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ENTRY OATE & TIME: 10/09/2019 13:36
SUBMITTED BY:Jenny L m La Foorg

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctlythe deta ls ofthe accident to speed up the claims process.

2. Ths Form mustbe@
3. lnformaton provided musi be as truthful and accurft as possible. Any wilful m srepresentation or witholding of materialfacts may allow insurance companies to
repudiate policy liabillty.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liabilty on the part ofthe insurance compan es.
5. Any false reporting may be referred tothe Police for investigation.
6. This reportwillbe foMarded by the insurers ofthe GIA Records Managemenl Cenke established by the Generallnsurance Association of Singapore (clA) for
archiving and that copies of th is report will, for a fee, be made available u pon applicaiion by nterested parties.

7. By the lodgement ofihis report to the insurers, you hereby consenl lo the archivlng ofth s report at the centre and to copies ofthe report being made ava lable
aforesaid.

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State of Loss

10/09/2019'13:36

09i09/2019 20:50

CORPORATION ROAD-.>JURONG PORT ROAD (NEAR LP ,I56)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\,4obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance 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

SJW7414D

TEN WEE CHONG

s8231641 H

TWEECHONGS2@HOTMAtL.COt\.4

(LOCAL) +65-97542353

oTHERS-97542353

KIA

CERATO FORTE.1.6 AJT ABS AB 2WD 4DR (A)

PRIVATE USE

YES

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPOREi PTE.

COMPREHENSIVE

NO

Dt\4PCSN3066951802

TEN WEE CHONG

s8231641 H

18t10t1982

OUTDOOR

3',t to8t2011

8 YEARS AND O MONTHS

MALE

(LOCAL) +65-97542353

oTHERS-97542353

TWEECHONGS2@HOTMAIL,COM

LTD.
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Address

Postcode

Was driver an employee of 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 lnformation

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?

I have been approached by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

POLICE STATION NAI\4E [OTHER]

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 805 YISHUN RING ROAD #13.4275

760805

NO

OWNER

COLLIDED INTO PROPERTY

CLEAR

DRY

NO

1

YES

NO

NO

NO

2

NAME: : STELLA PHANG WAN TING

GENDER: : FEMALE

YES

JURONG EAST NPC

NO

REFER TO SKETCH PLAN / POLICE REPORT NO I2O19O91OI2O48

YES

NO

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambu lance?

Address

Postcode

PHANG WAN TING STELLA

29

LOWER BACK, NECK AND LEFT LEG

SJW7414D

YES

NO
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1.

2.

3.

5.

6.

Sketch Plan P9. 1

StrIIE!?IAN

IMPORTANT NOTICE

Please report correctlv the detalls of the accjdent to speed up the cJaims process.

This Form must be aompleted by the Policvholder andlor the Authorised Driver.

lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation or withholding oI material
facts may allow insurance .ompanies to Iep!d.iq!9!9!!L[a[!]!!y.

The issue and acceptance of this Form by insurance €ompanie5 ls not an edmission of policy liability on the part of the insLrrance

Anv false reoorting mav be ref€rred to the Police Ior investiqation.

The report will be forwerded by the illsurers of the GIA Records Management Centre established by the General lnsurance

Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment ofthis reportto the insurers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report being made availabl€ aforesaid.

Consent under the Personal Data Protection Acl (PDPA)

I !nderstand, acknowledge, agree arld consent that:

(a) My insurer, my workshop and the Genera lnsurance Association of singapore (,GlA") may/are permitted to col ect, use,

disclose and/or process my personal data/personal information set out in this {forml and any other personel information
provided by me or possessed by my insurer (collectively the "Personallnformation")and disciose and transfer sLrch

Personal lnformation to all insure(, who have lnsured vehlcle(s) involved in this accident (all insure(s)who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsu.ers'lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) p.o€essing, handlinS and/or dealinB with my claims including the settlement of the claims and any necessary

investrgat,ons relali.1S to the cl3'.y,s:

(ii) investigating the accident and/or my claims;

(iii)carrying out and/or dealinS with my instrucuons or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, nvoices, reports or notices to me,

which could involve disclosure of certain personai data about me to brlng about delivery of the same as well as on the

external cover of envelopes/mail packagesl, and/or

(v) complying with applicable law in administering, processinS, handling and/or dealinS with rny c aims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, Lrse, disclose and/or process nry Personal Information ior one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to thek third party 5ervice providers or

agents(lncluding their lawyers/law flrms), which may be sited o!tside of Slngapore, for one or more of the above Purposes.

(d) my Personal lnformation wlll also b€ collected and used to compile claims history for the purpose of fraud detection,
inve(igation and management in present and allfuture claims.

(e) the information so col ected under (d) above may be shared / disclosedl

(i) to all insurers and/or any other third parties that assist in evaluating, nvestigating, controlLng o; nranaging fraud.

regulators, law enforcement and government agencres as reasonably requrred for the purposes stated, or

(ii) for complying with requirements !nder any regulatlons, laws or court orders.

4.

l.

8.

Policyholder's Signature

Date & Time:

Driver's Signature

{lf drlver is not lhe policyholder)

Date &Tim€:

Reporting Centre Personnel's SiSnature

Name: Jenny Lim
Nnrc/FrNNo.: 56927273H

mottq
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Sketch Plan Pg. 2

erz:I aonU
RD 1u,jitr!( jvr"n]

I,H$

SKETCH PLAN

6tPt4ion

DECLARATION
l/We declare the foregoing particulars are true in every respect.

4 rotqtqlrns N,,

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

R<kt +o Police Feoor+ No 1l2ot1og ro /:o48

Policyholder s Signat!re Driveas Signature

{lfdriver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signatur€

Name Jenny Lim
NRrc/FrN No. SO927273H
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SIN6APORE
POLI(E FORCE

Po ice Station Of Origin:
Jurong Easl N P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800 8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Madei
1OlOgl201911:44

lnformant's

Police Report Pg. 1

Vrde Report No I

Name of lnformantr
TEN WEE CHONG

lD Type / lD No.:
NRtC NO / 58231641H

Nationality:
SINGAPORE CITIZEN

Occupationl
SAF REGULAR

Mobiie: 97542353

Sex:
Male
Race:
Cl'r inese

Type of lnformant:
Driver

Driving Licence lnformation:

lnstitution / School Name:

Type of
Accident:

Location:
Along Road 1

CORPORATION ROAD

. Date olqpry,_

Date/Time of
Accident:

T-noao sp""o rirnit,

Type of Collisioni
Nloving Vehicle Against - Road Divider/Kerb/Railings

Details of Vehicle lnvolved
Vehicle No.

SJW7414D

Details of V
Vehicle No.

SJW7414D CHINA TAIPING INSURANCE

- 
(SINGAPOBE) PTE, LTD-

iltffi il il1iltil illililIil1l|il ilfl llffi llillllilllillllfl llilllilfl lilli lll
1t2U9A910t2048.

1 of4

Report No T/20190910/2048

Station Diary No.:
47

Address:
APT BLK 805 YISHUN RING ROAD #13.4275 SINGAPORE

Contact No I

Home/Office:

Date of Birth:
1A110t1982

KIA ICERATO
FORTE 1.61
A/T ABS AB

DMPCSN30669518 14t10t2018 13t10t2019
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SIN6APORE
POLICE FORCE

i)olce Station Of Origin:
Jurong East N P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800 8999999

Details of Person
Any Pedestlan lnvolved. No
No. of Pedestrians
Driver
Name

Related Vehicle

Hospital/Clinic

Date Treatment

Relaled Vehlcle

Hospital/Clinic

Police Report Pg. 2

CONTINUATIOI{ OF REPORT

ililililil lililillilllfl Ililllilllllllillllllillill lllil lllilllillllil lil lil
r 12019091a 12048

2af4

Reporl No T/20190910/2048

Use of Pedestrian

97542353

Class: 3
Date of Expiry: NIL

Brief Details.
on 939:o'tg at about 2osohrs, lwas driving my vehicle bearing registration SJW7414D, together with
my girlfriend, Stella as my passenger. lwas along Corporation Rd towards Jurong Port Road on the right

lane, it was a two,laned road. I had wanted to Switch lane from the right to the left lane, however I had lost

control of my vehlcle and had mounted on the kerb on the Ieft side of the road. The impact had caused

the driver,s air bag to be deployed. A passerby had assisted me in calling the ambulance and the Police
At the point of time, both my girlfriend and myself were conscious, we managed to get off from my

vehicle

subsequently, the ambulance, TrafIic Police and the Police had arrived 3t the scene. Both my girlfriend

and myself were hot conveyed to the hospital as we did not sustained any serious injuries l had

suslained some minor abrasions on my right arm, nose and left knee area. As for my girlfriend, she felt a

bit of pain coming from her right waist area.

lly vehicle,s fronl bumper was dislodged, the left front passenger door was faulty and the left wheel rim

was damaged . l\,4y vehicle was also unable to move and was tolled io Sin N,4ing Autocity subsequently'

Subsequenily, at about sam, my girlfriend started feeling severe pain on her waist area. Thus, we decided

to go to Ng Teng Fong Hospital A&E and my girlfriend was warded to the Day Treatment ward She is

currently not discharged yet.
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SIN6APORE
POLICE FORCE

Pollce Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

Police Report Pg. 3

CONTINUATION OF REPORT

IililililIil11ililtililfl IrililtilililIililirililtililtil ililItililtf lf ri
1/20190910t2048

3of4

Repon No T/20190910/2048
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962
Tel No 1800-8999999

Sketch Plan

lnformant is nol able to provide sketch plan

Police Report Pg. 4

CONTINUATION OF REPORT

liltililillltillllilllililillilillllillllil llillillllff lfi llillllillillil
T/20190910204q

4ol4

Repon No. T/20190910/2048

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 io 65474885 stating the report number as reference.

Officer In Charge Of Case:
rP IGfi I
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390

SIGNATI,IRE
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