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SINGAPORE ACCIDENT STATEMENT

1. Please report gggliy the dela s of ihe accidenl to speed Lrp the ctaims process_

2. Th s Form must be completed by the Policyholder and/or the Authorised Driver. 0 r^f
3l.folmaironprovidedmustbeaslruthfulandaccurateaspossible.Anywiliulmlsrepresertatonorwitholdingoimareiafiactsmayalowinsurancecompaniesro
repudiate polcy liab lity.
4. The issue and accepta nce of this Form by insura nce compa nies is not an admlss on of policy I abitity on the pad of the nsura nce com panies.
5. Any false reporting may be referr€d to the Police for investiEation.
6. This reporlwillbe forwarded by lhe ins!rers ofthe GIA Records [rlanagemenl Centre established bythe Generat lnsurance Associalion of S ngapore (GtA)ior
a.chiving and that copies ofthis repod will, for a fee be made avatabte upon appticaron by ifterestej partes.
7. By lhe lodgemenl ofihis reporl to the insurers, you hereby conseni lo the arch vlng ofthrs repod at rhe centre and io copes ofrhe report be ng made ava tabte

IMPORTANT NOIICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1411012019 08:31

12hOl2O19 1330

ADAM ROAD BUKIT TIMAH JUNCTION

SINGAPORE

Vehicle Registration Number

lnsured/Policlfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\lodel

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 Nurnber

Contact Number

EMail Address

SLT17155

TANG WAI LING JANE

s1767521 D

JAN EN BLON D@GI\,4AI L. COM

(LOCAL) +65-96607960

oFFlcE-96607960

VOLKSWAGEN

TIGUAN R-LINE 2,0 TSI 162KW 4MOTION DSG

YES

PRIVATE CAR

1\,,ISIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

LEE TONG HAN

s1761521D

26t12t1962

INDOOR

2110311980

39 YEARS AND 6 MONTHS

[,4ALE

(LOCAL) +65-96196612

BJAN D@S INGNET, CO M, SG
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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 lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (lncluding own vehicle)
involved in the accident

Was any body inlured 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 (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,against whom?

Circumstances of Accident

refer to sketch plan

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasonsl

Was there any audio recorded?

72 KINGS

266439

NO

SPOUSE

.

COLLISION . HEAD TO REAR

RAINING

WET

NO

2

NO

NO

YES

NO

2

NAME: : TANG WAI

GENDER: : FEMALE

YES

1O UBI AVENUE 3

ROAD; 10 UBI AVENUE 3,
SINGAPORE

TEL NO: - FAX NO:

NO

LING JANE

POSTCODE: 408865 , COUNTRY:

DRIVE

YES

YES

VIDEO SIZE EXCEEDED

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

BUS

IVUHAIVI\,4AD AIDILLAH BIN MESNAREP

s8816665E

st\rB3122Y

Pase 2 ot 2A



Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0
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Sketch Plan Pg. 1

SKET'H PLAN

DECTARATiON

l/We decl3re the for€goinE part cu a.s.ie true

Polcyholdeat s,g.at!.e Drvea!signatlre flepornngCenrrc person.-.I's Sgnrture
Ca:e & Iime {l: driver is fot lhe poh.yhoLdcr) Name

Date & Tine N8rc/Frr\tNo

']'ffin! l^*.il-

,l---',
,/t{Z--".---

D€SCRIBE CIRCUMSTANCES OF THE ACCIDENT

kP-'+" <D 6-J
t. [4.. Ca, sh,:,r<J e ,/.rJ U\L't rtr--c.{r*
). R*, JJ ,^-\' <trJ 4^^J t, : { ,J." (va- ̂  I*a,|.
3 . N o r.L \.r,7 i.ts .

U
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5.

6

Sketch Plan Pg. 2

SKETCH PI.AN

u,PoEIANI N_qn!!

l Please report Sgj'ledly the details of the accident to sp€ed !p rhe claims process

2 Ih s Form must b€ conoieted bv the Poli(vholderand/or the Authorised Driver.

3 lnfo.mation provided must be as truthfuland accurate as possible Any wilfulmis.epresenration orwithholdingofmateriat
facts may alow insurance compan es to rerudiate policv liabilitv.

The iss!e and acceptance of this form bY insurdnce companies s not an adnrission of policy iability on the parr of th€ insurarce

Anvfalse reoortinA mav!e referred to the Police for investiqation.

The rcport will be folwarded bytheinsurersofthe GIA Records ManEgement centre estabLished byrhe ceneraLl.surdncc
Asso€iat on of Singapore (GlA) for archivlng and that copie5 of this report wi I forc fee be made availabte upon app icanon bv
lrterested psrties

7. Bythelodgrxentofthis.eporttothe nsLrrers,youherebYconsenttothearchlvingofthisreporrarthecenheandtocopiesof
the report beins made available aforolaid.

8 Consent under the PersonalData Prot€ction A€t {PDPA}

I und-"rrtand, acknowledCe, agree a.d consent that:

(a) Mv insurer, my workshop and the Ge.eral lns!rance A3sociation of Sin8apore {,,GiA,) may/.re permitted to colect, use,
d sclose znd/or process my personal data/perronal information s€t our in this lfornr] and any other personat informarion
provrded by me or po!sessed by my ins!.er (co lectrve y the "Pers6nal rnformation") and disclose 3.d nansfer ruch
Personal lnformaiion to allinsurer(s)who have insured vehicle(s)involved rn this accdent (ail insure(s)who have rns!red
vehicle(t) involved n this accident sha I be collectively referred io as the 'rnsurers"), rhe lnsurers' lawyers/law firms, the
Monetary Author tY of 5rigapore anO any relevant governnrent agency/auihority {sLrch as the police), for the purpose(s}

li) pr€cessing, hand ing and/ordealingwilh my cla ms inc udint the !etttemeniofthe claims and any necessary
rnve,t'8dr ols re Er_8 'o rf clr f'

( i) investieatlng the acc dent.irdlor my cla!rnsi

(rii)carying out .ndlor dealing,r/ith my i.svucrions or responding io any enquirtes by me;

(iv) sdminister n€ my claims (inc ud irg the mai ing of correspondence, siaremenis, invotce!, reporrs or .oiices to me,
which could involve d sclosLrre ofcertarn oe.sonaldata about me to brlng aboutde ivery of the same as w€l!rs on ihe
external cover of €nveloper/mail packaCes); ,ndlor

(v) comp ying with app icable law in admrnisi€ring, p.oc€ssing, h.nd i.g dfd/or dea|ng w th mv craims.(collectivety rhe
''Purposes")

(b) ail insu.e(s) who have insLrred vehicleG) involved ii tha accldent and the rnsurars' lawyers/law firms, maylare permitted
to co lect, use, disclose and/o. process my Perso.al lnformation for one or more of the above p!rposesj and

(c) mYPcrsonallnformatronmay/canbedisclosedbyanyofthe.surersand/orcrAtothetrthirdpaltyserviceprovrdprsor
agents(ln.luding their lawyer!/law firms), which may be s ied outs de ar Singapo'e, for one or more of ihe .bove Purpose5

(d) my Personal lnformatio. will also be colected and use.l to compile . arms hisrory for the purpose of fraud detecrion,
investigation and manaEement in prerent and al f!t!re claims.

(el rhei"ro larior so co,ecred urae. (o)abori r.yoejnJFd/di,coseo.

( ) to all insu.ers aid/cr.ny orhe. third pafties that assrsr in eva uat ng, nvesrtgattng, conrro tng or managing fraud,
regulators, laur enforcement and Sove.nme.t agencies as reasonabiy .equtred for ihe pLrrpose5 erated, or

(ii) forcomply ngwrth requirements !ncier any regu atlons,laws orcourr orders.

Porryholders Sg.dturu
(rfd.ive.6 not the po L.vholder)

Seporting (ent.e Perso.nel s Srgnature
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SIN6APORE
POLICE FORTE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report l\iladei
12/1012019 14 17

lnformant's Particulars

Sketch Plan Pg.5

SINGAPORE 266439

Type of lnformant.
Driver

Driving Licence lnformati0n
Class.3

Name of lniormantl
LEE TONG HiAN

lD Type / lD No
NRIC NO / 51a22442 H
Nationality:
SINGAPORE CITIZEN
Sex:
l\l a le

Race.
Chinese
Occupation
IT IV]ANAGER

ilililililIt il Iililililtillilfl ]1iltililiil lililllililtilll liltiltilti
I12U91A12t2C63

I of 3

Repofi No T,/20 ] 91012/2063

Station Diary No.:

Mobile: 96196612

lnstitution / School Naine

REPORT OF A TRAFFIC ACCIDENT

Vide Repo No.

Date of Bi(h.
26/12t1962

General lnformation of the Accident

Tvoe of I Non-lniury

Accrr;ent ' Governre.t Vel-,.re
Drir] k
Drive:
No

Date/Time of
Accident.
12i1Al)O19 1i 30

Type of Location:
Straight Road

Location:
Along Road 1

ADAM ROAD
BUKIT TIMAH ROAD

T
Weather:
Clear

Road Surface: Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Traffic Light - Working

Trafiic Volume:
Moderate

Type of Collision:
Between lvloving Vehicles - Head To Rear

Anyone conveyed by
alnbuJance
No

Details of Vehicle lnvolved
Vehicle No. Type l\4ake Model Color Condition No of Passenqer
SLT17155 Car Slightly 0

SM83122Y BuslCoach/l\li
nibus

0

Pedestrlan lnvolved: No
No. of Pedestrians Iniured. NIL
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Sketch Plan Pg. 6

SIN6APORE
POLICE FORTE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

lillilllilril lililtililfr lltilililliltililllil]|li1ilIililillfl Iiltililil
1 12019101212a63

2 ol3

Report No T/2019'1012/2063

CONTINUATION OF REPORT

Brief Details.
Oil lOl2Olg at about 1330hrs, Iwas in my vehicle (SLTI7155) stationary stop alongAdam Road
turning right towards Bukit Timah Road. I was at the left right turn lane and the traffic light was red light,
suddenly I felt a jerk at the rear of my vehicle and ihereafter, I noticed that a SBS Transit bus
(SlVlB3122Y) had knocked on my rear. However, at this point of time I do not require any medical
attention.

However, we both stepped out of the vehicle and exchanged phone number and subsequently, I drove off
as I do not wani to congest the traffic. I noticed that my rear right bumper was hit squarely on it, however
the bus front right bu,nper was damaged.

I have an in-car camera installed at the front and the rear. Video footages were captured as well.

We both ihen agreed to settle via insurance claim purposes.

Driver
Name LEE TONG HIAN lD No. s1522442H

Related Vehicle SLT17155 (Car) Contact No. 96196612

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiryr NIL

Date Treatment NIL Date Discharoe NIL
No, of Davs qranted Medical Leave I NIL Deoree of lniurv NIL
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SIN64PORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Nor 65470000

Sketch PIan

informant is not able to provide sketch plan

Signature Of lnterpreterl
Not applicable

Officer ln Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
NP168

Sketch Plan Pg. 7

CONTINUATION OF REPORT

Classification Of Case:

ilflilllilili il fl ilfl tfl iltilil] iltililtiltilil1fl liltillii if tiiif ]
1t20191A12t2A63

3 oI3

Report No. T/20191012/2063

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The R Signature Of lnfoflnani:
EI
Sgt 1 CHAN WEI JIE ,Kt--

Date/Time
12/10t2019 14 17

SIG NATI]RE
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