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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2019 14:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

16/05/2019 13:51

14/05/2019 18:30

ENTRANCE OF KPE (TPE) SIMS AVE
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

SJM4447G

CHONG SHING JUN
G3161704P

NOEMAIL

(LOCAL) +65-96263691
OFFICE-96263691

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106975263

CHONG SHING JUN
G3161704P
21/10/1984

INDOOR

15/03/2019

0 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-96263691

OFFICE-96263691
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 120A EDGEDALE PLAINS #09-263
821120

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
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

XE4259J

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHONG SHING JUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJIM4447G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report GoIPRCHlY the tetais of the accident to speed up the Clums proces.

2 This Form must be completed by the Policyholger andior the Authorised Driver

% informanon prowdes must be as frethiyl and sccurgte a3 possibls. Ary wilful mistepresentation or withholging of material
facts may allow insutance Companies o repudiate policy fiabllity.

4, The faue and acceptance of this Form by nsurance csmganies & not ar s@misdon of policy sty on the part al the msurance

EOMmpanesy
5. Any falye reporting may be referied ig the Police fov investigation.

& The report will be forvarded by the insurers of the 514 Records Managemen: Centre established oy the General insurance
Association of Singaposg (GIA) for arcnmving and Thar cogue of this repor will for o fee be made avaliable upon spplication by
imtereited parties.

7. By the lodgment of this feport to the insirers, you heswby eonsint 1o the archiving of this repart at the cento and to copies of
the report hing made avalizbie sforevaid '

8. Consent under the Fersonal Data Protection Act (POFA|
| understand, achnowledge, agree and comant that

) My Ensurer, my wovkshop and the Genersl insurance Assocation of Singapore {“GIA") may/are permitted to colect, use,
mmmmmwmmmhwﬂhﬂmemﬂm
privvided by e oF POSLELSEE by rry aurer [enflectivety the “Personal information”) snd disciose ang ransier sch
Personal information to all inturer{a] whi have insured vehitla]s) wolved In this sccident (40 insureris] who have insured
wehicheis) imvaived in this accident shall be coliectively referred T 25 the “maurers”), the insurers’ mwyers/lw firms, te

Mhonetary Autharity of Singapare and any re Bvant government epency/authority [1uch as the police), for the purpage(s)
of

{i) processing, handiang and/or dealing with my claims inchuding the settlernent of the caimi and any neceisary
investigations relating to the claimms. ' N

(i} imvestigating the Accidenil et/ Ay Claams, L

(i} ensrying out and/of dealing with my instruclions or respanding o any enguiries by me;

(i} acminitering my claims (incduding the Taiing of cofrespandence, MEtements, |FeCitEs, reparts oF noties to me,
which consd imalee disciesure of certair pertorad date sbout me to bring ssout delivery of the same as il 5 on the
external orvar of ervelopes/ el packages), and/ar

(vl compéving with apphcabie aw in edministering, procastng, handlag and/or dealing with my clams (eallsrtiey the
“Purposes |

sl ingree(s] who hane iniwned vahichels | invahe b s sccident and the insurers’ wanyers law firms, mary/are permitied
1o collect, uie. disclose andfor procesa my Personal information far ane & mare of the above Furposes; and

oy Persanal Information may/can be ascosed by any of the insurers and/or 514 to their third party service providen of
mmwm.unmmmmﬂunﬁmwnhmum&hmm

mmy Personal information wit! also be collectsd and uied o comple claims kistooy for the purpote of frawd detection,
investigation and managerment in present and &l future cems.

e nfarmation so collected wnder (di shoss misy Ba tharss / dickousd:

i) to Bl insorers and/or any ofher third paries That $3sist in rvalating, fves! igating, controlling or managing fraud,
regulatoe, law enforcement and government SievCies 35 reasonably roquiced for the Durposes stated, or

fil] hor complymng WiTh rEQUIrEmBnts unber any Tegulations. (Fwi oF Court crden

£E§ B E =¥

* &?”‘*’”’ [ g
Palicyhalaer’s gt e r

Devwer's Sugnatune Hapcriing Cemmre Penpnngi's Signature
Date & Tirme [HF dirtver 3 reol the podid phoider | T

Dt & Time IHECTFIN W

TR
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Accident Sketch Plan
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DECLARATION i
e deciare This foregnag partculai 808 Log o bebry resget

L .r_t_’E"‘“f el ]
Policyhoider » Sigrature
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SINGAPORE
POLICE FORCE

Polica Station Of Origin
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No. 1800-8045599

HWTOFA.THA.FHI:AMDEH‘I_‘

POLICE REPORT

TROM9OS15/2140

1efd
Report No. T/201805152140

Date/Time Report Made:
15/05/2019 15:52

= -r.,_.._. 'lr"' v":‘"_’.f“"'vl_Iﬁ

Murm.

Hlmn of Irll'unnm
CHONG SHING JUN APT BLK 120A EDGEDALE PLAINS #03-263 SINGAPORE
821120

ID Type / ID No.: Contact No..

FIN NO | G3161704P Home/Office: Mobile: 36263691
Mationality. Email
_MALAYSIAN

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

Female | 34 21/10/1984 Diriver

Raca: Language: Institution / School Nama:
Chinese English

Occupation: Driving Licence Information:

manager Class: 3 Date of Expiry:

Along Road 1

KALLANG PAYA LEBAR EXPRESSWAY
| Entrance KPE (TPE) Sims Ave !
Weather, Road Surface: Road Speed Limit
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume
One Way L Nat Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Venhicles - Side Swipe - Same Direction ambulance:
Na

| T

Any Pedestrian Involved: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE ‘.ﬂ

TROT90515/2140

Police Station Of Onigin 203
NPC

21A Tebing Lane SINGAPORE 828837
Tel No' 1800-5049909

Report No. T/20190515/2140

CONTINUATION OF REPORT

Name CHONG SHING JUN ID No 3161704P
Related Vehicle | SIM4447G (Car) | Contact No.| 96263691
HospitaliClinic | TAN TOCK SENG HOSPITAL [Classof | Ciass. 3
IDﬂwng Date of Expiry: NIL
| Licence &
. Expiry Date
Date Treatment | 14/05/2019 | Date Discharge | 15/05/2019
No. of Days granted Medical Leave | 07 | Degree of Injury
Brief Details.

Clnﬂmmilibuuﬂaam.lmdmﬂng my vehicle SJM4447G entering to KPE (TPE) entrance at
mm.hummmmhm.mnmwmnmmdm. vehicles were moving at a
slower speed. In the tunnel, | felt an impact on the rear right of my vehicle and the impact continued all
the way to the front right of my vehicle. which resulted in my front right tire was burst and causing my
vehicle to move to the left of the lane | then noticed that a tipper truck with registration plate XE4258)
had hit onto my vehicle. TP attended to the case reference G/20190514/0147 and | was subsequently
conveyed to TTSH by ambulance. | had already submitted the video evidence to TP IO Mirah and had
been advised to lodge a traffic accident report after | discharged from hospital. | was given 7 days of
hospitalization leave (TTSH19112085) from 14th May 2018 to 20th May 2019, | am lodging this report for
insurance claim and for traffic police investigation purposes. That's All
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POLICE REPORT

PoL e FORCE 0

T/201805182140

Police Station Of Origin Sl
Punggol NF.C Repaort No. Ti201905152140
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048959 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch pian

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the cerificate with you now, please ra:,-r copy to 65474885 stating the report number as reference.

'S:J?mm Of Officer Recording The rt: Signature Of Informant.
Sr Staff Sgt CHAN LEE WA | \

p j‘;)/\
Signature Of Interpreter: . Date/Time:
Mot applicable 18/05/2019 15:52
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ .
Sr Staff Sgt NOR FAIZAL BIN YA
Contact No 65476202 / '

p -_Q\ — i
NF168

Page 8 of 26



Accident Photo

Page 9 of 26



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
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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

TION

TOYOTA OTOR CORPOR
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