
MCCa19090811/ charn s Customcrah- HO
ENIRY DATE & TIIVE: 1110712019 17 16
SL-rBl\rlTTE D BY Kerk Kerseng

SI NGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ffirellJ;d@ the detaits ol lhe accdent to speed up the ctaims process.

2.ThsForrn mustbe@
3. lnformation provided must be as Iruthful and accur as possible. Any wilful misrepresentation or witholding of material facts may allow irsLrance compan es to
repudiate policy liability.
4. The ssue and acceptance of ih is Form by in su rance compa nies s n ol an ad mlss on oi policy lia bility on the part of lhe nsuran ce compa n es.

s.@
6. This reportw llbe forwarded by the nsurers orthe GIA Records lvanagement Centre established bythe Generallnsurance Association ofSlnqapore (GlA)for
archiving and that cop es of th s repon will, for a fee, be made availabie upon applicaton by interested parties-

7. Bythe lodgemenl ofthis report to the insurers, you hereby consentto the archiving ofth s repon at the centre and lo cop es ofthe repo( being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

111071201917:16

1010712019 18:05

SERVICE ROAD OF BLK 425 CLEI\,4ENTI AVE 1

SINGAPORE

Vehicle Registration Number

lnsured/Polictholder

Name Of Registered Owner

Co Reg No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

M a n ufactu re r

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?

lf No, Please state action to be taken

Vehicle Category

lnsuranc.e Company

Name of lnsurance 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

GBJ 1831 K

CHARLOTTE GRACE CAKESHOP

53219971E

JtAENS9@GMAtL.COM

(LOCAL) +65-91 130404

OFFICE-NOPHONE

SUZUKI

EVERY GA66O

DELIVERY OF GOODS

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5107 470927

LING JIA EN

s8912571E

09/04/1989

INDOOR

09/04/2008

11 YEARS AND 3 I\,4ONTHS

FEMALE

(LOCAL) +65-91 '130404

JrAENS9@GMATL.COM
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Address

Postcode

Was driver an employee oi the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstanc€s of Accident

BLK 3168 ANCHORVALE LINK #09-197

542316

.

SIDE SWIPE

CLEAR

DRY

NO

2

YES

NO

NO

NO

2

NAME: : I\.4ARSHALL SIN SIAH LONG

GENDER: : MALE

YES

BUKIT MERAH EASI NEIGHBOURHOOD POLICE CENTRE

ROAD: 39'l NEW BRIDGE ROAD POLICE CANTONMENT COI\,4PLEX
BLoCK A , POSTCODE: 088762 , COUNTRY: SINGAPoRE

TEL NO: 1800-2369999 - FAX NO: 62268438

NO

REFER To SKETCH PLAN AND PoLICE REPoRT (REPoRT NO.: T12019071112069)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

CEASED BY TRAFFIC POLICE

NO

Vehicle Registration Number

Vehicle lMake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

QXs88T

GOVERNMENT

ltu HAt HAN

6872 9999
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Driver)
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Sketch Plan Pg. 1

tMFORrA.i{T Norl.r

L

-**

! pleas. ref,o( gonEcdv the deta0s of rhe accident to ,peed ,p tie claims procesi.

5,

6-

vEr{rcLE No. q01 ltblK
A.crDEln DATB.-101011H d lt:051rl

anv lriiful miil?orssentBdon or Blthholding of (nrterial

not .n .dmisson cf oolicy liabilily on the Pan of the insrranr3

The report in be for,rr.ded by tlle Ini/rErs of6e GtA Reccrds Management GnE" Esrablished by the Gen€rel lnqrrance
Association o{SinEapo.e (GlA, for irtfiiving and thit copies of $is report sillfora he be m.de arailable upon applicadon by
interested pades.

ard all firnrre clairis-

(el lhe idrrmation ro coll€ctecl under {d} above m.Y be shared I ditclosed:

(i, tJ all insureE and/o. any other 6ird ?rnje5 drat .sri't in evaluitii& investigatin& cootrDlling o r managint fEud,

_ iegulatoft hw enbrEement and goYeatrment agenoes as re3sonaSlY .equired for the p urBrses itatd. oa

lii) fo.cDmplyingwifi requiremenG underany regulatlom,laws or court orders.

OtfIrnE &ACECJUG$P
x 0788 g,

Hx 5 rl/tr FtF(Ofira ffi

7. BY $te lodStnent of lfiis report to the insure.s, you he.eby consent ro th€ aEhiving ofrhis.epo.t rt t$e Eentre and to @phs o{
' tie report belng.irade aBilabb aforcsaid-

8- Cotls€it under rfte Pel3onal BeE ktt€.tbr AE (popAl

. f undersien+ *roUedgq agree ,nd.onsenr fiaE

. {a, -iry irsure., rrylo.kshop end the 6ener.l tnsurance Assod.tion of Sing3pore I"GIA"} r.ay/are penntted to colk i tJse,

. r 
'dido6e and/(r p.ocess ,r|y Fer:onal daEy'personal inlormaiion s€t out in rfiis frofinl and ary otier persoflel informaton
ptovid€d by rrl€ or lossess€d by my insrrer (collectiveiy rtE 'PersoEl lrfort'rlior') and dliElase and E-&5fer scfi
Persond lrflrnadon lo all insrEr{s} 

'rl.|o 
hnJe lr.ured vehicle{d twolved in tfiir..ddenr J.ll irEJre(s} E+lo hdye inrlrEd

aehideH irrv(,lyed in t,ris cidellt BhJI be co ecrh/clty refenedto 6 tle 'lrE!r! 41, dE k sury< l yert4a, 6nr!s, ttie
rronEsty Ali\o.ity of SingaporE .nd .rv rehir.r't gG.ernmeit ,ger.r/a'Ihodry (e/crr .s the police), fD. the purpose(s,

. oI:

. . O prDessin& handling a.ld/.r de.lln8 eidl rny chims indudinS t,\e sedernent cf ihe c,aims and .ny necEssry
iov6ig.tbi$ r94nE to.tile claint

Gi) irBesngasng rie &ni irld,/o. r'tydaims

('itl Br.yirE out .ndlor de.rrg rlth lrry insErEt;o ns of respondinE tD any Eriqui*= by rE;

frv) adminisErin8 my daimi Grrluding the ftailing o, .onerpondeocg 56ternanB, iivoices rEports or n(*i.!s ro mq
r,tt:dr couE invofue dlsdosure of certain personal data aboLrt me to king iboutdplivery of dle same rs tJell as ondre
exlernil colet of e'ryelopcdmail p.ctagesl; and/or

M cofiplyl€ si$ apPli6ble lav{ ifi admini*erin& processin& handlint md,/or deding sith my deiBs"(colkaivetltle
'ftrFet'l

{b, a[ insurEr{s} rfro haue insuGd vehide{s) involved in this.codeat.nd the InsLrer< lr'ryEra4atx finns may/.e pefini@d
!o colleq, use, drsalose and/oa p@cess ftry Per5onal h{ormation fDr one or hore of the above Purgoses; and

(c) fiy persd€l hfoination In.y/<afi be dis.Josed 5y any of ihe lrlsurel! and/o. GIA D their third pfly serrrice providers or
ate s{induding their I.wyers/a,, firfis}. whidl rnay be sited outtide ofgngaporq br one or more ofthe above Purpos€a"

(d) rry Personal hfor,nation will its, be col€ced and used !o comPile cl.lr6 hislcry for 6e purpqse of fr"rd dd€ction,

9!!G
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Sketch Plan #2 Pg. 1

S(EICI{ PLAN

DESCNIBEORCUMSTANCESOTTHEACODE T

t/we dedare lhe foretoing particula15are true in eYery respecL

(lfdnve, 15 not&€ Policyholder)

oate & Time:

:],:

Page 5 of 26



Sketch Plan #3 Pg. 1

SIN6APORE
POLICE FORCE

Police Station Of Origin:
Bukit lilerah East N.P.C
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

Dateffime
111071201913:30

ililfl 1ilililrfl ililililililrfl llillililllillfl 1ilIilIililililii iiIiI
r 201907',11t2069

1of 3

Reporl No. T/2019071 1/2069

Address:
APT BLK 3168 ANCHORVALE LINK #09.197 SINGAPORE

91 130404
Email:

Type of lnformant:
Driver

lnstitution / School

Driving Licence lnformation:
Class: 3 Date of

Name of lnformant:
LING JIA EN

lD Type / lD No.:
NR|C NO / S89'' 2571E
Nationality:
SINGAPORE CITIZEN
Sex:
Female
Race:
Chinese
Occupation:
SELF EMPLOYED

Vide Report No.:
Dt20190710t0078

Location:
Along Road 1

CLEMENTI AVENUE 1

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No

GBJ1831K

Any Pedestrian lnvolved: No
No. of Pedesirians lniured: NIL Use of Pedestrian Crossinq: NA
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Sketch Plan #4 Pg. 1

SIN6APORE
POLICE FORCE T t20190711t2069

2of3

Report No T/2019071 1/2069
Police Station Of Origin:
Bukit Merah East N.P.C
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 coNTtNUArloN oF REP6RT
Tel No: 1800-2369999

Brief Details.
G76ifrifrg at about 1800hrs, I was driving along the Service Road of Blk 425 Clementi Avenue 1

when the Police car Qx588T hit my van. My van suffered damages to the driver door. Traffic police

aftended to the incident.

Class: 3
Daie of Expiry: NIL
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P,C
A 391 New B.idge Road Police Cantonment
Complex SINGAPORE 088762
Tel No: '1800-2369999

Sketch Plan

lnformant is not able to provide sketch plan

Sketch Plan #5 Pg. 't

CONTINUATION OF REPORT

ilffi fi ililililflfl ilililtilffiiltilililtilltilil1ilfi ililililf riiiiiIi
r t201so711t206s

3of3

Report No. T12019071 1/2069

Signature Of Officer Recording The Report:

Sl FOO SHAN Yl SUNNY /.\_

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Oi Interpreter:
Not applicable

Offcer ln Charge Of Case:
TP/GITI
SI YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp
NP168

Signature Of lnformant:
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