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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

ACCIDENT STATEMENT

26/11/2019 16:47
26/11/2019 09:25
PIE (TUAS) BEFORE PAYA LEBAR RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGU5286R

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

FAST CAR RENTAL PTE LTD
201627918G
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS J AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109094489

ANG KIM CHUI, DEREK ANDRE
S8539502E

22/11/1985

OUTDOOR

21/12/2009

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90667944

OFFICE-90667944
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)

Passenger 1

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/20191126/7014.
Attachment(s)

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

Was there any audio recorded?

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

BLK 263 TOA PAYOH EAST
#17-22

310263
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

SLP1093Z
VOLVO V40

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGZ2002L
Vehicle Make/Model/Colour MAZDA 6
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG KIM CHUI, DEREK ANDRE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU5286R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Piwase report carreetly the itetade of the Ateidhent in specd up e clalmg process

2. This Forat must be completed by the Polieyholder and/or the Authorsed Driver.

1 taformathon provlded must be s truthiul and aecur o Ay posailsle. Ary wAllul ridsrepensentation or withholding of material
Tacts may allow ki ancr comganios Lo remandlate polley Habiliyy,

4. The bsur ail acceptance of this Farm by ingirance canpanies 14 not an ademlislan of pabey Fahility on the part ol the inturance
conpan! e

3 Any false reperting may be relerred o U Police for investization,

6 The report will be farwaribes Uy U bnsirers of (he GIA Records Managoment Centre establithed by the Geners! insurance
Asociation of Singapore (GIA) for archiving and that eopies of 1his report will for o fee be mads available upan application by

Interesied o lios

7. By the laggment of this report to the insurers, you heteby consent to the anchiving of this report at the centre and ta coples of
the report Being made avallable aloresaid.

£ Consent under the Personal Data Protection Act [POPA)

Tunderstand, ackngwledge, agree and consent Lt

fal My limturer, my werkshop and the Goneral insurance Assaciation of Singapare [ "GIA") may/are permitted 1o collect, v,
disclose and/er process my personal data/personal nformation set out In this [farm] and any other persenal informatian
provided by me of prasessed by my insuree (eollctively the “Perseaal Infarmation”) and disclose and transss such
Fersonal Infermation to all Insurer(s) who have Insured vehicle(s) invalved In this accident {a!l ingarer(s) wha have insured
vehicle(s) involved In this sccident shall ba collaztivaly referred to as the "Insurars®), the insurers’ lawyeriflaw firms, the
Wanetary Autharity of Singapore and any refevant gavernmant agencyfautharity (tuch as the palice), for the purpose(s)
ﬂ!:

[} processing, handling and/or dealing with my daims Ircluding the settlement of the elalms and any necessary
imvestigations relating to the clalmas;

i) Investigating the accident andfar my claims;
(i) c2rrying ocut and/or dealing with rmy nstructions ar fespending o any enguiries by me:

{iv) administering my claimi [including the matling of correspondence, statements, ifvaices, reports or notices 1o ma,
which eould invalve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with appbcable law in administering, processing, handling and//or dealing with my claims [coliectvely the
“Purpoies”)

el ingurer(s) wha have insured vehiclals) invelved in this scsigent and the Insurers’ wyersflaw firms, mayfare permitted

1o collect, use, disclase and/or pracess my Persongl infarmation for one ar mare of the above Purpases: and

le]  my Personal Information may/can be discloged by any af the Insurers and/or GIA to thair third party service providers or
agentslincluding thelr lawyers/Taw firnes), which may ba sited cutsife of Singapore, far ane or mere of the above FuIposes.

(8} vy Persenal nformation will alse be collected and used 1o complie clairma history for the purpate of fraud detection,
investigation and management In present and all future claims.

[#] the infermatlon 5o catlected under [d) above may be shared / disclosed:

11} 1o all insurers anclfor any other third parties thal asslst in evaluating, lnvestigating, contralling or maraging fravd,
regulatars, law enforcement and government agencies as reasonably required far the plerposes sated, or

tal

Pelieyalder's e Briver's Signature Reporting Cenire 7 5 Signalure
Date & Time; 11 diriver i not the pakcybelder) Marme:
Date & Time; MAIC/EIN Fa.:

il L Al i g 47

Scanned by CamScanner
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Accident Sketch Plan

SHETCH pLAN

—
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—
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| 1‘ -1_'

DESCRIBE C!RCUMSTAN(EE OF THE ACCIDENT

lﬂt{gr fo periee report

I

Coing particulars are true in overy respect,

Blire D bver's Signatore Reporiing Centre Perso Signalury
18 idrbver s 0ol the policyloldes) Mame:
Dale & Time; NRIC/FIN Mo

Scanned by CamScanner
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[ SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Tralfic Polico

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: GRATO000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO191126TD 14

Tafd
Repor No. T/201911267014

Date/Time Report Made: Vide Ropor No.: i .

26/11/2019 14:53 e J igtion (ery: e

Informant's Particulars = " i —

Name of Informant, Address;

ANG KIM CHUI, DEREK ANDRE gm;BLH 263 TOA PAYOH EAST #17-22 SINGAPORE

=il 63

ID Type | 1D MNo,: Conlact Mo.;

NRIC NO f 58519502 Homa/Office: Mobile: B0667544

Nationality; Email;

SINGAPORE CITIZEN derekang10@gmail.com

Sex: Age: Date of Bith: | Type of Infarmant,

Mala l JE 22/11/1985 Dj:ie.rur

Race: Lan y Institution / Schoal Name:

Chinsse Eng::ga natitu

Occupation: Driving Licence Information:

GOJEK DRIVER Class: 3 Date of Expiry:
General Infermation of the Accident

Inju Drink Date/Time of T of Location:
mﬂ;ﬂ' Al]tnrnfda:d by Police Drive: Accident: Srrpa?ght Road
By Mo 261172019 09-7%

Location:

PAM ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Clear Dry 80 Kmm

Traffic Flow: Traffic Control: Traffic Volume:

One Way Wot Controlled Heavy

Type of Collision: An{mu conve b

Bz’é.:ﬂan Moving Vehicles - Head To Rear :;: ulance: =
[ Details of Vehicie Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SGUS28BR | Car TOYOTA VIOS Seriously | 1

Damaged
SGZ2002L | Car MAZDA [ 3
SLP1093Z |Car VOLVO V40 Slightly |0
Damaged l

[Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Scanned by CamScanner
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Police Report

SINGAPORE NIV e

POLICE FORCE 7201911267014

Police Station Of Origin: 2of3
Traffic Polica T
10 Ubi Avenue 3 SINGAPORE 408865 Eapon Mo, TR S

Tel No: 65470000
CONTINUATION OF REPORT

| Driver
Mame ANG KIM CHUI, DEREK ANDRE 1D No, SBS39502E
Related Vehicle | SGUS286R (Car) Contact Me,| 90687924
HospitalClinic | MOUNT ALVERMIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry Dale
Date Treatment | 26/11/2019 Date Discharge | 26/11/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Shight
Brief Details,

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SGUS266R ON PIE
TOWARDE TUAS BEFORE PAYA LEBAR EXIT OM LANE 1, TRAFFIC WAS SLIGHTLY HEAVY.
THERE WAS A VEHICLE BEARING CARPLATE NUMBER SGZ2002L WHO WAS TRAVELLING
AHEAD OF ME. JAMMED BRAKE WHICH | THEN FOLLOW SUIT. AFTERWARDS, THERE WAS A
HUGE IMPACT FROM THE REAR THAT CAUSED ME TO PROPEL FORWARD AND HIT ONTO
SGZ2002L. | ALIGHTED FROM MY VEHICLE AND REALISE THAT | WAS INVOLVED IN A 3-CAR-
CHAIN-COLLISION. | FELT STRAIN ON MY LOWER BACK AND KNEE WHICH | THEN CONSULTED
THE DOCTOR AND WAS AWARDED WITH A 5-DAYS-MC.

15T CAR- SGZ2002L

2ND CAR- SGU5286R

JRD CAR- SLP1093Z

Scanned by CamScanner
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin;
Traffic Police
10 Ubi Avanue 3 SINGAPORE 408865

Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch plan

TROTSTIZET014

3ofd
Repert No. T/201811267014

CONTINUATION OF REPORT

Signaiure Of Officer Recording The Report:
Not applicable

Signature Of Infermant;

The identity of the person making this report has

:::;ur] r::lhnnhwlod by SingPass. No signature is
il .

“Signature Of interpreter:
ot applicable

Officer In Charge Of g
TP/TPHGQ ! R
ONG CHEE HIEN

Contact No.: 65476437

Data/Time:
261172019 14:53

Classification Of Case:

Authentication Stamp
NE1E8

Scanned by CamScanncr
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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

1

Page 17 of 25



™

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
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Accident Photo
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