Secwved
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SINGAPORE £48177
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17199
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amg
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Claim Handling(accident reporting Claim Task )
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