
[4KCR19]324j49 / Kang CarRepaners Pte LId, HQ
ENrRY DATE & T[r,lE 0T 1A12A191521
SUBII TTED EY: Yee Mer Chenq

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report !9{99![ the details oI the accrdenl to speed up rhe ctaims process
2. This Form must be completed by the Policyholder and/or the Auihorised Driver.
3 lnform at on provided must be as lru thfu I and accu rate as poss ble Af y wilful misrepresenrarron or with otd ing of materia I fa crs may a[ ow nsu raf ce com p. n es ro
repudlate policy liab lity.
4. The issue 3 nd acceptance of lh is Forrr by nsura n ce compan es is not ar adm ission of potrcy I ab tity on th e pa( of th e nsurance conrpan ies.
\. Any false reporting may be referred to the Police tor investigation.
6. This reportw llbe forwarded by the nsurers olthe GIA Records Manaqement Centre estabtshed byrhe cenera nsurance Assocaton oi Sinqapore (ctA)for
arch ving and lhal cop es of thrs repon will. for a fee. be made avartabie upon appticaUon by nrerested part es.
7. By the lodgement of this reportto the insurers youherebyconsenttothearchvngofthisreportarthecenrreandtocopesoftherepo(bengmadeavaitable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0711012019 15t27

0511012019 17:10

JURONG TOWN HALL RD TWDS SCIENCE CENTRE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4 a n ufa ctu 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

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

SJJ5O85B

CHONG CHU SIM

s7002672D

LEON. FI RSTEP@GMAI L, COI\,1

(LOCAL) +65-98216180

oFFtcE-98216180

TOYOTA

coRoLLA ALT|S-1.6 (A)

HIRE & REWARD

NO

IHIRD PARTY

PRIVATE HIRE

NTUC INCO[,IE INSURANCE CO-OPERATIVE

COMPREHENSIVE

NO

5101781421-01

CHONG CHU SII\,I

s7002672D

0210111970

OUTDOOR

12112t1994

24 YEARS AND 9 I\,IONTHS

I\,1ALE

(LOCAL) +65-98216180

oFFlcE-98216180

LEON. F I RSTEP@G MAIL. COI\,4

LTD
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Address

Postcode

Was drlver 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)
soliciting/offering 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 Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,aqainst 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 1 15 EDGEFIELD PLAINS #1 1-350

820115

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: :

GENDER: :

IJNKOWN

FEMALE

PUNGGOL N.P,C

ROAD: 21A TEBING LANE
SINGAPORE

TEL NO: - FAX NO:

NO

YES

YES

NO

, POSTCODE: 828837 , COUNTRY:

SEE ATTACHED POLICE RPEORT NO ; T120191005/2129

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

QX529P

VEHICLE B

GOVERNMENT
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passencter (lncludinct Driver)
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5

6

Sketch Plan Pg. 1

SKETCH PI.AN

IMPORTANI NOTICE

1. P ea5e report correctlv the detai s of tte .ccrdent to spe,"d up the ctdrms process.

2 Thrs Form must be complered bv rhe policvhotder and/or the Authorised Driver.

3. lnformat on provided must be as truthful and ac€urate as possible. Any w lfLr mis.eprescnration or w thhold ng of mareriat
fircts may allow insur.nce compan es to reoudjate oolicv liabititv.

4 The rsrue and scceptsnce of th s Form by insurance companres !s not an admrssion of potrcy liab litv on the part oi rhe insu13nce

1

Anv false reportine mav be referred to the potice for investiration.

The report wlll be forwarded by the insurers of the GIA Records Management Ccntre established bv the Generat tniurance
associat on of Sincapore (GlA) for archiving and that copr€s of thr! repori will for a fee be made avaiiable upon application by

Bv the lodgment of lhis rePort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availab e aforesaid.

{li) for complvine with any regulations, laws or court orders.

8. Consent under the Personal Oata protectiofl Act (pOpA)

I understand, ackno\r,ledte, agree and consent that:

(a) My insurer, my workshop and the Generat tnsurance Association of Stngapore (,,6tA,,1 may/are pernritted to colect, use,
disclose andlor process my personal data/personat information set our in thir [form] and any orher personat nformatiof
provrded bv nre or possessed by my insurer (collectlvely the "Personallnformation")and drsclose and translersuch
Personal hformation to a I insure(s) who have ins!red vehicle(s) involved in rhis accident Ja tnsure(s) who have insured
vehicle(s)involved n this accident shallbe coJlectively refer.ed to as the "rnsurers',)i the insurers,tawvers/taw firnrs. the
Monetary ALtthorty of singapore afd any relevant Eovernment agency/author ty (ruch as the poticej, for rhe pu.pose{s)

(i) processing, handlint and/or de.ling with my claims including the sett ement of the ctaims and any necessary
ifvestigations relatlng to the ciaims;

(ii) anvestigating the accident andlor my ctaimsj

{iii)carrying out and/or dealifg trith ffy instrucnons or responding to any enquiries by me;

(iv)administerinB my ciaims (including the malling of correrpondence, statements, tnvoices, reports or notices to me,
whrch could involve djsclosure ofcertain personaldata about me to bring aboutdetivery ofrhesameas wetlason the
external cover of envelopes/ma packages); and/or

(v) complvins wrth aPpl cdble law in ddministering, processing, handlins and/or dealins with my ctaims.{colectivety rhe
"Purposes")

(b) all insure(s) who have lnsured vehicle(s) invo ved in this accident and the lnsurers' lawyers/taw firms, may/are permifted
to coliect, use, disclose and/or process my personat lnforrnarion for one or more of the above purposes; and

(c) mY Personal nformationmay/canbedrsclosedbyanyofthe ns!rers and/o. GIA to iheir third pany service providers or
agents(including lheir lawyers/law firms), which may be sited outside of Sintapore, for one or mor€ of the above purposes

(d) mv Personai lnformation will also be collected and used to cornpile claims history for the p!rpose of fraud detecrion.
invesiigation and management in present and atl future claims.

{e) the information so collected uflder (d) above may be shared / disctosedl

(i) to all ifsurers and/or any othe. third pariies that assist n evaluating, rnvestigating, controlling or managing fraudi
regulators, law enfo.cement and governrnent egencies as reasonabty required for the purposes stared, or

frlol
(1

(lfdriver is not the policyholderl

o.,. u,-.,. b-tlrclr4 Goo l*,

Reporting Centre Personnel's Sig.ature

tq 3bal,,4
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Sketch Plan Pg. 2

SKETCH PLAN

9i.,.tr^
&-^+'"e

<- ..-,-^-r,^3 -Io,,rr^ t\qr\ RJ

the foregoing particulars are

z4 : SS: Srx-so-
B. exs,l;"

Reportine Ceatre Personnel's Sig.ature

llfdnver s not the poh.yho der) Name:

NRlc/FlN No :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gqz ct# acL-e-l foCc^- E-*rr{ N. .-f ,/ >rl gr^^-i >r}-1 .

nltolta (3oeft^o nltolfi tlool*-L
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Sketch Plan Pg. 3

SIN6APORE
POLICE FORCE

Police Station Of Origin.
Punggol N P.C
21A Tebing Lane SINGAPORE 828837
Tel Nor 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report l\,4ade

05110t2a19 22 A1

Name of lnformant:
CHONG CHU SIM

lD Type / lD No.
NR|C NO / S7002672D
Nationality;
SINGAPORE CITIZEN

Race
Chinese
Occupation.
GRAB DRIVER

rt2419104512129

1of 3

Report No T/20T 91005/2T 29

Station Diary No.l

Sex:
Male

Address:
APT BLK 115 EDGEFIELD PLAINS #11-350 SINGAPORE

lvlobile: 98216180

Type of lnformant:
Driver

Driv ng Licence lnformai on:
Class: 3

Date of Birth
02101/197A

Location:
Along Road 1

JURONG TOWN HALL ROAD
JURONG TOWN HALL ROAD

Trafflc Control I Trafiic Volume

Type of Coliision:
Between Moving Vehicles - Head To Rear

TOYOTA
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@;[rriPEF..
Police Station Of Origin:
Punggol N.P.C
214 Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan Pg. 4

CONTINUATION OF REPORT

iililiilililililfiililililtflilfl llfl]ilililtiltfl 1Iilililtililtilfifl fl illit
r t20191405/2129

2of3
Report No. T/20191005/212S

Brief Details.
di-b6ZiDot-g at about '171ohrs, I was driving my vehicre sJJsoBsB atong Jurong Town Hart road at the
third lane towards science centre. Iwas driving at a slow speed on the road and there was a vehicle
sJQ5124K in front of my vehicle. The vehicle SJQS124K nT ake a brake as there was a bus filtering
towards the third lane.

I also appiied brake but still moving slowly but subsequently I felt an impact from the rear of my vehicle
and I quickly stepped on my brake. I then stationary stopped my vehicle. I then check with my passenger
if she is alright and she informed me that she is alright. I then stepped out of my vehicle to make a cheik.
I discovered that I had an accident with a police vehicle ex529p.

I spoke to the police officer who drove the vehicle what happened however he informed me nothing. He
only requested for my particulars. The other police offlcer came over and asked me if I am alright. itold
him that I felt numbness at the back of my head area.

After a while, the trafflc police came and took the police officer particulars and my particulars. I asked for
the driver particulars however he asked me to speak to the traffic police. I asked the traffic police and he
informed me not to worry and they will investigate. We took photos of the scene.

I have an in-build car camera in my vehacle viewing the front and the accident footage was captured. I
send the accident footage into my mobile phone. I then showed the accident footagss to the traffic police
and he recorded it by using a mobile phone. The traffic police gave me a case card D/20191005/0096.
The traffic police then advise me to lodge a traffic accident report.

I was unable to drive my vehicle anymore. I called Grab and informed about the matter. Grab then find
another driver to fetch my passenger. I called my insurance about the matter too and they arrange a tow
truck came and took over my vehicle.
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SIH6APORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C
21A Tebing Lane SINGAPORE B2BB37
Tel No: '1800-6049999

Sketch PIan
lnformant is not able to provide sketch plan

Sgt 2 IVIN ONG HONG CHUAN

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TPlDDGW/
SI VILTON HIA WEE SIANG
Contact No.: 6547622a

Authentication Stamp
NP168

Sketch Plan Pg. 5

CONTINUATION OF REPORT

Of lnformant:

I22:01

Classificatlon Of Case:

ilrililllrililrilililtil{llufl luruu]lry[[ililtilflilililtilfl ilfl

3of3
Report No. T/20191005/2129

IMPoRT.ANT Prease attach a copyof your vehicre's rnsurance certificate to this repo(. rf you don,t havethe certificate with you now, prease fax a copy to 6s474ges stating ihe report number as reference.

Signature Of Officer RecorainffiE Reporr
FI

. - -: ri'i Poi;c: Force
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