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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

28/05/2019 17:55
27/05/2019 14:30

JURONG POINT CARPARK
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

SMD9779C

LIM BENG TEIK (LIN MINGDE)
S8139006A

NOEMAIL

(LOCAL) +65-91855552
OFFICE-91855552

VOLKSWAGEN
SCIROCCO 1.4 TSI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103956319

TAN CHIEN WEI, ROGER (CHEN JIANWEI)
S8628647E

12/10/1986

OUTDOOR

01/10/2007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-85568699

OFFICE-85568699
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 - J/20190527/7058.
Attachment(s)

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

Was there any audio recorded?

BLK 305 BUKIT BATOK STREET 31
#09-87

650305
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NO

YES

YES

VIDEO FOOTAGE 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

GBC3471P
MERCEDES VITO

COMMERCIAL VEHICLE
KUAH CHEE BOON
S7737895B

3 CANBERRA DRIVE
#01-07
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Postcode 768102
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHIEN WEI, ROGER (CHEN JIANWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD9779C

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

L. Please report correctly the details of the accident to speed up the tlaims process
1. This Form must be completed by tl Drised ;
3 Informatien provided mist be at bruthiyl and aceurate as possible. Any wilful misrepresentation or withholding of raterial

facts may allow isurance companies ta repudiate policy liability,

4, The issue and seceptance af this Form by insurance companies (s mot an admission of palicy kabikty on the part of the insurance
companias.,

6. The report will be forwarded by the insurers of the GIA Recards Minagement Centre established by the General |nsurance
Assaclation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers. you hereby congent ta the srchiving of this report at the centre and 1 copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I understand, scknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ane permited to collect, use,
disclose and/or process my personal data/persana! information set out in this [form] and any other persaral information
provided by me or possessed by my insurer {cellectively the “Personal Information”) and discinge and transfer such
Personal Infarmation ta all insurer(s) who have insured wehicle{s) mvolved in this accident [all insurer{s) who have insured
vehicke(s) invalved in this accident shall be collectively referred 1o 25 the "Insurers”), the Insurers’ lawyersfaw firms, the
Muonetary Autharity of Singapore and any relevant governmant agency/authority (such as the police), far the purposels)
of:

{1} processing, handling and/or dealing with my claims inchuding the sattiement of the claims and ANy NECEsSAry
investigations refating (o the claims;

[H) investigating the accident and/ar my daims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by mae;

() administaring my claims fincluding the mailing of rorrespondence, statements, involces, reports or notices 1o me,
which could Invalve disclosure of certain personal data about me to bring about dolivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(¥} complying with applicable law in administering, processing, handiing and/or dealing with my claims {coBectively the
"Purposes”)
{b] all insurer(s] who have insured vehicle(s] invoived in this accident and the insurers laweyers/law firms, may/are parmitted
to colinet, use, distlose and/ar process my Personal Informatian for one sr mors of the abave Purposes; and

fe)  mv Personal Information may/tan be disclosed by ary of the Insurers and/or GIA to thair third party service providers o
ageritslincluding their lavyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Persanal Information will akso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present snd all future clairs.

{e) the information so collected under [d) above miay ba chared / disdosed;

il toall insurers and/for any othar thind parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, o

(i} for complying with requirements under any regulations, laws or court orders.

ﬂull:fhnherﬂ&gmamrn ] i Driver’s Signature Reporting Centre Persogfal’s Skgnature

Date & Tirne: [If driwer Is nor the policy Tl MName;
Date & Time: MNRICSFIN Mo ;
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Accident Sketch Plan

SKETCH PLAN

yewi( A SMDjI39c
Whide B - o247

H Ly Flirrf"‘!
#

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— fofer h folice Repart —

DECLARATION
IfWe declare the foregoing particulars are true in By respest,

F A
Falicyholder's Signature Crriver's Signature - ﬁ_mr1-ng I:;mrp P I"s 54
Date & Time: (1 clrbver is not Lhe policyifaldan) Name o
Date & Tima MRIC/FIN Mo
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Police Report

l SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

SHEOTB0S2TITOSE

1of2

Report No. J/20190527/7058

Date/Time Report Made
7 1

Name Of Informant
TAN CHIEN WEI, ROGER

Station Diary No.

APT BLK 305 BUKIT BATOK STREET 31 #00-87
ING

ID Type / ID No. Contact No.
NRIC NO ! S862B647E Home/Office: Mobile:
85568699
Nationality Email Address
SINGAPORE CITIZEN r.tanbocha miail,
Occupation Sex Date of Birth |Race
driver Mal 12/10/1986 hinese
Institution/School Name Language
English

Date/Time Of Incident
27/05/2019 14:30 - 27/05/2019 15:00

PT BLK 305 BUKIT BATOK STREET 31 #09-87

Fncalian Of Incident
SINGAPORE 650305

Brief details.

vehicles gbc 3471 p , did not signal intention 1o slop and he reverse back and knock
8779c) after the accident immediately move this vehvehi gbc 3471

take pictures of the incident

into my car {smd
p to the side as he did not want me to

s

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/05/2019 22:34

Officer In-Charge Of Caze:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

AR A

201 80527/TO58
2of2

CONTINUATION OF REPORT

Report No. /201905277058

Person Name Kuah Chee Boon ]
Ln Type ‘NRIG NO ID No S77378958
Gender Male Age 42-42
Race Chinese Language Chinese
Address 3 canberra drive #01-07
SINGAPORE 768102
Victim
Person Name 'TAN CHIEN WEI, ROGER
IiD Type NRIC NO IiD No SBB2BB4TE
Gender Male Age 32
[Race Chinese ngua |[English
Occupation Lorry driver Address Type
Address APT BLK 305 BUKIT BATOK  [Mobile No 85568699
STREET 31 #09-87
SINGAPORE 650305
Is Informant A Yes
Victim? |
rs ame TAN CHIEN WEI, ROGER (In nt

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
2TI05/2019 22:34

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

Page 16 of 21



Accident Photo
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Accident Photo
———
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Accident Photo
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Accident Photo

IWZZZ13ZBV024032
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6§ Moy Quay B)-00 Sngapore (LESE0
Tl (ES) 6224 0010 Faw (£5] €224 0D

———— Cperating Hours : Mondy to Friday, 09:00 - 17:00

RECIIITS MAMATE MW | ChWTHE LA A B | T Mg M R 1 PR

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the jame Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _M 1A |18,68 (30 Vehicle RegistrationNo: SM0 4319 (

N A an shawnin nncp:j'm_ﬂﬂ Tele Clin M-'Mj AUNRIC/FIN/PassportNo : 14 134 pa i
{*Vehicle Driver / Viehicle Owner] [*) Please delete as appropriate

Address : Singapore(
Contact (Tel) ; Mobile No.:_7] 1§ 55TT L

Emall Address

Date ofAccident  : I35 1.e Time of Accident: __ 4 2

Place of Accident ;_11“'3 pind ihr?ﬂnf‘r_

Insurance Company: _ TV L

(B] ADDITIONALINFORMATION / AMENDMENTS:

| harve miade & repert on the above mentioned accident and would like to Include sdditional Information or
make the following amendments:

Aonind  dbird !'k:qnlj F{&'ﬁ"rfﬂ-ih P e L IT f:ﬂ',.b"'ll'hlf

I

Policyholder / Drijge’s Signature Reporting Centre s Signature
Date: Mame:

MRIC/FINNo.:

Date:
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