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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.

ACCIDENT STATEMENT

Date Of Report 14/10/2019 12:24
Date Of Accident 13/10/2019 14:00
Exact Location Of Accident BKE TWDS PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SKH6730P
Insured/Policyholder

Name Of Registered Owner CHIU SHIN KONG
NRIC No S7434774F

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-87165995

OFFICE-87165995

Manufacturer MERCEDES-BENZ
Model E200D SE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00008503
Cover Note Number

Driver

Name of Driver CHIU SHIN KONG
NRIC No S7434774F

Date Of Birth 25/10/1974

Occupation INDOOR

Date Of Driving Pass 26/08/1993

Driving Experience 26 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87165995
Fax Number

Contact Number OFFICE-87165995
EMail Address NOEMAIL
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BLK 29 TANGLIN HALT ROAD
#05-126

Postcode 141029
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgé-lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191014/2048.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number FBF2580Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

[ ANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Farm must be completed &

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llabllity an the part of the insurance
Companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upen application by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fal 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 this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Menerary Authority of Singapore and any refevant government agenty/autharity [such as the police), for the purpose|s)
of :

{1} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(M) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (ineluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain persanal dats about me to bring about delivery of the same ps well a3 on the
external cover of envelopes/mail packages): andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)
{B) all insurar{s) who have insured vehicle(s) invobeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disciosed by any of the Insurers and/or GIA Lo their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapors, for one 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,
nvestigation and management in present and all future claims,

(e} theinformation so collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managng fraud,
regulators, law enfarcement and government agencies as reasaonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhalder’s Signature Diriver's Slgnature Reporting Centre Per 3 Signature
Date & Timae: (i driver is nat the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

P 4]

Polieyhalder's Signature Driver's Sgnature Reporting Centre Personngl's Signature
Date & Timae: (I diriver is not the policyholder) MNEme:
Date & Timea: NRIC/FIN No.:
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Police Report

POLICE FORCE (RN gt

TrRO19101472048
Palice Station Of Origin: tof3
Hougang N.P.C Report Mo, Tr20191014/2048
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
14/10/2019 11:48 [
_—-—_ B
Infarmant's Particulars
Name of Informant; Address:
CHIU SHIN KONG APT BLK 29 TANGLIN HALT ROAD #05-126 SINGAPORE
e 141029
ID Type /1D No.; Contact MNo.:
NRIC NO / 5T434774F Home/Office: Mobile: 87165995
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Male |44 | 25101974 | Driver
Race: Language: Institution / School Name;
Chinese
Occupation: Driving Licence Information;
Private tutor (academic) Class: 3 Date of Expiry.
General Information of the Accident
Tvoe of Non-Injury Drink Date/Time of Type of Location:
A""’. , Attended by Police Drive: Accident:
coident. )
L No  113110/2018 14:00
Location:
Along Road 1
BUKIT TIMAH EXPRESSWAY
 Along BKE towards PIE Along Lane one :
Weather: Road Surface: Road Speed Limit:
Clear Dry i
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
Mo
D-hhnﬂr-hich lmnlwd ..
Vehicle No. | Ty Mal . Model Colo TCondttion | No of Passen
FBF2580Z Mubrcyr.re 0
SKHB730P | Car MERCEDES |E200D SE | Black Slightly | 0 =
BENZ Damaged
Vehicle No. | Insurance Company __| Insurance No. Effective | Expiry Date
SKHB730P | FWD Singapore Ple. Lid PNFV2013- 27/06/2019 | 26/06/2020
00008503 |
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Police Report
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Police Station OF Origin: it
Hougang N.P.C Regort No. T/i20181014/2048
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48590999 CONTINUATION OF REPORT

Brief Details.

On 13/10/2019 at about 1400hrs, | was driving along BKE towards PIE in my vehicle (SKH B730P) and
everything was in order. | wish 1o state that | was travelling in lane one and after a short while later,
another motorcycle (FBF 2580Z) suddenly swerve into my lane without signaling and collided onto the left
side of my vehicle.

Furthermore, | signaled him to stop at the road shoulder but instead, he went to the front of my vehicle
and jammed the brakes causing another collision. | wish to state that | did saw his leg was bleeding and
subsequently, he was conveyed lo hospital by an ambulance. | also wish to state that traffic police was
also at scene. The damages to my vehicle are dents and scratches on the front bumper, front left fender
and front left tyre rims. | was not injured from the accident and | am lodging this repaort for record and
insurance purposes.
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Police Report

SINGAPORE
rvdss POLICE FORCE

Police Station OF Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

)

Sketch Plan
Informant is not able fo provide sketch plan

WA

T80

Jof3
Repert No. T/20191014/2048

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Report.
Ef

Sgt 1 ONG YU HAN o
L

rard

¥

| Signature Of Informant:

—

Signatlure Of Interpreter: ¥
Not applicable

Officer In Charge Of Case:

TRIGIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Date/Time:
14/10/2019 11:48

Classification Of Case:

Authentication Stamp I
KPG8
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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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