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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please report llMqlly the details orihe accdeniio speed up the claims process.
2. This Form rnust be qglpleted by the Policyhoder and/or the Auihorised Driver.
3. lnformation provided must be as trulhful and accurale as possible. Any wllfulm srepreseniation orwiiholdlng of materialfacts may allow insurance compan es 1o

repud ate policy liability.
4. The issue and acceptance ofthis Form by insurance companjes is not an adm ssion of poicy llabilliy on lhe part ofthe jnsurance conrpanies.
5. Anyfalse reporting may be referred to the Police for investigation.
6 Th s repo(w lbe forwarded by the insurers ofthe GIA Records [,lanagemenl Centre established by ihe General lns!rance Association oi Sjngapore (GlA)for
arch ving and thaicopies of this repoir will, for a lee, be made avallable upon applicaion by lnterested parties.
7. Bythe lodgemeni ofth s repodto ihe insurers, you hereby consent to the archiving ofthls report at the centre and io copies ofthe repod being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Reoistration

09/0412A19 15:27

09104/2a19 03145

ALONG CTE/TPE BEFORE PUNGGOL EXIT

SINGAPORE

JACKDEOWL@GMAIL,COI\,1

(LOCAL) +65-98459654

oTHERS-98459654

AUDI

A4 1.8 TFSI I\IU

u""d "t PRTVATE usE

SKB7935R

CHAN SUI JUAN

s7765610C

Name Of Registered

NRIC No

EmailAddress

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4anufaclurer

Exact Purpose for which vehicle was being
time of accident

Owner

Are you clalming unddr your own insurance policy
YESfor repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance Company . .

Name of lnsurance Company

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

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 Nurnber

Contaci Number

El\lallAddress

COMPREHENSIVE

NO

DMPCSN308S521801

CHAN SUI JUAN

s7765610C

2A10911977

OUTDOOR

19t04/2407

11 YEARS AND 11 I\,,IONTHS

MALE

(LOCAL) +65-98459654

OTHERS.9B459654

JACKDEOWL@GMAtL.COtvl
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relaiionship o{ the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Type Of Accident

APT BLK 271C PUNGGOL WALK #.08.529

823271

NO

OWNER

.

General Information of the Accident

Weather Conditions CLEAR

Road Surface DRY

Other lnformation

Was a.y'o.e,gn vehicle involved 'n lhis accidenl? NO

Number of vehicles (including own vehicl"l 
Zinvolved in the accident

Was any body injured in the Accident? NO

Was any iniured conveyed to hospital by 
NOambulance?

Was any other material or property damaged? YES

I have been approached Dy unknown Derson(s) vEe
solicit ng/offerinq accident claims assistance.

Number of Passengers (lncluding Driver) 1

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 qiven?

lf Yes,against whom?

Circumstances of Accident

AS PER ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

COLLIDED INTO PROPERTY

YES

CHANGI N,P,C

ROAD: 9 SIMEI STREET 2 , POSTCODE: 529914 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

NO

Vehicle Registration Number

Vehicle l\,4ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SHD3351B

COIVFORT TAXI BLUE COLOUR

TAXI

I\,IALE DRIVER

RH FRONT DOOR
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No. Of Passenger (lncluding Driver) ' 2

Passenger'l NAI,E: :
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SKETCH PLAN

IMPORTANT NOTICE

T.

2.

3.

4.

7.

8.

5.

6.

Please report correctly the details of the accident to speed up the ciaims process.

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

lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts rnay allow insurance companies to repudiate policv liabilitv,

The issue and acceptance of this Form by insurance companies is not an adr.ission of policy liability on the part of the insurance
companies.

Any false reoortins mav be referred to the Police for investigation,

The report wiil be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance
Association of Slngapore (G lA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archivlng of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) Myinsurer, myworkshopand theGenerallnsuranceAssociation ofSingapore ("GlA") may/are permitted to collect, use,

disclose and/or process my personai data/personal intormation set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insurer{s) who have insured vehicle(s) involved in this a.cident {all insure(s) who have insured
vehicle(s) involved in this accident shall be collectively relerred to as the "lnsu.ers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

ofr

{i) processing, handling and/or deallng with my claims including the settlement ofthe .laims and .ny necessary

investigations relatinB to the claims;

(ii) investigating the accident and/or my claims;

(iii) carryinE out and/or dealing with my instructions or responding to any enquiries by mei

(iv) adnrinisterlng my claims (including the mailing of correspondence, statements, lnvoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of enveiopes/mail packages); and/or

(v) com p lying with appllca ble law in admin iste rinB, processing, hand ling a nd/or dea ling with rny cla ims. (collectively the
"Purposes")

{b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to colle.t, use, disclose and/or process my Personal lnformation for one or more of the above Purposesj and

{c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), rvhich may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be .ollected and used to compi e claims hlstory for the purpose of fraud detection,
investigation and management in present and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, Iaws or court orders.

[ ,'*.afu
Policyholdeas 5ignature
Date & Timei

qv iq
Drlver's Signature
(lf driver is not the policyholder)

Date & Tlme:

Reporting ce[tre Persorrnel's Signalur e

Name:

NRIC/FlN No.:

)rY. , ..



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION

llwe declare;$e foregoing particulars are true in every respect.

Driver's Signature

{lf driver is not the poiicyholder)

Date & Time:

Reporting Centre Personnel's Signature

Namel

NRlC/FlN No.r

Policyholdedy'Signature



5lf'eSAP0ilE
FI3LICE FORCE

Police Stalion Of Origin:
Changi N.P.C
I Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

DateiTime Report Made:
09t0412019 11:21

Name of lnformani:
CHAN SUI JUAN

lD Type / lD No.:
NRIC NO / 57765610C
Nationality:
I\iALAYSIAN

Race:
Chinese

SELF-EIVIPLOYED

Sex:
l\/ale

l]fl tililililililtililililil11il11Iil111il lllillfl llllilllil lllililtillfl ii
r t2019a409t2051

1of 3

Repori No. 12019040912051

APT BLK 271C PUNGGOL WALK #08-529 SINGAPORE

Contact No.:
Home/Office: Mobile: 98459654

lnstitution / School Name:

Driving Licence lnformation:
Class: 28.3

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

Date of Birth:
20t09t1977

Language:

Type of Location:
Straight Road

Non-lnjury
Government Property

Location:
Along Road 1

CENTRAL EXPRESSWAY

Traffic Volume:

Anyone conveyed by
ambulance:
No

Type of Collision:
Between Moving Vehicles - Head To Side

SHD3351B

44 1.8 TFSI



5lilg*p0Rf
PBTITE FOHTE

Police Station Of Origin:
Changi N.P.C
9 Simei Street.2 $INGAPORE 529914
Tel No: 1800-5872999

ililtilililillfl iltililfl ilillllillllillllilllilllilllllilillilllillllillili
r 120190409t2051

2otz

Repori No. T 12019040912051

CONTINUATION OF REPORT

Brief Details.
on g/4/19 at aoout 3.45am, I was driving my vehicle, SKB7935R, along CTE/TPE before Punggol exit

when suddenly the tyre of my vehicle punctured. My car lost conirol and the Ieft side of my vehicle hit onto

the driver's door of a taxi, SHD3351B, and thereafter hit onto the divider of the road.

No one was injured at that point of time. No ambulance nor police were at the accident location. I do not

have any in-car camera.

Pedestrian lnvolved: No
Use of Pedestrian Crossinq: NANo. of Pedestrians lniured: NIL

CHAN SUI JUAN

SKB7935R (Ca0

Class:28,3
Date of Expiry: NIL



#rflB sruGApoRE

Wf, PorleE FoRcE

Police Station Of Origin:
.' Changi N.P.C' 9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5di2999

'Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP / AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Authentication Stamp
NP,I68

ililIilil1ililtililrililililtilfiililtil]tillllilllillllilllliitiitiliif
Tt2019040912051

3 of 3

Report No. T nO1904O912051

CONTINUATION OF REPORT

O9lO4l2O19 11:21

Sketch Plan
lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificaie to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
GI
SI SITI NORZEHAN BINTE JASMAN

Classification Of Case:


