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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

25/04/2019 11:28

25/04/2019 08:15

JUNCTION OF SELETAR ROAD AND YIO CHU KANG ROAD
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

SLD6651T

TAN JI-SIEN JONATHAN
S8602533G
JONATHAN.TANJS@GMAIL.COM
(LOCAL) +65-97804274
OTHERS-97804274

HONDA
FIT-1.3 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081133276-02

24/06/2018 TO 23/06/2019

TAN JI-SIEN JONATHAN
S$8602533G

19/01/1986

INDOOR

24/11/2004

14 YEARS AND 5 MONTHS
MALE

+65-97804274

OTHERS-97804274
JONATHAN.TANJS@GMAIL.COM
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BLOCK 451A SENGKANG WEST WAY
#16-371

Postcode 791451
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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? NO
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) YES
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 25/04/2019 at about 0815, | was travelling my vehicle (A: SLD6651T) on the centre lane from Seletar Road towards the
direction of Sengkang West Road. The traffic light was green in my favour, | procced to corss the junction of Yio Chu Kang Road.
Although, the traffic light was green, there were 2 vehicles still continue to made their right turn from Sengkang West Road
towards Yio Chu Kang Road. | applied my brake to slow but to my surprise, a vehicle (B: SMG8393Y) which travelling in the
extreme right lane, also following the outer lane vehicle to turn. Thus, when | was passing the juction, it suddenly appeared infront
of me and the said vehicle left rear portion hit against my vehicle's front left portion. Nobody was injured in this accident. Both
vehicles have no passenger on board.

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 SMG8393Y
Vehicle Make/Model/Colour MAZDA 3
Details Of Properties SALOON CAR
Vehicle Category PRIVATE CAR
Name of Driver TEO KAI SI
NRIC/Passport Number S8117819D
Contact Number 9367 9077
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

el

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

L

Information provided must be as fruthful and accurate as possible. A:«y wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acteptance of this Form By insurance companies is nat an adn

COMBENIES.

1 of policy Kability on the part of the insurance

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

report witl be forwsrded by t
3 apore (&

sociation of §
interested parties,

oers of the GIA Revords Management Centre astablished by the General Insurance
ot arohivie d that conle report will for 2 fee be made avallable upon application by

7. :lodgment of this report to the insurers, you hereby consent to the arthiving of this report at the centre and Lo copies of
“hn report being made avattsble sforeald,
8. Consent under the Personal Data Protection Ast(POPAY .

tand, acknowledge, agree and consent thats

bungders

Angoristion of |
{irformation set o

he General
v personal datay

fal My insurer, my we
this
provided by me ¢

Fereonal informatic Pinsurer{s) y have irsured vehie involved in this sreide

e and/orp 14

gd by my insurer (2o

rscsvesd i this ¢ it sk » colectively ref e as the Tinsurers”™ ] F
oy authority

Banding podfor ¢ st of the clabms an

ating to the

frvestigation

sting the accdent and/or ey dalms;

W with apphoable law in administer
TPurposes”)

insurers’ lawyers/

(Y allinsurer] swired vehic

f’ i fzmta%

g, investi
sabily requis

£t ord

alure #fitre Parsannsl’s

siure
Wit the o

)Z};lii!fq E U{‘;’i {'}am & lsl;?«t:: VYM Mf{é A‘;[/}ﬁ iy

Ui “ e @7(}?{6 (—{?&w’q f

Page 4 of 15



Sketch Plan Pg. 2
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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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Addendum Sheet Pg. 1

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay #18-00 Singapors 048580

SURANC Tel {65} 6234 0010 Tax [65) 6224 DO30

ASSOCIATION Operating Hours : Monday to Friday, 0%:00 ~ 17.00

s MY CENTRE LEN: S665500205 / G5T Reg. Ne.: MAOBB1T7ES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomvyou submitted the Original Report,

(A)

ADDENDUM

PARTICULARS OF PERSON MIAKING THEAMENDMENTS:

. ; . s iy b .Y Vg ,
Original ReportNo @ [ M jao 959 Vehicle Registration No: _ G &7 7 05/

s
'«
;

- - T el _ < ol /
Namieas shownin NRIC) lgn Py 51 e Nt NRIC/EIN/BasspareNo - S By 7817
{"\ehicte-Briver /Vehicle Owner) (*} Please delete as appropriate

Thibl kg o T TR Y e
Address C Dot LA Sop fa,  WET w&w’ ”;};f& Bﬁf Singapore( ?{”'f@é})
i ' y Y g '
Contact {Tel) : - Mobile No.._ 4 75 0 41 7]

Errail Address

p ; P L i 7 e
Date of Accident 2%?%’ [ opl“ Thme of Accident : SE Sk
o b ; o b 7 iy ; Los -
Place of Accident  : Jv¢ i JF %g"’:"é"“f;w fw,ui LAf J ties g;’é’ss,i e, ?‘Wﬁf
104 f
Insurance Company: MIVL ?f" ad

ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:
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Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Name: [ i~ M{i A ;w,q}
NRIC/FINNo.: » L i
Pate: ““ﬁ@gué’fi&«;- 1R

e
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