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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

15/05/2019 14:17

15/05/2019 07:30

JUNC OF PIONEER NORTH RD & UPP JURONG 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

SLX8567K

FORTE AUTO LEASING PTE LTD

NOEMAIL

OFFICE-91449265

TOYOTA
PRIUS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJ001255-R00

CHUNG KEN KEN
S7265542G

30/06/1972

OUTDOOR

23/03/2007

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83035246

NOEMAIL
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Address BLK 914 TAMPINES ST 91 #03-35
Postcode 520914

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ROBIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO 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

Vehicle Registration Number SME9594M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUNG KEN KEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLX8567K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name ROBIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLX8567K
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. Plesie report cormeetly the details of the accident to speed up the claims process.

1. This Form must be completod

3 Informatian provided must be 23 truthful and sccurate sy posyible. Any willul missepresentation of withhalding of marerial
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compandes is not an admission of policy llability on the part of the insurance
Companies.

&, The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Sngapore (GIA] for archiving and that copées of this report will for 2 fee be made avallable upon applcation by
nterested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and to coples of
the report being made avallable aloresaid,

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[#) My insures, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permitted 1o collect, use,
gisclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal information™ ) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
wehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and any relevant government agency/autharity [such as the paolice), for the purposels)
af ;

[i} processing, handing snd/ar dealing with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

i} smvestigating the accident and/ar my claims;
{ili} carrying out and/or dealing with my Instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of correspondence, statements, invoices, réports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my elaims. (eoliectively the
“Purposes”]
(b} allinsurer{s) whao have insured vehicle(s) involved in this accident and the Insurers’ Iawyers/law firms, may/are permitted
to coflect, use, disclase and,or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by sy of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes

[dl vy Personal Infarmation will also be collected and used to compile claims histery far the purpose of fraud detection,
investigation and management in prosent and sl future claims.

(&} the information so collected under (d) above may be shared | disclosed:

{1 1o &l insurers and/or amy othar third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, liw enfarcement and government agencies as reasonably required for the purposes stated, or

WY

Palicyholder's Signatiure Driver’s Signature Reparting Centre Personmel’s Signature
Date & Time: (I driver is mot the policyholder) Mamae:
Date & Time: MREC/TFIN Ho.;
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

POLICE REPORT

Tr201805152085

1af3
Report No. T/201905152085

6 Tampines Avenue 4 SINGAPORE 520882

Tel No: 1800-5687 1899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/05/2018 13:25

T e v

Mame of

Informant:

CHUNG KEN KEN APT BLK 914 TAMPINES STREET 91 #03-35 SINGAPORE
. 14

ID Type / ID No.: gzn?&aﬂ M.

NRIC NO  S7265542G Home/Office: Mobile: 83035246

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of informant:

Mala 458 30/06/1972 Driver

Race: Language: Institution / School Name:

Chinesa

Occupation 7 Driving Licence Information:

Grab Driver Class: 2B.3 Date of Expiry:

Traffic Flow Traffic Control Traffic Volume:
u Traffic Light - Working Heavy
Type of Callision: Anyone conveyed by
Eetween Maoving Vehicles - Head To Rear ambulance;
Mo

Any Pedastrian Involved: No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
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POLICE REPORT

e )
e LT

Folice Station Of Origin: 20f 3
Tampines N.P.C Report Mo, Ti20190515/2085

B Tampines Avenue 4 SINGAPORE 529682

Tel No. 1800-5871999 CONTINUATION OF REPORT

TE S —mrs—s

CHUNG KEN KEN ID No. S7265542G

Related Vehicle | SLXB567K (Car) Contact No.| 83035246

Hospital/Clinic | LITTLE CROSS FAMILY CLINIC PTE LTD | Class of Class: 28,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

15/05/2018
NG ZHEN YANG
Related Vehicle | NIL Contact No.| 81255645
Hospital/Clinic NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL bl
Brief Details,

On the 15/05/2019 at around 0720hrs, | am travelling along the T-junction between Pioneer Road North
and Upper Jurong Road. It is a four lanes road and | am on the second lane from the right. It was a heawy
traffic and there was one vehicle (V1) in front of me (V2). As the traffic light turns green and the V1 started
moving slowly, however, there was a yellow box in front of me and thus | had 1o siow down my vehicle,
Suddenly, one vehicle SME9594M (V3) then collided onto the rear of my vehicle.

Both of us then got down of the vehicle and exchanged particulars. | alsc have a passenger on board,
Robin, 84567444 who informed me that he will be seeking treatment as he is feeling pain at the neck,
Subsequently, around 1300hrs, | felt pain at my chest and back area and thus | went to seek treatment at

Little Cross Family Clinic Pte Ltd and was given three days of medical leave from 15/05/20189 to
17/05/20189 due to musculoskeletal injury.

The damages are dents on the boots and unable to close.
There is no in- car camera inside my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Tampines N.P.C

B Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871998 :

Sketch Plan
Informant is not able to provide sketch plan

TROS8051 42083

Jof3
Report No. T/20190515/2085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If 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: Sig Of Informant:
Gl N

Sgt 1 LAM XUE TING

Signature Of Interpreter: Date/Time:

Mot applicable 15/05/2019 13:25
Ofiicer In Charge Of Case: Classification Of Case:

TP/ AEIT/
S5l 2 JUREMAH BINTE AHMAD

Contact No.: 65472076

Authentication Stamp
NP16B

“\
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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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Accident Photo
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Accident Photo
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Accident Photo

Land Transpor Authority

PRIVATE HIRE
A076715

EEEGD
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Accident Photo

::g;jf’“ MOTOR CORPORAT I ON JaPax
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