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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

ACCIDENT STATEMENT

21/05/2019 11:28
18/05/2019 18:20
CTE (AYE) AFTER AMK AVE 1 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ6161A

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

SC INTEGRATED ENGINEERING PTE LTD
201018651N
NOEMAIL

OFFICE-67495333

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100057926-01

ONG YUE TIEN, JONATHAN (WANG YUETIAN)
S8804137B

11/02/1988

INDOOR

04/08/2008

10 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98331437

OFFICE-98331437
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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

REFER TO POLICE REPORT - T/20190518/2153.
Attachment(s)

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

Was there any audio recorded?

BLK 999B BUANGKOK CRESCENT
#16-759

532999
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

YES
NO

5

NAME: : LIMLI'YUN

GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
YES
VIDEO FOOTAGE WITH DRIVER

NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA8881K
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ONG YUE TIEN, JONATHAN (WANG YUETIAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ6161A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM LI YUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLZ6161A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

M NOTI

. Please report comectly the details of the accident to speed up the claims process.
This Form must b' tmpleted Oy the FolCynoiaer and) i [ENErESEE LA e

information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lakbility.

The lisue and acceptance of this Form by insurance companies is nat an sdmission of pelicy liability on the part of the Insurance
Eompariies.

e e Lo

The report will be forwarded by the insurers of the GlA Records Management Cenfre established by the Generai Insurance

Association of Singapore (GIA] for archiving and that copias of this raport will for a fee be made available upon apghication by
Interesied partis

- By the Indgment of this report to the insuters, you hereby consent to the archlving of this report at the centre and to copies of
the repart bing made available aforesard

Consant undar the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitted to callect. use,
disclese and/or process my personal data/personal information set out in this [farm] and any other personal informarion
previded by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 1o all insurer(s) who have ingured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be colfectively referred to as the “Insurers™], the Insurers’ lawyerslaw firms, the
Monetasy Authority of Singapare and any rolsvant government agency/authority (such as the paolice], for the purpose(s)
of ;

Uil processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if] investigating the accident and/or my claims;
[} carrying out and/or dealing with my instructions or responding 1o any engiiries by me;

[w) administering my claims [including the mailing of correspondence, statements, Invoices, rEPOTTS o notices ta me,
which could involve disciosure of certain personal data abaut me to bring about delivery of the same as well a3 on the
external cover of gnvelopes/mall packages): and/or

[v} complying with applicable law in administering, processing. handling and/or dealing with my claims. {collectively the
“Purposes”|

(b}  all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers” lawyers/law fifms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

fc)  my Personal information may/can be dsclosed by any of the Insurers andfor GIA to their third pafty SErvice providers or
agentsiincluding their lswyers/law firms), which may be sited sutside of Singapore, for one or mare of the above Purposes.

td)  my Personal Information will also be collected and used to compile claims history far the purpose of fraud delection,
investigation and management n present and all future claims.

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

(1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrafiing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) tor complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature DOriver's Signature Reparting Centre s Signature
Date B Time: (i driver i not the policyhalder) Name:
Date B Time- WRIC/FEN Na :

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ;
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DECLARATION
IFWe declare the faregoing partrculars are true in every ct.
Driver's Signature Reporiing Centre SEnature
(I driver is not the policyholder) Name:
Date & Tirmie NRIC/FIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa
Community Building SINGAPORE 319154
Tel No: 1800-2519989

TRMSNS182153

1ol3
Repont No. TRO120518/2153

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repert Made: Vide Report No.- Station Diary No -
18/0572019 20:40 132
&_ﬁﬁlﬁl’_ﬂl'p_rﬁﬂar!:rf?‘a%g, 2! -"ﬁ"-’-"@’3=ﬁfﬂw&g#&!z‘mu.E-—,'."'.*é,.-?.‘r-—'-‘-.'."_' LR
Name of Informant: Address:
ONG YUE TIEN, JONATHAN APT BLK 9988 BUANGKOK CRESCENT #16-750
ID Type /1D Na.: Contact No.:
NRIC NO / 388041378 Home/Office: Mobile: 88331437
Nationality: Email:
SINGAPORE CITIZEN
Sax Age: Date of Birth: | Type of Infermant;
Male H 11/02/1888 Driver
Race: Language Institution ! School Name:
Chinase English
Occupation: Driving Licance Information
PROJECT MANAGER Class: 3 Date of Expiry.
General Information of the 2 R Ve e
Injury Type of Location:
Type of :
Acetant Orhers Straight Road
Location:
Along Road 1
CENTRAL EXPRESSWAY
| Exit 11. Right after Ang Mo Kie Avenue 1
Weaather, Road Surface: Road Speed Limit
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision; Anyone conveyed by
l Between Moving Vehicles - Head To Rear ambulance:
No

SKABBB1K VELLFIRE
2.5V CVT

AIRBAG
2WD 5DR

TOYOTA

SLZB161A | Car HONDA VEZEL 1.5X

Black
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Police Report

SINGAPD :
g AN A

2of3

Police Station Of Origin:

Toa Payoch NP.C Repon Mo, T/201005182153
83 Toa Payoh Central #01-02 Toa Payoh

C-ummuni’ty Butl-dmg SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

[ Any Pedestrian Involved: No
Nu. ¢ ured. NIL il Uw Pedestria
Name YUE TIEN, JONATHAN
| Related Vehicle | SLZB161A (Can) Contact No.| 98331437
Hospital/Clinie | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmenl | 18/05/2018 Date Discharge | 18/05/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Siight
Brief Details.

On 18/05/2018, at about 1820hrs, | was travelling along Central Expressway. As the traffic was heavy, the
vehicles in front of me came to stop. Thus, | followed suit. | wish to stala that my vehicle came to a
smooth stop and | did not applied the brakes abruptly.

Suddenly, | felt a collision from the rear of my vehicle. The impact caused my vehicle to surge forward.
Fortunately, | maintained a safety distance from tha vehicle in front of me. Hence, my vehicle did not
collide with the vehicle in front of me. | then alighted and both me and the other driver exchanged
particulars after ensuring that no one require any immediate medical attention. We subsequently carried

N oUr journey,

| subsequently felt pain on my lower back and neck area. Thus, | proceeded to Mount Alvernia Hogpital
and was given 5 days outpatient leave. My family members have yet to see a doctor yet. | am lodging this
report for insurance claim purposes.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Toa Payoh N.P.C
93 Toa Payoh Central #01-02 Toa Paych

Tr20T80518/2153

Iof3
Repod No. TRO1G0518/2153

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2518868

Shetch Plan
Infarmant is not able to provide sketch plan

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 fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of | t
E/ "
Sgt 2 DOUGLAS GOH JIALE (f/ .
Signature Of Interpreter: “Date/Time:
Not applicable 18/05/2019 20:40
Officer In Charge Of Case: Classification Of Case.
TP/ SR T SN 168
Sta SIEU LUI
c 0. 65476151 ﬁé':;

=

A ication Stamp (_——=
NP1SR A TURE |
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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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