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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

21/11/2019 16:32

20/11/2019 22:50

TAMPINES AVE 8 TWDS TAMPINES AVE 1
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

SKF6591J

DAVID CHONG YUEN SIN
$1288047B

NOEMAIL

(LOCAL) +65-98620002
OFFICE-98620002

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100709005-01

JACK YAP PENG CHIU
S8114400A

12/05/1981

OUTDOOR

18/02/2014

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93388825

NOEMAIL
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Address BLK 25 JLN BERSEH #13-138
Postcode 200025

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191121/7017

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLZ3493L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JACK YAP PENG CHIU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKF6591J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Please report corrastly the detads of the accident to spesd up the claims process,

2, This Farm most be completed &

3. Informatien previded must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate poliey liabillty,

4, The issue and acceptance of thls Form by insurance companies is not an admission of policy fiabiity on the part of the insurance
Companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estatiishod by the Genera! Insurance
Astociation of Singapore [GIA) for archiving and that conles of this report will Tor 2 fes be made svallable upon application by
interasted parties

7. By the lodgrent of Lhis report to the injurers, you herehy consent 1o the archiving of this report at thee cantre and 1o coples of
the report being made svadable aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consant that:

(8] My insurer, my workshop and the Geneal nsurance Assoclation of Singapere [“GIA”) may/are permitted to collaet, use,
dischose and/or process my persenal data/personal information set ot in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha hawe nsured vehicle(s) involved in this accident (all insisrer]sh who have insured
wehiclels) invalved In this scoident shall be coltactivaly referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
honatary Authodity of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
ol

(i} processing, handiing andfor dealing with my ¢laims including 1he settlement of the claims and any neceszary
investigations relsting to the claims:

(i) investigating the accident and/or my cdaims;
(i} carrying out andfor dealing with my instruetions or responding te sty enauiries By me:

(i) administering my claims (Including the mailing of correspondence, statements, involces, reparts or natices to me,
which could involhve dischesure of certain personal data about me (o bring about delivery af the same a5 well as on the
enternal cover of envelopesmall packages); and/or

Iv} complying with spplicable law in administering, processing, handling andfer dealing with ity clalms. [collectively the
“Purposes”}
{b) all insurar (s) who have insured vehicle{s) involved i this sccident and 1he Insirers’ Lawyersflaw firms, may/are permitted
1o collect, use, disclose and/'or process my Personal iInformation for one or more of the above Purposes: and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their thind party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, 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,
Invastigation and managemaent in present and all future claims.

(e} the infarmation so collected under (d) above may be shared j disclosed:

1) toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably regquirad for the purpases stated, of

() for complying with requirements under any regulathons, [aws or court orders,

-

Policyhobder's Sgnaturs Delver's Signature Ruparting Centre Personnel’s Signatune
Dace & Time: [If driver is not the polieyholder) Name;
Diate & Time MRIC/FIN Mo

e
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

LErEr. 1o pPrrice KEPORT

DECLARATION

1'We declare the foregoing particulars sre true in every rasgect,

o

F i

Paoleyholder's Signature Driver's Signatura
Date & Time: [If drfwer i not the policyholder)
Date & Time;

Beporting Cantre Parsonnel s Sgnatirs
Hame:
HRIC/FIN o
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrRMGTI217m7

1of3
Report Mo, TI201811217017

Date/Time Report Made: Vide Report No.. | Station Diary No.~
21/11/2019 15:46
informant's Particulars Fia
MName of Informant: | Address:
JACK YAP PENG CHIU APT BLK 25 JALAN BERSEM #13-138 SINGAPORE 200025
IDType/IDNo.. ~ | Contact No..
MNRIC NO | 581144004 Home/Office: Mobile; 93388825
_Natiuné#g: - Email: N S :
SINGAPORE CITIZEN jackpcB1@gmail.com
Sex: Age: "Date of Birth: | Type of Informant.
Male | | 12/05/1981 Driver
Race: o Language: ["institution / School Name:
Chinese English
" Occupation: | Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:
General Information of the Accident
Imjury Drink Date/Time of Type of Location:
HE%EI“. Others ‘ Drive: | Accident: Straight Road
: . 120112019 22:50
Location:
TAMPINES AVENUE 8
Weather: | Road Surface; Road Speed Limit
Clear Dry B0 Kmfh
Traffic Flow: | Traffic Control; Traffic Volume:
Cne Way Mot Caontrolled | Mo Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
B |l Mo
Details of Vehicle Involved =Y
Vehicle No. | Type Make | Mode! Color | Condition | No of Passenger |
SKF6591J | Car 0
SLZ3493L | Car 0
| |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

e
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POLICE REPORT

SINBAPOR VAN MR
POLICE FORCE 1201911217017
Police Station Of Origin: 2013
Traffic Police Report No. T/20181120/7017

10 Ubi Avenue 3 SINGAPORE 408BBS

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Name | Unknown Passenger ID Ne. I NIL
| . —
Related Vehicle i SKFB581J (Car) Contact No.| NIL
| HospitaliClinic | NIL I Classof |Class 3
Driving Data of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL =1
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : - e
Name JACK YAP PENG CHIU | ID No. SB114400A
Related Vehicle | SKFB591J (Car) ] Contact No.| 93388825 1
|Hospital/Clinic | NIL Classof | Class: 3 =
Driving Date of Expiry: NIL
Licence &
Expiry Date
‘Date Treatment | 21/11/2019 _ | Date Discharge | 21/11/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight 1
Brief Details.

On the stated date and time. | vehicle SKF5591J was travelling straight on the stated venue. Suddenly,
vehicle SLZ3493L swerved abruptly to the left and bang onto my vehicle right rear portion.

My vehicle swerved violently due to the impact but | eventually managed to maintain control.

The next moming. | woke up and felt pain on my neck shoulder back and wrist areas. | then went to
Unihealth Clinic at toa payoh to seek medical treatment. And was given 3 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polige Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketeh Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report:
Mot applicable

‘Signature Of interpreter:
Mot applicable

NN

TROg1I2TMT

3of3
Report No. TI201811217017

CONTINUATION OF REPORT

Signature Of Informant:
The identity of ml:gersun making this report has
been authenticated by SingPass. No signature is
required.

‘Date/Time:
21112019 15:46

Officer In Charge Of Case:

TRITRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
HPF1ES

| Classification Of Case:
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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




Accident Photo




Accident Photo
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Accident Photo




