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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

11/07/2019 11:55
10/07/2019 07:55
JURONG TOWN HALL RD TWDS WEST COAST RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLK4136R
Insured/Policyholder

Name Of Registered Owner BENEFIT AUTO
Co Reg No 53121670E
Email Address NOEMAIL

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

OFFICE-89999999

AUDI
A1 SPORTBACK

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5082417995-02

TAN CHOON MEI (CHEN CHUNMEI)
S8015549B

11/05/1980

OUTDOOR

20/05/2005

14 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-93670200

OFFICE-93670200
NOEMAIL
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BLK 368 BUKIT BATOK STREET 31
#12-479

Postcode 650368

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JTB9807 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190710/2026.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JTB9807

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCHP
IMPORTANT NOTIEE

1, Plesse repott porregtly the detaity of the accident to spesd up the claims process.
4. This Faem nwmist be cpmyibetsd by the tolleyholder and/or e Authorlsed Dilver,
4, indarmation provided rmust be as (mthiul snd accurste s possibis

lacts may st insurance companies 1o tepddinte podley Habiily,

. Tt lsgum anal acceptanee of this Form by Insurance companies is not an admizsion of policy labiity on the part of the insurEnce
comaanies

, Ay willid misrepresentation ar withhol dg of materisl

3. Any false nepuriing may e refened iothe Folice for lmvestigation.

. Tha report will e Farsarded Ly the Insurers of the G1A Records Managument Centre astablished by the General lnturance

Aszaciition of Singasore (GIA) for srchiving and that coples of this report will for a fer e made available upan epplication oy
Inthrasted pariles,

By the lodgment uf this report to the infurars, you hereby consewt t the archiving of this report at tha centre and to coples of
the report being made iallable doressid.

K& Consent under the Personal Dot Pretection Aet [PDPA)

| undersiand, acknowledge, agree and consent that:
Lol Wy Inmires, my workshop and the General inaursnce Association of Singaparg | "S14%]) mayfare parmitted 1o oollet, we,
digetoen nnd/of procezs my persural datsfpersonal information set oot In this [form) and any other persanal inforrmatisn
provided by me or poasessed by iy liadrer cofleciively the *Persanal Informa ilon®] and disclosa and trander sudh
fersonsl Infarmatn to all insrec(s) whe have insured vehicle(s) invoived in this accldent [all nsures(s) whe have nsured
wihite(s] involyed In this actidant shall be coliectively referred to at tha "ingurare®), the incurers’ [3wyers/aw Arms, the

Monstany Authority of Segaponn nivd any relevant pavernment spensyfauthority [oech ae the palies], lor the purpasafs)
af

(1 mrocesibng, handing and/for dealing with my claieni includlng the setibemant of 1he clsirg and any necessary
rvestigatinns refaring 1o the claims;

{#] Fmeostigating the secidsnt sndfor my clalmna:

{F carrying out andfor dasling with my mstructions or responding to any endguries by me;

[1é] admmiinisteddng my dhaima Grchiding the melling of corraspantdence, statrments, irvoloes, mpoets or natices 1o me,
wiviciy con i imestve disclniure of cartain pursoat dats slbait me 1o bring shout deltvary of the seme == wadl & on the
eaternal caover of envelopes/mall packsges): and/sr

{uh comiplying with spphesble law n 2dminkstering, processing, handiing andfor dealing with my clalms {esllecthosly the
“Furpnoses”)

(] ipmurer(n) wehs ey Irsur ed vehiede(s) lrvolved I this aceldent and the Insurers’ Gawyvers)law s, may/are peoniited

1o callack, use; disctose andfor process my Personal information for ane ar more of the above Purposas; and

iy Persons| inforrmation may/oan be disclesed by sny af the iInsurers and/ar GIA 1o thelr thisd party sarvice providers or
agnis(induding thelr swyersaw finms), which may be sted cutside of Singapore, for oo of mers of the sbove Purposes

vy Personsd infoermation will also be coBected and usad Lo comgile dalms history for the purpose of fraud detectian,
Insvestignthan and management n present and ol fatore clalms.

(8] he infoimation so coBected undar (d) alsme mery be shared [/ disshosed

I toall mzurers and/for vy other third pertles that assist in evaluating, investigating. controfiing or managing fravd,
regulators, inw enforcement and govesnmient agencios & rensansbly reqoired for Lhe porposes stated, os

(8} Tar comphying with reguiremants under any regulations, lws or courl orderi.

R I

(]

i)

Pobeytoid er's Signatur B\, .é Ditver's Tignature Beporting Centra P! s Signature
Date & Time! 9N':". {1f drbver Iy not the poficyhaldar) Hama:
Dt & Tisme: HRIG/FIN Moy

A STITT IR TP ot T T SSet TR 3 | i

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 809062
Tel Na! 1800-8099959

REPORT OF A TRAFFIC ACCIDENT

Tr201807 102026

1of3
Report No. T/201907 10/2026

“Date/Time Report Made: | Vide Report No [ Station Diary No..
10/07/2018 09:12 = | D/20190710/0021 J_E._z
Informant's Particulars
Name of Informant: | Address:

TAN CHOON MEI APT BLK 368 BUKIT BATOK STREET 31 #12-479
= SINGAPORE 650368
1D Type / 1D No. Contact No..
NRIC NO /580155468 Home/Office: Mobile: 935670200
Mationality: | Email
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant
Female |39 11/05/1980 Driver
Race Language: Institution / School Name:

_Chinese . English R
Occupation: Driving Licence Information:

SELF EMPLOYED | Class: 3A Date of Expiry —
Type of Non-Injury Drink | Date/Time of Type of Locaton
Ancidert Foreign Wehicle t Drive: Accident: || Straight Road

: | No _ 1 10/07/2019 0755
Location:

Along Road 1 Traveling Toward Road 2
JURONG TOWN HALL ROAD

| WEST COAST ROAD
 Before Jurong East Ave 1 cross junction near lamppost 15 -
Weather Road Surface: Road Speed Limit
Clear | Dry
Traffic Flow Traffic Control: | Traffic Volume:
| Two Way S B Traffic Light - Working Moderate |
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance
Na
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color | Condition | No of Passenger |
JTBEBOT Maotorcycle OTHERS White Slightty 1 '
[N M S Damaged !
SLK4135R | Car AUDI A Black Slightly |1 |
| J | _| Damaged |
Details of Person Involved =
Any Pedestrian Involved: No :
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA -
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Police Report

POLICE FORCE LT Ty

Police Station Of Origin: 2of3

Jurong East NP.C Repon No. T/201807 10202
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

CUHTIHUAﬂGH OF REPORT
[Rider BT e
| Name LEE SH| JING | ID No. [ G26674486N
| Related Vehicie | JTB9807 (Motorcycie) [ Contact No.| NiL o
[ HospitaliCiinic | NIL | Class of | Glass NIL _
Driving Date of Expiry: NIL '
| J Licence & |‘
1 ) e _ Expiry Date , e
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Driver —
[ Name I TAN GHOON ME] | 1D No 580155498 _(
| Related Vehicle | SLK4136R (Car) - II Contact Mu.l 83670200 ]I
|
HospialCiinie . NIL - | Classof | Class 34 )
Dniving Date of Expiry' NIL
Licence &
] Expiry Date |
Jj‘m Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On 10/07/2018 at about O755hrs, | was driving my vehicla {SLK4136R) along Jurong Town Hall raad
towards West Coast Road before the cross junction of Jurang East Avenue 1 on the most right lane
When | am about to change lane to the second lane, | signaled left and checked my blindspot and was
clear thus | proceed to change the lane. Suddenly, | felt an impact on my left side and discovered that 3
Malaysian motorcycle (JTBY9807) had hit my vehicle however the rider did not stopped thus | hormed at

him to alert him to stop. Subsequently, we stopped along the cross junction of Jurong Town Hall Road
and Boon Lay Way.

The rider informed that | dig signaled left. When | wanted to exchange particulars with him however he did
not want to give me thus | calied for the police

| wish to add that there are scratches, dent and peeled at my vehicle's front left bumper. | also wish to add
that we are not injured,
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Police Report

I

TrA01907 12028

Iald
Repot No, TRZ01907 1020248

CONTINUATION OF REPORT

| A
i

Frler

T
|
I

IMPORTANT: Piease attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the cariificats with you now, please fax a copy to B5474B85 staling the report number as reference

Signature Of Officer R:e--:?nrdlnu The Report:

Signatura Of |

Dy A =
Sgt2 TECH Y1 TING AT A
I
I
ey

Eiﬂhﬂ;{}ﬂr_{!erpmler-
Mot applicable

DataTima:
10007/2018 08:12

Officer In Charge Of Case
TPAAEIT f

531 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

mm' adon Stamp
E POBC

SIGNATURE
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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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