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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

24/05/2019 16:17
23/05/2019 18:20
MOONSTONE LANE
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

SLF5962S

RYAN TAN ZHEN TONG (CHEN ZHENTONG)
S7925895D

NOEMAIL

(LOCAL) +65-97634403

OFFICE-97634403

HONDA
VEZEL 1.5X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103387118

RYAN TAN ZHEN TONG (CHEN ZHENTONG)
S7925895D

11/09/1979

INDOOR

13/01/2004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-97634403

OFFICE-97634403
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)
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 - A/20190524/7024.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 109 BUKIT BATOK WEST AVENUE 6
#08-24

650109
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

YES
NO
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

SKU1163R

PRIVATE CAR
EE POH SIONG
S7023782B
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RYAN TAN ZHEN TONG (CHEN ZHENTONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLF5962S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plesce report pamectly the detedls of the accident 10 speed un the clalms Trocecs.

2. Thit Ferm mutt e camp

3. Information provided must be as EL

iruthful pod accurzte a5 possible
fects may #llow Insurance companise tp [Epudiste policy lability,

- Any witfl migrepresentetion o withhelding of meteriz|

4. Theistue and 2cteptance of this Form by insurance compenies s nct an admission of policy llabiity onthe part ofthe insurance
COMmpEnies,

§. Thereport will be forwsrded by the insurers of the GiA Records Manegemant Centre establizhed by the General Insurence

Assoclation of Singepore (GIA) for srchiving snd that copies of this repart will for » fee be made eveileble upon applicetion by
interested partes.

7. Bythe lodgment of this réport to the insurers, vou hereby consent to the erchiving of this report &t the certre endta topies of
the report being made svailabie aforesald,

8. Consentunder the Perscnal Data Protection Act (PDPA)
| understend, scimowledge, agree and consent that:

(@ My irsurer, my workshop and the General Incurance Assacistion of Singapore {"GIA"] may/fare permitted tacoliees, use,
disclose and/or process my persons! data/personal Information set aut in this [form] and 2ny other personal information
provided by me or possessed by my Insurer (eollectively the “Personal Information”) and disciose &nd transier such
Personal Information to zll insurer(s) who heve insured vehicle(s] Involved In this seeident (2l insurer(s] whe have insured
vahlcle{s) irvolved in this accident shall be collectively referred ta 25 the "Insurers”), the Insurers’ lawyers/law firms, the

Menetsry Authority of Singapore and any relevent government sgency/authority (such as the palice), forthe purposels)
of

{l} processing, handiing and/or dealing with my claims including the settlement of the clzims snd ERY ReCesary
investigations refating to the claims;

(ii} Investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my Instructions of retponding to eny enguiries by me;

{Iv} admiristering my claims (including the mailing of correspondence, statements, nvolces, TEDOTS OF NOLICEE 10 ma,
which could involve disclosurs of certzin personsl data sbout me to bring about delivery of the same &5 well as on the
external cover of envelopes/mall packages); and/or

(v} cemplying with applicsbie law in administering, processing, hending end/or deling with my claims.(coliectively tha
"Purpedes”)
(b) il insurer(s) wha have insured vehicle(s) involved in this accident and the Insurere’ lewyErs/law firms, may/ire permitted
to collect, use, disciose 2nd/or process my Persenal Information for one or more of the sbove Purposes; ang

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
sgerts(including their lawyers/law firms), which may be sited outside of Singpore, for one or more of the shove Purposes,

(0) my Personal Information will 2lso be collected and used to compile cleims history for the purpose of freud decestion,
investigation and management In present and 2l future claime.

(e} the information so collected under (d) above may be thared / gisclosed:

() te sl insurers &ndfar 2ny other third parties thar seeiry in evalusting. investigating, controlling or maneging fraud,
regulators, law enforcement and government sgencies as reasonzbly required for the purposes stated, o

(il) for complying with requiremaents under any reguletions, laws or court erdere,

#

'

Policyhoider's Signature Drlver's Signature Reparting Cantre Pefsdrnel's Signatug
Date & Tirme: {If drfver is not the poficy holder ) Marre:
Dste & Tirw: NRIC/FIN No.:
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Accident Sketch Plan

#/ + SKETCH PLAN
. F o

vehide A SIFSYE2S
| velicle B SKUNE3R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FOIOW POWE PERORT

DECLARATION
|/We declare the foregoing particulars are true n every respect.

-

Palicyhcloer's Signature Driver's Sigrature Reporting Certre Pg reeiel's Slgnaty
Date & Time: (If driver & not the palicyhaolder) Mame: i
Date & Time: NERIC/Fitd o
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQO
A 391 New Bridge Road #03-112 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

AS201

DREZAITO2E
1o6f2

Report No, Af20190524/7024

Date/Time Report Made ide Report No. tation Diary No.
18 13:27
Name Of Informant Address
RYAMN TAN ZHEN TONG APT BLK 108 BUKIT BATOK WEST AVENUE 6 #08-24
SINGAPORE 650109
ID Type / ID No. Contact Mo,
NRIC NO / 879258950 Home/Office: Mabile:
AT634403
Nationality Email Address
SINGAPORE CITIZEN ryan tan@hotmail.com
Decupation Sex Age Date of Birth |Race
GRAB DRIVER Male 39 11/09/1979  |Chinese
Institution/School Name Language
English

Date/Time Of Incident
231052019 18:20

Location Of Incident
MOONSTONE LAMNE

Brief details,

On the above mentioned date, time and location, | was in my vehicle, SLF59825, stationary on the right
side of moonstone lane, waiting for my passenger, Shirley 98896740 to board. My vehicle had been
stationary for more than 20 seconds by then. While Shirley was a few steps away from my vehicle,
another vehicle, SKU1163R, suddenly rammed into the rear left of my vehicle. The impact was huge and
totally caught me by surprise. The next day, | felt pain on my neck. shoulder, back and right knee, As
such, | proceeded to see my doctor at Unihealth Toa Payoh 24-Hour Clinic and was given 5 days MC.

Signature Of Officer Recording The Repaort:
Not applicable

Signature Of Informant:

The idenljl{.:f the person making this
report has been authenticated by
SingPass. No signature |5 required.

Signature Of Interprater;
Net applicable

Date/Time:
24/05/2019 13:27

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE U VTR Am

2al2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20190524/7024

The particulars of the driver of SKU1163R is as follows: Ee Poh Siong ST0237828

I am lodging this report because | have more than 3 days of MC and for insurance claim purposes

Signature Of Officer Recording The Repaort: Signature Of Infarmant:
The idenlity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signature is required.
Signature Of Interpreter; Date/Tima:
Mot applicable 24/05/2019 13:27
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp
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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
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Accident Photo
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Accident Photo

i

¥

SERTTERTRH
| w5t DBA-RU
| m®S RUT-1116048
48l TIAF7C0-B594P A -J

-
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 27 of 27



