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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

Country/State of Loss

ACCIDENT STATEMENT

26/09/2019 11:31
25/09/2019 21:35
AMK AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJX6321P

MR YONG HAU PAU
S1821758|

NOEMAIL

(LOCAL) +65-93868379
OFFICE-93868379

KIA
CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MV012726-R02

HENG SIU MIN (WANG XIUMIN)
S8131527B

22/09/1981

INDOOR

13/06/2003

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91550696

OFFICE-91550696
NOEMAIL
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BLK 127 ANG MO KIO AVENUE 3
#02-1875

Postcode 560127
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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: © YONG XIN Y

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190926/7000.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMG9515G

Vehicle Make/Model/Colour HYUNDAI

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEOW JIAN XUAN
NRIC/Passport Number S8429388A
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Contact Number 98387986
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HENG SIU MIN (WANG XIUMIN)
Approximate Age

Injuries Sustain LOWER BACK & NECK
Injured person in which vehicle? SJX6321P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YONG XIN YI
Approximate Age

Injuries Sustain HEAD, BACK & FINGER
Injured person in which vehicle? SJX6321P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

RTA E

2)
3)

a)
5)
B)
7

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holde: nd/or thg authorised d

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this form by Insurance companies is not an admission of policy Hability on the part of the
Insurance companies.

el L TEPAOITE Qe 3 ALY RPRITIE TEN NIVESLIgEation,

The 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 repart will for a fee be made available upan application by
interested parties.

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 belng made available aforesaid.

Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer [coliectively the "Pereonal information™) and disclose and transfer such
personal information to all Insuren(s) wha have insured vehicle(s) involved in this accident {all Insurer(s) who have insured
vethicle{s] involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose{s) of :

n Processing, handling and/or dealing with my claims including the settiement of the claims and Ay Necessary
investigations relating to the clalms;

[{1}] Investigations the accident and/or my claims;

L{i1}] Carrylng out and//or dealing with my instructions or responding to any enguiries by me;

() Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me ta bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

vl Complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively
the "purposes’)

(b} All insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my persenal information for one or mare of the above purposes; and

(e} My persanal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for ane or more of the above
purposes.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} The information so collected under [d) above may be shared / disclosed:

] To all insurers and/or any other third parties that assist in evaluating, Investigation, controliing or managing

fraud, reguiators, law enforcement and government agencies as reasonably required for the purpased stated, or
{m For complying with requirements under my regulations, laws or court orders.

| 1

Policy holder's signature Driver’s signature reporting centre personnel's Signature
Date / time: (if driver Is not policy holder) Date [ time:

Date / time:

Poge 5
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Accident Sketch Plan
~ SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Follon ﬁmlﬁ,‘ng {0 Pole repord

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

P

Policy holder's signature Driver's signature reporting centre personnel’s.

|
Date & time: if driver is not holde NRIC/FIN Na.: E
E:m- & time: S - </ ”
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SINGAPORE
POLICE FORCE

Police Station Of in:
Traffic Police i

10 Ukl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

mww i

m of Infarmant:
HENG SIU MIN

Tr20190926/7000

1of3
Raport No. TI201009268/7000

D 71D No
NRIC NO / 5&13152?3

#-PT BLI( 127 ANG MO KID AVENUE 3 #02-1875

Contact

Home/Office:

Mabile: 91550696

SIHGTPFg-RE CITIZEN

Email;
heng_rachel@hotmail.com

Date of Birth: | Type of Informant
Famain § 2208/1981 Dmr
“Race: La Institution / School :
Chinese Enn ﬁg' i —
tion: DrMn-,u Licence Information:
Systams Analys! Class: Date of Expiry:

ANG MO KIO AVENUE 9

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

T of Collision: e Gonveyed
Bﬂrph:um Moving Vehicles - Head To Side Fh,“r;ﬁduﬂ: w

"SIXB32IP |

SMGE515G

Red

f Parso
L

..'..--. ml m

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FOR (AR
POLICE FORCE vl
_I:uﬂne gg:uun Of Origin: 20f3
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 Report No. T/20190926/7000
Tel No: 65470000

CONTINUATION OF REPORT

[ T09325572

Related Vehicle | SJXB3Z1P (Car) Contact No.| 91550696
Hospital/Clinic | NIL w of g;:a.;déL
o : NIL
Lheh‘n'nqa & e
Expiry Date
Date Treatment | NIL Date Discha NIL
MNo. of D ranted Madical Leave rea of | ht
Name HENG SIU MIN ID No. S8131527B
Related Vehicle | SJX6321F (Car) Contact No.| 91550696
Hospital/Clinic | NIL Classof | Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave 03 rec ury | Slight

Brief Details.

On stated time and date, | was the driver of my vehicle carplate number bearing SJX6321P travelling at

Ang Mo kio Ave 9. My daughter Yong Xin Yi is also in the vehicle with me. | am going straight and
denly the vehicle bearing carplate number SMG9515G turn from the side road collided into my

vehicle while he was tuming into my lane. | had tried to hom the but was too late to react. Due to

the accident, my car skit and mﬂm center divider.

After the accident, | felt pain and | consult a doctor and gel a 3 days MC,
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Police Report

POCE FoucE AN R

Police Station Of Origin: 3of3
10 Ubi Avenue 3 SINGAPORE 408865 e b
Tel No: 65470000

CONTINUATION OF REPORT
Skeich Plan

Informant is not able to provide skelch plan

Signature Of Officer Recording The Report: Sigm‘hwu -D‘I' im‘cﬂmm:

Mot applicabla making this report has
I:mn nuhuntlcl ngPass Mo signature is
raquired.

Signature Of Interpreter: Date/Time;

Not applicable 26/09/2019 00:25

Officer In Charge Of Case: | Classification Of Case:

TP/ TPHQ/

HO JIEKANG, IVAN

Contact No.: 65476170

Authentication Stamp
MF1B8
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Accident Photo
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Accident Photo

Page 11 of 16



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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