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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

09/09/2019 21:03
07/09/2019 16:40
BUKIT BATOK RD TWDS CHOA CHU KANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FW4593L

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

GAN EE ZHONG JEREMY
S8811361F

NOEMAIL

(LOCAL) +65-92348738
OFFICE-92348738

HONDA
VFR800A2

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

FWD SINGAPORE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT
NO

PNMC2018-00003944

GAN EE ZHONG, JEREMY (YAN YIZONG)
S8811361F

02/04/1988

INDOOR

13/07/2018

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-92348738

OFFICE-92348738
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/20190907/7023.
Attachment(s)

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

Was there any audio recorded?

BLK 293D BUKIT BATOK STREET 21
#20-532

654293
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
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

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

Postcode

SH8625C

TAXI
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GAN EE ZHONG, JEREMY (YAN YIZONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FW4593L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

b

Thin Farm mast be complglbed by thi Poli indfar Lhg Auifariied hemy.
Infsrmation provided must b as iruthful and sccurete #s poagihile. Any witful misreprassntation or withholding of materlal

Please report gorrgetly the details of ike sccident io speed up the clibms process.

L]
facts may aliow lnsuraace companies o repudiale policy labisy.

The lisue #hd accaplance af this Form by Insurance eonpanied i not an admission of policy llabiigy on the part of the insurance

tomganieg.

5 Any talse reporting may be referred to the Polke for investigation.

The report will be forwarced by the Insurers of the Gib Recosds Management Centre established by the General Ingursnce
Assoclation of Singapore (GLA) lor archiving and that eoples of this report will far a fee be made svailable upan mhﬂhnhr

Imterastad parties.

By the lodgmant of this repart i the m;mh-mmmnmmuw;wn Ihﬂﬂﬂﬂﬂhwﬂsﬂ
the repart belng made evallable sloresald
Congent under the Pervonal Data Protectlon Act (POPA)

| understand, scknowledge, agres and consent that:
{a] My Insurer, my workshop and the General insurance Assoclation of Singapore |“GIA") mayfare permitted to colect, use,

o)

icl

[e)

glsclose and/or process my personal dats/personal information set out In this [form] and any other persenal nformation
pravided by me or possessed by my Insurer (collectively the "Persanal Information®) and disclase and trarafer such

Personal Infermation to all Insurer(s) whe heve Insured wehicle{s] invalved In this secident (o insurer(s) who have insured
wehicle(s) Invalved in this sccdent shall be collectively referred to as the “Insurers®), the insuners’ lawspersTaw firms, the

Manetary Autharity of Singapore and any relevent government agency/autharity {such as the police], for the purpase[s)

of

(I} processing, handling and/for dealing lﬂmﬁhHMﬂIIMﬂhMInﬂlﬂrm
Investigations relating to the claims;

fil} Imwmstigating the sccident andfor my caims;

{1} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(W) admilnlstering iy clabms (Including the malling of eorreipandence, stitements, Invalces, faports er notices ta me,
which could Invalve disclosure of certaln personal deta about me to bring sbout delivery of the same a3 well a3 on the
external cover of envelopes/mall packages); snd/or

Iv] complyling with spplicable lw in sdrministering, processing, handling and/ar dealing with my dalms, {coliectively the

*Furposes”)
all imsusers) who have inured vehicle[s] Invodved In this sccident snd the Irsarers’ lasyemlaw I'ﬂ'fl.l,l-“"ﬂ permited

ta collect, use, disclose and/ar process my Persenal infermetion for one or move of the sbove Purpotes; and

iy Peesonal Informatlan may/can be cisclased by any of the Insuress andfor GiA to thelr thind party service praviders s
agents{including thelr awyersflaw fima], which may be sited cutslde of Singapere, for ane or mare of the sbove Purposes

my Parsanal [nfarmation will also be collected and used to compdie claims histary for the purpase of fraod detection,

Inwestigation ang managesment in present and all fusure clalms,

the Infarmiation so collectied under (c) above may be shared / disclosed:

fi} e 8l Insurers sonc/ov sy other thind pariies that assist In evaluating, investigating, controlliing o managing frawd,
regulators, law enforcement and povernment sgencles as reasonably reguired for the purposes stated, o

{) for complying with requirements undes any regulations, ws or couri orders.

iy

Repoiiing Centre Per. Sigrature
Harme:
WRAC/FN e

-
b : rlrmw M

Daie & Time:

blidad ais 114
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Accident Sketch Plan
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Police Report

SINGAPORE
oot U AREARERL AR

Palice Station Of Origin: 1013
Traffic Police Repert Na, T/20190907/7023
10 Ubi Avenue 3 SINGAPORE 40BBES

Tal Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Rapor Made: Vida Report No.:
ov/05/2018 20:08
" Wame of Informant: - ) |
GAN EE ZHONG, JEREMY AF’T B-LI( 2930 BUKIT BATOK STREET 21 #20-532 1
SINGAPORF 654293
“ID Type / ID Mo, Contact No.:
NRIC NO / Sﬂﬂi 1361F Homea/Office: Mobile: 82348738 L
Email:
EIHGAFEERE CITIZEN Jeremy_T754@hotmail.sg
“Sex. &?o Date of Bith: | Type of Informant: '
Male 3 02/04/1888 Rider \
Race: Lar%:pa: Institution / School Name:
Chinese Eng
Crcoupation. Driving Licence Information: )
WAREHOUSE ASSISTANT Class: 2B.2A.2.3 Date of Expiry:

BUKIT BATOK RDAD
: Road Surface: Road Speed Limit:
gﬂ?” Dry B0 Km/h |
Traffic Flow: Traffic Control: Traffic volume: |
One Way Traffic Light - Working Moderate
[ Type of Collision: Anyone conveyed by
Batwaan Moving Vehicles - Head To Raar :lr;hmnm:
FW4593L | Molorcycle | HONDA VFRB00AZ | Silver 0
SHBEZSC | Taxi 1]

DIRECT ASIA INSUMHC-E
(SINGAPORE) PTE. LTD.
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Police Report

PDLicE FoRCE TR RRED am

Police Station Of Origin: 203
Traffic Police Report No. TR01808077023
10 Ubi Avenue 3 SINGAPORE 408885

Tel MNo: 65470000

CONTINUATION OF REPORT

Any Fndumun Invalved: Nu
MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name GAN EE ZHONG, JEREMY ID Ma. S8A11361F

Related Vehicle | FW4583L (Motorcycle) Contact No.| 92348738

Hospital/Clinic | NIL Classof | Class: 28,2423
Diriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 07002018 Dale Discha 07/09/2018

No. of Days granted Medical Leave | 05 ﬁniru of iﬁ;ur'_ur Serious

Brief Details.

Dnmdh'nnundﬂHImhuﬂ along bukit batok road. | stop al the traffic

lorcycha
junction as it was mﬂm Ir's?ml'rmhrnr An ambulance came to assistand i
excha &mdn-ivurtndwdnﬂﬂuhwmdwthhmmdahm{ losae a
doctor mylnjurl-unml receive 5 days mc
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Police Report

— R R ———— W — H
et LT
POLICE FORCE LLLL L
?ulim gmhun Of Ornigin: dof3
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. Tr20160607/7023
Tel No: 85470000
CONTINUATION OF REPORT

Skelch Plan
Infarmant is nol abile lo provide skelch plan [
Signature Of Officer Recording The Report, Signatura OF Informant.
mppm n Thuldamynfmt:dperlmmdﬂrqﬂ'ﬂumhu

been authenticated by SingPass. No signature Is

required.
Signature Of Interprater; Date/Tima:
Mot applicable 07/09/2019 20:05
Officer In Charge Of Casa: Ciassification Of Case:
TP/ TPHG /
ONG CHEE HIEN
Contact No.: B5476437

Authentication Stamp
(AT
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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 21 of 28



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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