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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.

ACCIDENT STATEMENT

Date Of Report 30/05/2019 17:14

Date Of Accident 28/05/2019 22:10

Exact Location Of Accident JUNC CHOA CHU KANG DR & CHOA CHU KANG NORTH 5
Country/State of Loss 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

SLG5428M

BLAZE MOTORING PTE LTD
201531362N

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MJ000751-R00

WONG YUET KIONG
S$1837700D

23/02/1959

OUTDOOR

10/12/1992

26 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98555525

OFFICE-98555525
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 - T/20190529/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 236 SERANGOON AVENUE 3
#10-94

550236
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

FBN1388C

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

IMPp NOTI

1. Pleaze report correctly the details of the accident to speed up the claims process.
2, This Form must be cc

3. Infarmation provided must be as truthful gnd ascurate 85 possible. Any wilful misrepresentation or withholding of material
facts may aflow insurance companies to repudiate pedicy liability.

4, The issue and acceptance of this Form by insurance companies is fot an admission of palicy liability on the part of the insurance
compandes,

5 Any false reporting may be referred to the Police for investigation.
& The report will be forwarded by the insurers of the GIA Recards Management Centre sstablished by the General insurance

Associntion of Singapore {G1A)] for archiving and that coples of this repart will for a fee be made availzble upon application by
interested parties

F. By the lodgment of this report to the irsurers, you hereby consent 1o the archiving of this repart at the centre and to topées of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA]
lunderstand, atknowledge, agree and consent that

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and ary other persanal infarmation
Providec by me of possessed by my insurer {collectively the “Personal Information”] and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle[s) invabeed in this accident {all insurer{s) wha have insured
vehsleis) involved in this accident shall be collectively referred 1o a: the “Insurers”], the insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:
lil processing. handling and/ar desling with my clalms including the settierment of the claims and ANy NECESSARY

ifvestigations refating to the claims;

(i} investigating the accident srdfor my claims:
(i} carrying out and/or dealing with my instructions or respanding 10 any engquirias by me;

(iv) administerieig my claims (including the matling of correspondence, staterments, invoices, reports or notices to me,
witich could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v complying with applicable law in adminigtering, processing, handling and/or dealing with my claims [collectvely the
-p, ")
(b} allinsureris) who have insured vehicie(s) Involved in this sceident and the Insurers’ tawyersflaw firms, may/are permitted
to coliect, use, dischete and/or process my Persanal Infarmation for one or more of the above Purposas; and

e} my Personal information may/can be disclased by any of the Insursss snd/er GIA to their third party service providers or
agentafincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

i) my Personal Information will also be collected and used to compile claims histary for the purpose of frawd detection,
imvestigatson and management in present and all future claims,

(e} the infermation so collected under [d) above may be shared [ disclosed:

() toall inswrers and/or any other third parties that asskst in evaluating, investigating, controfling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ l'n.r__m_m_pr-flng with requirements under any regulations, laws or court orders.
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NN E A Al
Policyhalded Sigagtore Driver's Signature Reporting Centre Personneld Signature
Date & Timg: ——— {If driver s not the policyholder) Mame:

Date & Time: WRIC/FIN Mo
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No' 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr2B0529T 003

Date/Time Report Made:
28/05/201%9 D6:46

Tola
Report No. T720180529/7003

idress.
APT BLK 238 SERANGOON AVENUE 3 #10-84 SINGAPORE

WONG YUET I{FDNG
ID Typa ! |0 No.; ntact No.:
NRIC NO J S1837700D HomeOffice: Mobile: 88555525
Nationality: Email:
SINGAPORE CITIZEN edwardwong 360 @gmail com
Sex i Age Date of Bith. | Type of Informant
Male 6 23/02M1659 Driver
Race LanEuage Institution / School Nama:
Chinese English
lﬁ Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry-

Y —

General Informati

Type of
Accident:

Location

CHOA CHU KANG DR. X CHOA CHU KANG NORTH 5

Weather: Road Surface: Road Speed Limit
Clear Dy 50 Km/h
Traffic Flow Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
iﬂmn Moving Vehicles - Head To Side fbﬂm:
5

FBN1388C

YAMAHA

SLG5428M TOYOTA

Altis

| No. of Pedestrans Injurad NIL

| Use of Pedestrian Crossing. NA
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Police Report

SINGAPORE
SiGAPORE WA R

;ui'n:e Station COf Origin: i
raffic Police R Mo T/20M80528T003
10 Ubi Avenue 3 SINGAPORE 408865 P
Tel No' 65470000

CONTINUATION OF REPORT

Name | MUHAMMAD IRSYAD BIN BARU ABDUL | ID Mo 593204656

AZIZ QURESHI
Related Vehicle | FEN1388C (Motorcycie) Contact No | B1637274
Hospital'Clinic | NIL Class of | Class. NIL
Driving Date of Expiry: NIL
| Licence &

Relaled Vehicle | FBN1388C (Motorcycle) 1 Contact No | B7482718
HospitalClinic | KHOO TEGK PUAT HOSPITAL Classof | Class, NIL
Driving Date of Expiry: NIL
| Licence &
| | Expiry Duter

NIL Date m% | NIL
Medical Leave Degree of Inju Slight

----- F-..

Name "WONG YUET KIONG

ID Mo 518377000
Related Vehicle | SLG5428M (Car) Contact No | 98555525
Hospital/Clinic | NIL Class of Class: 3
Dirivimg Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Dalails.

I'm a Grab driver with PDVL No. S18377000 driving a rental car SLG5428M. Last night Tues 28-May-
2019 at about 10.10pm | was Irav:lh\ialmg Choa Chu Kang North 5 and stopped at the traffic light
Junction intend to turn right to Choa Chu Kang Dr. The traffic light was red at that time

When the traffic light turned green and there was no red arrow, | moved my car forward abit to observe
oncoming traffic and pedestrian crossing the road on my right. When there were no more mning traffic
and no more pedestrian crossing the road which | double checked | bagan slowly to turn right to

Chu Kang Dr. When | reached the pedestnian crossing line and abut 1o cross it then suddenly a motor
bike (FEN 1388C) with a pillion rider, both are males, crashed on my car front left. The impact was so
great that the pillion rider flew over and landed on the road on my right,

| immediately got out of my car and asked the conscious pillion rider which was lyin*gnn the road on his
back, how was he and should | call an ambulance for him. He toid me hold on awhile while he
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Police Report
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Puri#a Elnatm Of Onigin Joi4
Traffic Police Report Mo, TI201805267003
10 Ubi Avenue 3 SINGAPORE 408885 e
Tel No: 85470000

CONTINUATION OF REPORT

rested on the road. | observed his condition, there was no external cut or any bleeding | also checked
with the molorbike rider which was standing beside the pillion rider how was ni, luckily he told me he was
ok Awhile later while the pillion rider was trying to standup. he said his back was painful, | told him try not
Io move and | immediately called an ambulance for him and requested the ambulance recaptionist to
inform the traffic police on my behalf. About Smins later, an ambulance arnved and followed ﬂa a few
traffic police officers. The conecious pillion rider was conveyed 1o hospital. | reponted the accident to the
traffic police officers and received a Case card report no. J/20190528/158.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tiz0

1805297003

4 of 4
Report Mo. T/201005237003

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report
Mot applicable

Signature OFf Infarmant

The identity of the person making this report has
been ;:mnﬁcaiad by SingPass. No signalure is
requil

Signature Of Interpreter Date/Time:

Not applicable 29/05/2019 06:46
Officer In Charge Of Case Classification Of Case
TP/TPIB !

LEE MING CAl

Contact No - 85476860

Authentication Stamp
NP1
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Accident Photo

Page 10 of 32



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
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Accident Photo
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Accident Photo

Page 31 of 32



Accident Photo
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