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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

25/11/2019 19:32

22/11/2019 12:50

PIE (TUAS) AFTER KPE (ECP)
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

SJR2859M

CHUA SHAN AN
S9105231H

NOEMAIL

(LOCAL) +65-92719306
OFFICE-92719306

HONDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109245931

CHUA SHAN AN
S9105231H

08/02/1991

OUTDOOR

12/08/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92719306

OFFICE-92719306
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/20191125/7025.
Attachment(s)

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

Was there any audio recorded?

BLK 811 TAMPINES AVENUE 4
#08-199

520811
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
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

FBK5385A

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name CHUA SHAN AN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR2859M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

CELTOH PLAN

eh(le A S9R 28591 »d l
VhiW 13+ P 53554, o

g tyuditt:

- [Elﬁ@ o

oy

r
L

Bl

L4 SCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ bh e Siomed dnfe § e, T, whiok M (IRiBcAm,
i_mus. Novlung st aiovg nae mted wane . duddealy

f VUL W, $BXG3BSA ,  finved Tmio my tane  and e an

! tapr  inare, muﬂhn my vehive t0 ol onto Wik -

|
|_msmi_- my WA CTBA  tp actvate and aurg baked.

o Wos twin fold  tnat we bakgd  due to a cdest owm

W 1. 1 Woh t0 CIWC WAt twive wab wg OVEn Wov

_anyy o ok Tdiafion tnat fwe A mdvaglics vay

wviian ot wove U Aud fom

DECLARATION
W sieclare the losegoing particudars are true in every respo

4 E

g i s Signatore Driver's Sgrature Hepariing .-M_“'r Bt oy Sifn 4.L|.-|.._- =
11 K Time 00 driver is Mot thee pobyholder) Nawne: -
Date B Tene MEIC/¥IM Pin

Scanned by CamScanner

Page 5 of 20



SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

LT e

Ti201911257025

1of3
Reporl Mo, T/20191 1257025

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- - | Station Diary No.:
25/11/2019 15:13 J_
Informant's Particulars 31 3, % = =
Name of Informant: Address:
CHUA SHAN AN APT ELK 811 TAMPINES AVENUE 4 #08-199 SINGAPDRE
PRl e ___ 1520811
ID Type /! ID MNo.: Contact No.:
NRIC NO / 59105231H HamafDﬂqu Mobile: 827159306
" Nationality: | Email; A
SINGAP F!E CITIZEN stefan.x.chua@gmail com
Sex: | ge Date of Birth: | Type of Informant. —_——
Male |2 | 08/02/1991 Dn"urar
“Race: Inguage: Institution / School Name:
Chinesa Eng sh
Occupation: Driving Licence Information: =¥
Sales and related associate Class: Date of Expiry:
_professional nec | =3
General Information of the Accident
| Tive ol Imjury | Drink Date/Time of Type of Localion:
b5 Lol Ofthers Drive: Accident: Straight Road
: I Nn 2201172019 R s e
Location:
PAN ISLAND EXPRESSWAY
‘Weather: : Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: | Traffic Volume:
| One Way Mot Controlled Maodearate
| Type of Coliision: Anyone conveyed by
I Between Moving Vehicles - Head To Rear :lmbulance;
i ]
Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition Nﬁﬂi Passenger
FBKS5385A | Motorcycle Slightly
. L . ﬂama-ged o
SJR2855M | Car HONDA IWVEZEL Slightly 0
| | — | . Damﬂgﬂdl i
Details of Person Invoived
 Any Pedestrian Involved: No |

| No. of Padeshj_z_:_n__s Injluﬂad MIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE L e

TRO1911257T025

Police Station Of Origin: 20f3
Traffic Police Report No. T/201911257025
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000
CONTINUATION OF REPORT

Driver = |
Name CHUA SHAN AN ID M, 59105231H |
| Relaled Vehicle | SJR2B58M (Car) — Contact No.| 92719306
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 25/11/2019 Date Discharge | 25/11/2019 |
 No. of Days granted Medical Leave [ 03 Degree of Injury | Slight ]
Brief Details.

ON 22/11/2019 AT ABOUT 12:50HR, | WAS DRIVING MY VEHICLE - SJR2859M, ALONG PIE IN THE
DIRECTION OF TUAS. AFTER THE EXIT TO I{PE{ECP%. VEHICLE NUMBER - FBK5385A, FILTERED
INTO MY LANE AND MADE AN ABRUPT BRAKE, CAUSING MY VEHICLE TO COLLIDE ONTO HIS. |
WAS THEN TOLD THAT HE BRAKED DUE TO A CYCLIST ON LANE 1. | WISH TO STATE THAT

THERE WAS NO SIREN NOR INDICATION THAT THE SAID MOTORBIKE WAS CARRYING OUT
WORK OF ANY FORM,

IT CAUSED MY VEHICLE'S CTBA TO ACTIVATE AND AUTO BRAKE - CAUSING ME TO SUSTAIN
INJURY ON MY NECK & SHOULDER, | THEN SEEK MEDICAL ATTENTION AT CHANG! GENERAL
HOSPITAL &amp; WAS GIVEN 3 DAYS MC.
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Police Report

g T

?ﬂﬁm Station Of Origin: dol3
raffic Police R Mo. TR201911257025

10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Infarmant is not able to provide sketch plan
Signature Of Officer Recording The Report: [ Signature Of Informant: =
Not applicable | The identity of the person making this report has
| | been authenticated by SingPass. No signature is
required.
" Signature OF Interpreter- - | | DatelTime:
Not applicable 25/11/2019 15:13
‘Officer in Charge Of Case: Classification Of Case:
TRP/TPHQ/
JUREMAH BINTE AHMAD

Conlact No.: 65476219

Authentication Stamp
NE188
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 20



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

Page 20 of 20



