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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase raport comechly the details of the ascdent 1o speesd up the daims process
2 This Form must be complated by the Policvholder andior the Autharised Driver

3 Information provided must be as truthful and accursle ss possible. Any withul misrepresentation or witholding of matpdal facts may allow nsurance companos io

repudiate policy liabdity

4. The ssue and scceptance of ths Form by insurance companies s nol an admission of policy liabilty on the part of the Insurance companies

5 Any false reporting may be referred to the Paolice for investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemant Cantre establsnad by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fes. be made avallsble upon application by iMerested parties
7. By tha lodgemaent of thes report 1o e insurers, you henby consant to the archiving of this repart at e cantre and 1o copies of Me opon being made aveilabla

aforesald

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

021272018 14:35
01122019 18:15
STADIUM BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Nama Of Registerad Ownar
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Modsi

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

I No, Please state action to be laken
Vehicle Calagory

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleel Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

SJM3z212Z

YONG SHI LEI
SB5220678B

NOEMAIL

(LOCAL) +65-81250852
OFFICE-81250852

HOMNDA
STREAM

PRIVATE HIRER USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105717445

TAM JUNWEI

582106028

01/04/1982

OUTDODR

16/08/2006

132 YEARE AND 3 MONTHS
MALE

(LOCAL) +65-81250852

NOEMAIL
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Address

Posicode

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

Vehicla Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidem

Type Of Accident

Wealher Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahides (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulanca?

Was any othar material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Passanger 2

Details of P _|.| Action
Was the accident reported o the polica?
If Yes, Please state which Police Station
Police Station Nama

Polica Station Addrass

Police Station Contact
Was notice of intended Prosecution given?
It Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

wh

Attachment(s)
Are acciden! photos available for attachment?
Was there any video caplured by Car Camara?
Remarks/ Reasons:

Was thers any audio recorded?

APT BLK 215A COMPASSVALE DRIVE #08-518
541215

NO

SPOUSE

COLLISION - ROUNDABOUT
CLEAR
DRY

ND

2

YES

NOD

YES

NO

3
NAME: UNKNOWN
GENDER: MALE

NAME UNKNOWN
GENDER: FEMALE

YES

SENGKANG NEIGHBOURHOOD FPOLICE CENTRE

ROAD: 2 SENGKRANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAFORE

TEL NO: 1800 - 3438998 - FAX NO:
NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detaills Of Properiies
Vehicle Catagory

SHA4454
YELLOW

PRIVATE CAR

Page 2ol 17



IN:-IrTIE af Driver

NRIC/Passpori Numbear

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drivar)
Name TAN JUNWEI
Approximate Age

Injuries Sustain

Injured person In which vehicle? SJmazizz

Were seal bells worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address AFT BLK 215A COMPASSYALE DRIVE #08-518
Postcoda 541215
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Sketch Plan Pg. 1

Plamsa rapoct guorectly thi detafll of the accident to speed ud the dainms process.

ag—ian e | ra Agtmariied LW e
Informatkon provided oWt be s 3 ' Ay witfyl misrepressniation or wiznkoiding of mamero
fants may allow Insurcs companies 16 senudiate polley Babljjey.

. Tha isee and scceatance of it Form Sy Rvranoe companiu & not sa sdmitzicn of poliny Ilebiltty on the pari of the surance
campmnies

- Gy leibe reperting may be velurngld g ghey Pelier Inf mesatgsilpn

. The report will ke fonearsad iy the naurers of the G4 Records Mamagement Cenire sstabdished by S Genersl Insuranca
iagogeten of Singapore i6/4) for prokiving and thet copies of this repert =1l for o fee be mode svsilside upan aaplioeden by
mrernsted partias. F

. By the indgment of this resert to the isurery, you hereby consent & the archiving of ™ repaltan the cenre sns i3 mpies of
the repart baing made avalabile sfarmald

Copsant under the Prsonal Dats Progection At (POFA)

| Understand, scknowladge, agres and consent that

[s) iy Insurer, my werishap and e Genecs! insunnce Agacledon of Sngapers [aLa”) may/ere permioed o ealbect, wie,
discicas andfor process o1y perintel gars/seronal informatan gyt oo in This [fetm] 2nd any other personal informarian
provided by me or pouseised by mry lnsurer (collsctively the “Personal information”) and discicss and trangler such
Persanal Infarrmatan to all insureris] wha have inaured ughicels] volved In this secdent il insurer(n) who hews nsred
wrhicle{s) Imvohesd in this seciders shall ba collsctivaty referred to ai tha “Wauren ™). the insuren’ lnwyerylae flemy, the
:mwumwmmwmnmwwmmm {¥ueh g8 the police) for the puroese]sl
] ormceming banding sndfor dealing with my eaimi Includling th settiemesat of the csma and oy Recessacy

Irvestigatione relating o the dalmas;

(8] lremanignting the sexidest wrd/or my el
{1} earrving aut and/or desiing with my mr:muqmﬂuwm

(] mrmsinigtaring my clsims (ncuding the meilag of cosrespondeace, statamend, invelee, rapar or notless 1o me.
wehlich could batvs divciceurs of cartsln panocsl dats sbout ma to Bring sbout dafvary of che same a2 wall 11 84 thit

swtemal caver of envelopes/mall packogesr and/fer
iv] camplying with s pplcatde b in sdministering, processing handling and/'st dealing wich my dalma.{callacively the
“Purpeiei’] :

(B} all inswrerfs) whe kave meured vahice(s] lywlved in this secident snd the insurers’ twepmr i flreng, may/aes parmitied
12 collers o flacinee and/er process my Perseral infermatien for ona ar mere of ths abeve Purposes, and

{c) ry Personai Infarmation may/on be dciased by any of The inperary and/uf 614 T thair fird PorTy inrvice prowsdess ar
apenus(inciading their liwyers e firmi), sehich may br sisd sutside of Nngawore for ore ar more of the sbeee Purposzs,

(e} oy Parsard (nformation will aks be ollocted 3nd wed io cmpie Sakng niargry for the purposs of fraud detecrion
Invessigaticn #2d rranzgement In preset and ol fuure dalmd.
(e} the inhprremrion se molecoed under (0] above my be shared / dscloed:

{l to nll nsurers snd/or ary othwe Lhicd pactien that sl in evelusting Inwetigating, contralling =1 m
mnmﬂmmw-mwhhmm

() for complying with ragulsement under sy regulstions, s or coort ardsr.

F i
Darm i T (i drbvar |5 mot e palcyhoider] 1T e
Ot & Timae MRICFIN Na-,
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DECLARATION
1y dectary the Formpeeryg parTiedeon 1w e sy S

P Loy Criaee | bgnatue Bghtining Ceniie Purvannel) Sqnatery
Oupe & Ty [ @riwn” o oY E Doy | P
Dot & Ty LR ILE BN
B e
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POLICE REPORT
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POLICE REPORT




