
MSME19162482 / SME Moior ple Lrd - K3kiBukil
ENTRY DATE & TIME: 10/12/2019 13:58
SUBMITTEO BY: Chia PeiYing

SINGAPORE ACCIDENT STATEMENT

1. Please repod 99ll99ll!y ihe dela ls ofthe accident to speed !p the claims process.
2- This Form must be qompleted by the Policyholder and/or the Authorised Driver.
s.tnro..alionp.ouio"ffipreseniationorwitholdingofmaleriaIfactsmayallowinsulancecompaniesto
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admisslon of policy liabitity on the part of the insurance companies.
5. Any talse rcportinq mav be referred to the Police Ior investidation.
6. This reportwillbe loMarded by the insurers ofthe GIA Records Management Centre established by the Generat tnsurance Association of Singapore (ctA)for
archiving and lhat copies ofthis reportwill, for a fee, be made avaitable upon appticalion by interesled parties.
7 By lhe lodgemenl ofthls reportto the insurers, you hereby consentto the archiving ofthis reportatthe centre and to copies ofthe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

101't212019 ',t3:58

Ogl12l2O19 '16:00

BEDOK NORTH RD BETWEEN BLK 109 & BLK 11 NEAR TRAFF

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lManufacturer

[4odel

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

Are you claiming under your own insurance policy
for repajr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

NO

THIRD PARry

PRIVATE CAR

SOMPO INSURANCE SINGAPORE

COMPREHENSIVE

NO

D'19MTPVo1010190

CHAN SHI LIN EILEEN

s88'14315t

19/04/1988

INDOOR

11t04t200a

11 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-90706022

oFFtcE-90706022

NOEMAIL

CHAN SHI LIN EILEEN

s8814315t

NOEMAIL

(LOCAL) +6s-90706022

oFFlcE-90706022

TOYOTA

ALTIS

PTE. LTD.
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformalion of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenge|I

Delails of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/2019121012038.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

CHAIN COLLISION

RAINING

WET

NO

5

YES

NO

YES

NO

2

NAME: : OON JIAN SHENG

GENDER: : MALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558

NO

51 HOW SUN WALK

538466

NO

OWNER

YES

NO

NO

Vehicle Registration Number

Veh icle lMake/N,lodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SLF2913D

VEHICLE B

PRIVATE CAR

LOH YU LING DANIEL

s0020852c

98168681
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Postcode

.lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB1226D

VEHICLE C

TAXI

NG SWEE PING

s0232549G

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

UNKNOWN

VEHICLE D

PRIVATE CAR

Vehicle Registration Number

Vehicle NIake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No- Of Passenger (lncluding Driver)

UNKNOWN

VEHICLE E

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

CHAN SHI LIN EILEEN

SGJ2467M
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Was this injured conveyed to hospjtal by
ambulance?

Address

Poslcode

OON JIAN SHENG

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SGJ2467M
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1.

2.

3,

5.

6.

Sketch Plan Pg. 'l

SKETCH PIAN

IMPORTANT NOTICE

Please report.orrectlv the details ofthe accidentto speed up the claims process.

This Form must be comoleted bv th€ policvhotder and/or theAuthorised Driver.

lnformation provided must be astruthfuland accurate as poisible. Anywilful misrepresentation or withholding of material
facts may allow insurance companies to reoudiate oollcv llabilitv.

The issue and acceptance of this Form by insurance companies is not an admission of poljcy liability on the part ofthe insurance

Anv false reportinE mav be retered to the police for lnvesdsation,

The report will be forwarded by the insu.ers of the GIA Records Management C€ntre established bythe cenerallnsurance
Association of singapore {GlA)for archiving and that copies ofthis report wlllfor a fee be made avaitable upon application by
interested parti€s,

By the lod8ment ofthis report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of
the report being made available aforesaid.

Consent underthe P€rsonal Data protection Act {pDpAl

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General tnsurance Association ofSihgapore (,.GtA,,) may/are permitted to collect, use,
disclose and/or process my personaldaia/personalinformation setout in this fiorml and any other personal information
provided by me o. possessed by my insurer (collectivelythe "Personal lnformation") and disclose and transfer such
Personallnformation to allinsure(s)who have insured vehicle{s) involved in thisaccident (allinsure(s) who have insured
vehicle(s) involved in thh accident shallbe collectjvely referred to as the "lnsurcrs")r the Insurers' lawyers/law firms, the
Monetary Authority of Slngapore and any relevant government agen.y/authority (such as the police), forthe purpose(s)

(i) processing, handlinB and/or dealing with my claims tncluding the setflement ofthe claims and any necessary
investigations relating to the claimsj

(ii) investlgating the accident and/or my claimsi

{iii)carryinS out and/or dealing with my instructions or respondingto any enquiries by ftrej

(iv) administering mY claims (includinS the mailing ofcorrespondence, statements, invoices, reports or notices to me,
which coLrld involve disclosure of certain personal data about me to brint about delivery ofthe same as well as on the
external cover of envelopes/mail packaEeslj and/or

lv) complyingwith applicable law in administerinB, pro€essing, handling and/ordealing with my cla ims. (collective ly the
"Purposes")

(b) allinsureris)who have insured vehicleGlinvolved in this accident and the tnsurers' lawyers/law firms, may/are permitted
to collect use, disclose and/or process my Personal lnformation forone or mor€ ofthe above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/orGtAto theirihird party seryice providers or
agentslincluding their lawyers/law firmr, which may besited outside ofSingapore, for one or more ofthe above Purposes.

(d) mY Personallnformation willalso be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and all future claims.

(e) the informatjon so collected under (d) above may be shared/ disclosed:

(i) to allinsurers and/or any otherthird parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies ar reasonably requjred for the purposes stated, or

{ii) for complyingwlth requirements underany regulations, lawsor court orders.

7.

fl eponinB Centre Personnel's Signature

NRlC/FIN No,:

fttqa,* err€--

ilf drr€r is notthe policyholder)
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Sketch Plan f2 Pg. I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P-r4rr to tt^,t p"\icz D.{.rr"+
,\

DECLARATION

lAVe declarethe foreBoing particulars aretrue in every respect.

(lf driver ls notthe policyholder)

,""ur'"", 1O\\f{\\

R€poft inE cenire Personnel's slgnature

NRIC/FIN No.:
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6a\ srNGApoRE
.Si.#, PoLIcE FoRCE

Police Station Of Origini
Bedok South N.P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time
'l,l1,2l2O19 1'l:41

Name of informant:
CHAN SHI LIN, EILEEN
lD Type / lD No.:
NRrC NO / S8814315t
Nationality:
SINGAPORE CITIZEN

Sketch Plan ,,3 Pg. 'l

Address:
5,I HOW SUN WALK SINGAPORE 538466
Contact No.:
Home/Office:

Sex:
Female
Race:
Chinese

Email:

Type of lnformanl:
Driver

Mobile; 90706022

lnstitution / School Name:

Occupationi
MARKETING EXECUTIVE

Driving Licence lnformalion:
Class: 3 Date of

Type of
Accident:

lnjury
Others

Drink
Drive:
N^

Dale/Time of
Accident:
t'lollrl)n1a 1A..Dn

Type of Location:
Straight Road

Location:
Alon6.PDad 1

EE[]1lf( NORTH ROAD

]\]lint Bddok North Road between Blk 'lOg and Blk '11'1 near traffic lioht
Road Surface:
Wei

Weather:
Drizzling.

Road Speed Limil:

Traffic Flrw; I Traffic Control:
Dual Carriage Way I Traffic Light - Working

Traffic Volume:
Moderale

Type of,(:pllision:
chain coiiision

Anyone conveyed by
ambulance:
No

Details ofvr
Vehicle Ns. r,rd6i ,. : Color
SGJ2467M Car TOYOTA COROLLA

ALTIS ,I.6

AI'TO

Silver Seriously
Damaged

1

SHB1226D Taxi TOYOTA PRIUS TAXI
rSMRT}

Maroon Slightly
flameoe.l

0

SLF29,13D Car SUBARU FORESTER
2,OXT CW
AWD SR

Silver Slightly
Damaged

0
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Sketch Plan ,,4 Pg. 1

SINGAPONE
POTICE FORCE

Police Slation Of Origin:
Bedok South N.P.C
20 Chai.Chee Drive SINGAPORE 46S045
Tel No: 1800-2448999 coNlNUATtoN oF REpoRr

1120191210t2038

2ot4

Report No. T/201S1210/2038

v6h ijd,riv,.,..'.-::.|1.,,"1 o . : ,1r.8*eitivd., .l exOlni.gate

SGJ2467M TENET SOMPO INSURANCE PTE,
ITD

D19MTPVo101019
0

10to7 t2019 09t07 t2020

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL I Use of Pedestrian Crossinq: NA

DrlvEr
Name CHAN SHI LIN, EILEEN lD No. s88'143151

Related Vehicle SGJ2467M (Ca0 Contact No. 90706022

Hospital/Clinic ACCESS MEDICAL CLINIC Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment o9ha2u9 I Daie Discharge 09t12t2019

@ lo1 . LDgsreeoflniury lslisht
Driver. ...., 1 ... . .

Name NG SWEE PING lD No. s0232549G

Related Vehicle SHB1226D (Taxi) Contact No. NIL

Hospitat/CIinic NIL CIass of
Driving
Licence &
ExDirv Date

Class: 3
Date of ExpiRi; NIL

Date Treatment NIL I Date Discharge NIL 'ii,

No of Davs oranted Medical Leave I NIL I Degree of lnjury NIL

Driver
Name LOH YU LING DANIEL lD No. s0020852c

Related Vehicle sLF2913D (Ca0 Contact No. 98168681

HospitaUClinic NIL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Trealment NIL I Date Discharge NIL

No. of Davs oranted Medical Leave I NIL Degree of lnjury NIL

(l
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Sketch Plan #5 Pg. 1

StN6APORE
POLITE FOREE

Police Station Of Origin:
Bedok South N.P.C
20 Chai Chee Drive SINGAPoRE 469045
Tel No: 1800-2448999 coNrlNUATtoN oF REPoRT

tlliltilillillllfl ilil|ilfl lilillllllfl llflilillliillillllllillilfiffi ilil
'l'/20191 21 0i2038

3or4

Repod No. T/20'191210/2038

Brief Details.
6ild-1 zEbTg at auout 16oohrs, I was driving along Bedok North Road going towards Bedok Div HQ and

was approaching the traffic lighl junction outside Blk 109 Bedok North Road. As I was approaching the
traffic light which is still "Green", I slowed down aS the taxi in fronl of me slor ed down due to heavy traffic.

Suddenly, there was a hard impact from the rear. A car from behind me had hit me causing my car to
move forward and hit the taxi in front of me as well. We got down from our vehicles and exchanged our
particulars. No one was injured during the collision. However, my fender and front bonnet were a bit
dislodged and my rear bumper was dented and dislodged. As for the taxi in front of me, had slight
scratches on the rear bumper whereas the car behind me only had his front right forklight attachment
dropped.

After I reached home, I went to the nearby clinic as I have a back and neck pain. I was given 1 day MC.
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