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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

17/10/2019 18:10
17/10/2019 06:50
SLE TWDS BKE
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

SLA392X

TAN VERN SZEN
S8470685Z

NOEMAIL

(LOCAL) +65-96443652
OFFICE-96443652

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00001515-01

TAN VERN SZEN (CHEN WENREN)
S8470685Z

31/03/1984

INDOOR

07/07/2003

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96443652

OFFICE-96443652
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191017/7009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

108 PUNGGOL WALK
#06-19

828764
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

UNKNOWN

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

L Pessr report garrestly the detads of the sorident bo speed up Ihe clalmy process.

L it fore s br comaetnd b the Pallcvhetder and/sr the Authoried Driver.

1 wlormation provided mast be i ruithisl aod scourmie s Bowmie. Arvy wilful mireprasentidion or withhelding of materfal
facts may show inrursncr companie. 9 [epUdtlg b olicy B kiy

A Tha e snd acceptance of this Form by insursnce companies by not an sdmisslon of policy llabiity on the part of the bsurance
TR '

b by fabe ceporting may be reterred to the Polics for investisaiion.

& Tha report will ba ferwarded by B lnssrers of the G Records Managemnent Centre eitabiished by the Ganeral lnsurance
mdmhﬂhuﬂhn“muumﬂhuhhmﬂ:ﬂ“ﬁwmapphmw
WLErTIRd partiEl. ‘

1. ﬁhwdﬁw-nmpmhmmmuumnmmh|ugm.g|
the Feport being made pvallable slorriaid

U Consant wnder the Personal Deta Protection Ad (POPA)

| unclervtand, scknowledige, agree Bnd consent that:

fa] Wy inausrer, my weorkshop and the General insurance Assoclation of Singapore ["GIA®) may/are permitied to collect, use,
ducioas and/or procuid q“ﬁﬂpﬂ%ﬂﬂhﬁhﬂﬁﬂﬂmmmlm
provided by me or possensed by my Insurer jcollactieely the *Personal Information®) and discdose and transfer such
Pensonal indormation to Al lnsurer()) wha have insured vehiche(s) invalved In ths sccident Jall insurer(s) whe have Insured
wehlcla(t) lnvolved bn this acident shall be collectively referred to ks the "lnsurers”), the Insurers’ lawyerslaw firms, the
Monatary Authority of Singapore and any relevant government agency/authoriy [such as the police], for the purpose(s)
of :
{1 processing, handiing and/or dealing with my clabma Induding the settlement of the clalms and any necessary

rvaatigations relating 1o the dalms;

(M) investigating the accident and/or my daims;
if) carrying out and/for dealing with my Instructions or respanding to any enguirles by me;

v} ndminlstering my clalms (Including the maliing of cormespondence, statements, nvoices, reports or natices te me,
which could Involve disdesure of certaln persenal data about me to bring about delivery of the same 33 well a3 on the

external cover of envelopes/mall packages); and/or
[v) complyling with appicable law in sdministering, processing, handiing and/ar dealing with my dalms. [codiectively the

Furposes) _
(bl  allinsurer(s) who have lnvured vehicle(s] Invalved In this sccldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/lor process my Personal Information for one or more of the sbove Purpotes; snd

fc) oy Personal Information may/can be disclosed by any of the insurers anc/or GLA to thelr third party service providers or
tefincluding thelr lawyers/law flrms], which may be sited outslde of Singapore, lor one or more of the sbove Purposes,

my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detectiag,
investigatlan and management in pressnt and all future clabms.

(e} the information so collected under [d) above may be shared / disclosed:
0 toall Insurers and/or any other third parties that asskil In evaluating, fnvestigating, controling or managing fraud,
tegulators, bw enfarcemeni and government agencles as reasonably requlred for the purpases stated, or

(6] for eomplying with requirements under amy regulations, laws or courl orders.

/ —y 4
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_Adbcyhelders Sigrature Drbeer's Signalure Reposting Centre M‘gthﬂlmn
Dale & Time: |7 67 2019 [IF elrhver i Mok Lhe padicyhalder) Wame:

Date & Time; WRIC/FIM bo.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SMETCH PLAN
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DECLARATION
[fwie declare the laregoing particulars are true n every respact.

A

Feiicyholder's Sigralive Delver's Signalure
Baie & Time: |7 0cT 2019 (il chriwer B2 et the polisyhaldar)
Date & Tne:

ARl O st W

Reporting Centre n-*i'niium
Mg b
INRICSFIN M. -
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Police Report

il LR R
POLICE FORCE TRO1S1017/7009
m Station Of Origin: tol3
:Irﬂﬂutd'l 'olicn : si E Report No. TRZ0191017/7009
REPORT OF A TRAFFIC ACCIDENT
“Data/Time h?cﬂum: Vide Report No.: Station Diary No..
1711072019 10:36 — 4
Address;
SIEN 108 PUNGGOL WALK #06-18 SINGAPORE 828764
_ibR‘:Epu /1D No.. Contact No.:
N NO / SBATOB85Z Home'Office: Mobila: 96443652
Nationall Email:
Sl CITIZEN tvs.wonren84@gmall.com
Sex: : Date of Birth Type of Informant;
Mala ;:'.IP J31/03/1984 Dm'
“Race: Lnnﬁ : Institution / School Name:
Chinese Eng o
“ Occupation: Driving Licence Information:
Other administrative and related EIHI.‘E Data of Expiry:
-Assnciata pmfassinnals nes
Type of Location:
Type of -+ ury DateTima of ype .
Accident: hlll and Run fgﬁdmt - Straight Road
Location:
SELETAR EXPRESSWAY
Waather; Road Surface: Road 5 Limit:
Clear Dry 20 me
Traffic Flow: Traffic Control; Traffic Violurma:
One Way Mot Controlied Light
Type of jon: conveyed
Bntwumc!?lkl::lng ‘Vahicles - Head To Rear a'll‘im1m: o

0000151501
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Police Report

POLICE FORCE [ M R

TRO11017/T009

P S roue
ra . TROS101TITO0S
10 Ubl Avenue 3 SINGAPORE 4088865 e e

Tel No: 65470000
CONTINUATION OF REPORT

Any Pedestrian Involved: No _——
No. of Pedestrians Injured; NIL Usa of Pedestrian Crossing: NA

Name TAN VERN SZEN
 Related Vehicle | SLA392X (Car) Contact No.| 96443652
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmant | 17/10/2019 Date Discharge | 17/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Siight
Brief Details.

Eﬂa'ladlinmanddamlmsdwlngal SLElnwardsBKE.lamﬁpmlnumburtaa.lmmmmdl
of a sudden vehicle bearing { unknown as | couldnt see and r the car plate details, All | could
remember is the vehicle that hit me is a commercial Van in Grey/fsilver ) hit the right rear of my vehicle,
Mrmrinnh‘ludaﬂmrplatanumburmzx.ﬁﬂwmmn?myw. he did slow down but then over took
me with lane 1 and drive off there after without ng &t all. Afler the van over ;

Left while still in lane 1 and travel in front of me speed off from there. | felt back and shoulder pain
and weant to see a doctor and was given 5 days mc
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Police Report

POLICE FOR VR
m m TROVIDITTOOS
Police Station Of Origin: dofd
Trafic Police Report No. T/20181017/7008
10 Ubi Avenue 3 BINGAPORE 408865
Tel No. B54T0000
COMTINUATION OF REPORT
Shatch Pian
Informant s nol able o provide skeich plan
“Signalure Of OMcer Recording The Repor: ?‘i?ar?dwm ml;un“r:rmm: N i
Not applicable Ben 8 person ma this report
been nuﬂ'-anﬂuutudpgy E‘Irm-.1l=amr=”!.I No signature is
required.
Signature Of Interpreler: Date/Time:
Not applicable 17/10/2019 10:36
“Officer In Charge OFf Case: Classification Of Case:
TPITPRIB [/
TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



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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