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SUBMITTED BY: Jackson Ho Zhao Tian

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

18/11/2019 16:48
15/11/2019 11:50
MANDALAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGZ8972Y

QIAN YE PTE LTD
201729876D

NOEMAIL

(LOCAL) +65-97730276
OFFICE-97730276

SUBARU
IMPREZA 4AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111505620

SIM JUN CHONG (SHEN JUNCONG)
$9042412B

09/11/1990

OUTDOOR

12/11/2018

1 YEAR AND 0 MONTHS

MALE

(LOCAL) +65-97730276

OFFICE-97730276
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/20191115/7025.
Attachment(s)

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

Was there any audio recorded?

BLK 194 KIM KEAT AVENUE
#06-394

310194
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3
YES
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

SLG3569C

PRIVATE CAR
ENG PENG HUI, ANTHONY
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER: :
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC5056X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SIM JUN CHONG (SHEN JUNCONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGZ8972Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1L Fhﬁtr!mm:hlﬂﬂﬂiuﬂﬂudﬂﬂlwmupﬂudmmmu
7. This Farm must be og

Lo tnorised LAive

TS

3, Infgrmation provided must be 2s grythiyl and pccurate 33 podsible. Any wittul musrepresentation e withholding of mater|al
facts may allow insurance companies to repudiste policy fability.

4 The isue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. 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 report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and ta coples of
the report biing made available aforesald.

8 Consent under the Personal Data Protection Act (POPA)
I undaerstand, acknowledge, agree and comsent that:

{a] Wy inpurer, my workihop and the General (rsurance Association of Singapore {“GIA"] may//are pErmitted to collect, use,
disclose and/or process my personal data/persona! information et oul In this [farm] and &ny other personal infgrmation
provided by mé ar possessed by My insurer [collectively tha “Personal information”) and disclose and transfer such
Personal Information to all nsurer(s] wha have knsured vehicle(s) involved in this accidant (all ingureris) who have Insured
vehiciels] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyersfaw firms, the
Manetary Autharity of Singapore and any redevant government agency/authority [such ag the police), for the purpose(s)
of:

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating vo the clams;

[} imvestigating the accident and/or miy claims;
{1l carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (incuding the mailing of correspondence, statements, involCes, reports or notioes to me,
which tould invelve disclocune of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages; and/or

[v} comphying with applicabie law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes’|
{b] il insurer{s) who have insured vehiclils] involved in this accident and the Insurers [awyersflaw firms, may/are permitted
to collect, use, distace and/or process my Persanal infarmatian for ane or more of the abeve Purposes; and

(€] my Personal Infarmarion may/can be disclosed by any of the Insurers and/or GLA 1o thelr third parTy service providers of
agents{ingluding their lwyers/faw firms), which may be sited outside of Singapore, fof one or mare of the above Purposes

{d] my Personal information will #lso be collected and used 1o complle daims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d] above may be shared [ disclosed:

{i) to allinsurers and/or any other third parties that asuist in evaluating, investigating controlling or managing fraud,
regulators, law anforcement and government sgencies as reasonabiy required for the purposes stated, or

|
[i] for complying with requiremants wnder ahy regulations, lws or court orders,

" palicyholders Sgratuce Dirrver's Signatute Reparung Centra P el's Signature
Date & Time: [if dver Is mat the palicyhelder) Namea:
Date & Time: NRICFiIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
DECLARATION

I/ We daclate the 5 are true in every respect.

_,_._.__-'.:j -
T Driver’s Signature

(if diriver 18 not the polyhalder)
Dare B Time:

P_:d-;:l,"h nd'n;tf'l.' '.u"z
Date & Time:

H.mu-ru_q Cantre ﬁmnﬁ' & Signature
Nama:
NREC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TS 1157025

1of3
Rl:cpclﬂ No. T/201811158/T025

DateTime Report Made: \fide Report No.: Station Diary No.:
15!1 1/2018 2216
e _———_"_'
Wm
Name of Informant: Addres:
SIM JUN CHONG APT BLH‘. 194 KIM KEAT AVENUE #06-394 SINGAPORE
—_— 10184
{ 1D Ne.. Contact No..
I'ﬁ.tHIi).1 NO / 590424128 Home/Office: Maobile: 97730276
Nationality: | Email ——=
SINGAFORE CITIZEN Jacubﬂmgﬂﬂ@gmarl com
Sex: | Age: Date of Birth Type of Informant:
Maie | 29 I 08/11/1880 Driver
‘Race: [ Language: Tinstilution / School Name.
Chinese English
Occupation: Driving Licence Information: =
Director Class: Date of Expiry
pomm Information of the Accident -i
[ Injury Drink Date/Time of Type of Location:
| lim::“ | Others | Drive Accident: | Etraight Road
Tyl o B Mo 15112018 11:50__
Location
MANDALAY ROAD
Weather: [ Road Surface: - Road Speed Limit B
Clear | Dry 50 Km'h
Traffic Flow: _ [ Traffic Centrol: Tralfic Volume
Two Way | Not Controlled Light
Type of Collision o : Anyane conveyed by
Between Moving Vehicles - Head To Side ambulance
: No
Details of Vehicle Involved |
Vehicle No. | Type Make Maodel Color Condition Hnanmwnﬂ‘
SGZB972Y | Car 0 ,
| | ; !
SHC5056X | Car RENAULT | | Red Seriously |0
| | Damagad '
SLG3569C | Car | VOLKSWAGO | Biuve Sermusiy
| N I | Dama_ge
"Details of Person Involved
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE |IH||||!!!I1!T!£||I“I

POLICE FORCE

Police Station Of Origin

2al3
Repor No. TI20191116/7025

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Name [ SIM JUN CHONG 1 ID Ne. 590424128
|
Related Vehicle | SGZB072Y (Car) Contact No.| 87730276
Hospial/Clinic | MOUNT ELIZABETH HOSPITAL "Ciassof | Ciass. NIL *
' | Driving Date of Expiry: NIL |
Licence & |
Explry Dal.e]
Date Treatment | 15/11/2019 [ Date Discharge | 15/11/2019
Mo. of Days granted Medical Leave 05 ["Degree of Injury | Slight
Brief Details.

My vehicle (SGZB8972Y ) was statonary along the entrance of M21 condo | this vehicie (SLG3569C) was
coming out from the M21 condo ., did not take a look out of on eoming vehicle along mandalay road and
just dash out and bang on to a taxi (SHC5056X). Upon the impact, vehicle (SLC3569C) lost control of his
vehicle, veered towards my direction, collided onto the right rear portion of my vehicle and mounted the
road kerb. | feit unwell after accident and i went 1o mount E and see the doctor and | was given 5 days mc
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Police Report

SINGA
POLICE FORCE LT BT

TR201911157025

Folice Station Of Origin: 3of3

Traffic Police Report No. Tr20181115/7025
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Skeich Plan
informant is nol able to provide skeich plan
“Signature OF Officer Recording The Report. | | Signature Of Informant: -
Mol applicable | The identity of the person making this report has
| peen suthenticated by SingPass. No signatura is
| regquired.
Signature Of Interpreter. | Date/Time
Mot applicable | 15/11/2018 22:16
| |
B i
“Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/
JUREMAH BINTE AHMAD
Contact No.; 65476219

Authentication Stamp
NP 168
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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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