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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

26/04/2019 13:29

25/04/2019 15:50

T JUNC OFCOMMONWEALTH AVE & NORTH BUONA VISTA RD
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

SMA3959E

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-87779974

HONDA
FREED

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101203584

TAN WEI ZHONG
$8929074J

16/08/1989

OUTDOOR

05/11/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97549455

NOEMAIL
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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?

I 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 632C PUNGGOL DR #08-669
823632

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PC3434G

BUS
LIOW CHOI
S1829295E
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEI ZHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA3959E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report coregetly the details of the accident to speed up the claims process.
2, This Farm must be completed by

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
[Mpanes

5. Any fabye reporting may be referrod to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GiA) for archiving and that copies of this report will fer 3 fee be made available upon application by
imerested partias.

7. By the lodgment of this report 1o the insUr@rs, you hereby consent to the archiving of this report at the centre and 10 copes of
the report being made available sforesaid,

£ Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshap and the General insurance Association of Singapore [“GIA®) may/are permitted to collect, usa,
distiose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this sccident {all Inswrer(s) who have insured
vehitle(s) involved in this accident shall be collectively referrad 1o a3 the “Insurers”], thie ingurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of

{1} processing, handling and/for dealing with my claims including the settiement of the claims and any necEssary
investigations redating to the elaims;

{H) investigating the accident and/ar my claims:
[} earrying out and/or dealing with my instructions or responding 10 any enquiries by mae;

(i) ademunistering my elaims {including the mailing of correspondence, statements, invoices, reparts as natices to e,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

vl comglying with applicatie law in administering, processing, handiing and/or dealing with my claims. (collectively the
"Purposes”)

(B} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurees’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information fee ane or more of the above Purposes: and

(el iy Persanal Informatien may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id]  my Persanal infarmation will alse be colliected and used to compile claims history for the purpose of fraud detection,
mwestigation and management in present and all future claims.

[a] the information so collected wnder [d) above may be shared [ disclosed:

() to 3l insurers and/or any sthet third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Tor |

Deiver's Signature Reporting Centre Personnel’s Signature
(If driver if not the palicyholder) Mame:
Date & Tima: WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

fWe declare the foregoing particulars are true In EVEry respect

/
Apr

Driver's Signature Reporting Centre Personnel’s Signature
[IF drever is not the policyholder) Mame:
Date & Time: MR Mo
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POLICE REPORT

SINGAPORE
SINGAPORE LT,

e T 1
Tol2

POLICE REPORT (NP299)

Police Station O Ongin

Ang Mo Kio Division HO

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2 180000

Date/Time Report Made - Vide ReportNo. E’la&sm Diary No.

MNama Of Inlormant rass
TAN WEI ZHONG T BLK 632C PUNGGOL DRIVE #08-668 SINGAPORE

Report No. Fl20190426/7013

L S 2=n3 832 i
ID Type / ID No. Contact No.
WNRIC NO / SBO28074. Home/Olice: Maobila:

| — — _ 9Th4gdRs @200 0 20
MNationality Emall Address
SINGAPORE CITIZEN kEgmall. !
Occupation ox rmd Birth Em
Chauffeur e | |16/08/1989 .
Instilubon/School Name uage

- e li
DaleTime O Incident Of Incident
265/04/2019 15:50 - 25/04/2019 16:05 APT BLK 632C PUNGGOL DRIVE #08-880 SINGAPORE
il B33 - S

Briet details,

On 25 April 2015 at commonwealth ave t junction of North Buona Vista road. My vehicle SMA3959E was
stalion al the tralfic light. A private bus PG3434G hit my back of my vehicle

Signature Of Officer Recording The Report. Signature Of Informant:
\The identity ol the person making this
Mol apphcablo report has authenticaled by
SingPass. No signature is required.
Signature Of Intarpreler: Date/Time:
Mot applicable 26/04/2019 1235
ﬂlﬁn;r_l;arﬁ-—n Of Case: 2 eSS _l':huiﬂcllinn H_Cl.lﬂ_“ sa:
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POLICE REPORT

SINGAPORE
. R
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. Ff20180426/7013
- B _—E'_un_' e S
Gender lale
Bage Chingese
r
PT BLK 632C PUNGGOL blle Mo B7540458
VE #08-669 SINGAPORE
Ig Informant &
Victim?
Porson Nam N W I
Signature Of Officer Recording The Report iswmm Of Informant:
of the person making this

Not applicable

Signaiure OI Inlerpreter:
Nol applicable

_——y

Oificer In-C}l;!arg- Ol Casa:

authenticated by

tlﬂplﬂ. No signature is required.

DatesTime
26/04/2019 12:35

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Photo

Accident
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Accident Photo
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Accident Photo




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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