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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 29/07/2019 18:29

Date Of Accident 22/07/2019 07:10

Exact Location Of Accident SLIP RD JURONG WEST AVE 2 TOWARDS JALAN BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SFE188U

Insured/Policyholder

Name Of Registered Owner CANTEENOPS PTE LTD

Co Reg No 201318403N

Email Address JULIETAN12345678 @GMAIL.COM
Mobile Phone No (LOCAL) +65-84286638

Alternative Phone No OFFICE-97566868

Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.8 L (A)

Exact Purpose for which vehicle was being used at

. ) GOING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMPCSN3061831800

Cover Note Number

Driver

Name of Driver HENG CHOO TECK

NRIC No S0655303F

Date Of Birth 14/04/1952

Occupation INDOOR

Date Of Driving Pass 11/12/1970

Driving Experience 48 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84286638

Fax Number

Contact Number OTHERS-97566868

EMail Address JULIETAN12345678@GMAIL.COM
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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)

Passenger 1

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

BLK 28 CASSIA CRESCENT
#03-24

391028
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: TAN YIN RONG JUDY
: FEMALE

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060 ,
COUNTRY: SINGAPORE

TEL NO: 1800-3449999 - FAX NO: 64474185
NO

PLEASE REFER TO POLICE REPORT T/20190722/2175

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

FBN2657U

PRIVATE CAR

MUHAMMAD RIDHUWAN BIN MAJID
S80035171

88144436
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

2

NAME:

GENDER:

: WIFE
: FEMALE
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Accident Sketch Plan

RT Ti

1 Please report corrgetly the details of the accident to dpeed up the claims process
2. This Form must be completed by the Pa

3. information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies 1o repudiate policy ligbility.

4. The iwsue and scceptance of this Form bry insurance companies is not an adeission of policy liability on the part of the imurance
companies,

5 Any false

6. The report will bis forwarded by the insurers of the GIA Records. Management Contre established by the General Insurance
Assaciation of Singapore (GIA} for archiving and that copies of this report will for 4 fee be made available upon application by
Inferested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies ol
the repart being made available aforesaid

& Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

(5l My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessad by my insurer [collectively the “Persanal Information”) and discloie and transfer such
Personal Information ta all insurer(s) whe heve msurad vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involwed in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
af:

il processing, handiing andj/or dealing with my claims ineluding the settiement of the chprns and any necessary
Imvestigations relating to the claims;

{il} investigating the accidant and//or my clasms;
(i) carrying out and/for dealing with my instructions or Fesponding to any enguiries by ma:

liv) administenng my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invehee disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
enternal cover of envelopes/mall packages): and/or

Iv} complying with applicable kaw in administering, processing, handling and/or dealing with my claima. {ealiectively the
“Purposes”)

(B} all insurers) who have insured vehicke{s] involved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal infarmation for ane or maore of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers o¢
agents{including theit lawyers/Taw firms), which may be sited outside of Singapore, for ane or maore of the ghove Purgoses

(]  my Personal Information will also be collected and used to compile clakms histary for the purpose of fraud detection,
investigation and management in present and all future dairma.

(e] theinforrnation so collected under jd) above miay be shared / disclosed:

(i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies &l reasonably required for the purposes stated, ar

(i) for comglying with requirements under any regulations, laws or court arders,

= 2u/03/13 29201
Policyhoider's Sgnature Griver's Signature ! ‘f,nﬁan.m. Centra Persannel’y 5i
T R T S ‘ML W
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Accident Sketch Plan
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If'we foregoing particulars are true in every respect

f % 2

3 24 iFH~ }QZMW )
NIM llllll Diriver's Signature Reptrting Centre P nel's -'1.:!:
Date & Time [Ff drived is not the policyh aider] i

Crate & Tirme: MRIC/FIN No.;
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-3448989

REPORT OF A TRAFFIC ACCIDENT

TrR20190722/2176

1af3
Reporl No, T/R20190722/2178

Date/Time Report Made:
22/07/2018 21:16

Vide Report No.:

iformant's Paj
bt ] Gl

Name of informant; Address:

HENG CHOO TECK APT BLK 28 CASSIA CRESCENT #03-24 SINGAPORE
—— 391028

ID Type /1D Mo, Contact No.:

NRIC NO [/ 80655303F Home/Office: Mobile: B4286838

Mationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Male 67 14/04/1952 Driver

Race: Language: Institution / School Namea:

Chinese

Occupation: Driving Licence Information:

PURCHASER Class: Date of Expiry:

Type of
Accident:
Location:
Along Road 1 Traveling Toward Road 2
JURONG WEST AVENUE 2
JALAN BOON LAY
| FILTER LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Not Conirolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FBN2657U | Motorcycle
ed
SFE188U |Car Slightly |1
Damaged
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE 0
S e e TN A A

TRRO19OTZER1TS
Police Station Of Origin: 2ord
Mountbatten NPP Report No. TI20190722/2175
B0 Dakota Crescent #01-213 SINGAPORE
390060 CONTINUATIOM OF REPORT

Tel No: 1800-3449999

MUHAMMAD RIDHUWAN BIN MAJID

Related Vehicle | FBEN2657U (Motorcycle) Contact No.| NIL

Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge
n.u’f Days granted Medical Leave | NIL _ Degree u

Name HENG CHOO TECK

Related Vehicle | SFE188U (Car) Contact No.| B42B6638

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 22/07/2019 at about O7:10hrs, | was driving my vehicle (RN: SFE 188 U) along Jurong West Ave
2. | had entered the filter lane to merge onto Jalan Boon Lay. Before entering the lane, | had stopped at
the give way line to check on my right and ensure that it was safe for me to merge into Jalan Boon Lay.
However, while | was moving off, a motorcycle (RN: FBN2657U) had side swiped the left frant of my
bumper. The motorcycle foot peg was damaged and there was a scratched at the front ieft burmpear. The
couple then informed that their leg was also scratched in the accident and informed me that they will be
seeking medical attention.

Before | entered that filter lane, the motorcycle was not in front or at the side of my vehicle. | do not have
any in-car camera.
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POLICE REPORT

SINGAPORE
ooy LT

Police Station Of Origin; ol
Mountbatten NPP Report No. T/2018072212175
B0 Dakota Crescent #01-213 SINGAPORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3449009

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recordin Report | |Egnatum Of Informant:
G/ e
Sgt 3 ABDUL BIN ABDUL KADIR I
)‘,:f’
Signature Of Interpreter. | [DatefTime:
Not applicable 22/07/2019 21:18
"Officer In Charge OF Case: Classification Of Case-
TP [REITT
Sr G
Co L : B
Authenticatio Stamp!
S P |

5G NATURE
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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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Identification Card

REFUBLIC OF SINGAPORE

| OEmMTY Cako un. GOSBS305F
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Driving License

SINGAPORE
_ lB POLICE FORCE

SAFEGLUARDING EVERY DAY

rivate & Confidential

HENG CHOO TECK

AFT BLK 28 CASSIA CRESCENT #03-24
SINGARORE 391028

S0655303F CO01 54E25

(33
LTOTR01E

For LKK/NAC Use Only

25/

(Please do nol delach)

TRAFFIC POLICE
SINGAPORE POLIC
10, UBI AVENUE 3
SINGAPORE 408865
Tel : 65470000

www police gov.sg

E FORCE

will receive your photocard
licance by registered post within 10 &
working days fiom the date of ;;'p_n;;i'rc
unleBSyou made a special request 1o ©
al Traffic Police al the lime of application

You can drive while awaiting the del
of your photocard driving licence

Please tirn overleaf for imporant note:
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