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SUBMITTED BY: Jackson Ho Zhao Tian

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

20/12/2019 17:24
20/12/2019 13:30

TPE TWDS SENGKANG
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

SKN1317B

TAN JUNYU
SXXXX664H

NOEMAIL

(LOCAL) +65-96697894
OFFICE-96697894

HYUNDAI
ELANTRA AD 1.6 GLS AT (AMS)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-003600

TAN JUNYU (CHEN JUNYU)
SXXXX664H

01/09/1983

OUTDOOR

04/10/2005

14 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96697894

OFFICE-96697894
NOEMAIL
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BLK 406A FERNVALE ROAD
#12-33

Postcode 791406
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191220/2082.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number EM7633A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JUNYU (CHEN JUNYU)
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKN1317B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repoit gorrectly the detalls of the accident to speed up the claims process

. Thas Farm muit be oo

RIEled

Sy INe Fedicynoked JRFRE LS

3. Information provided must be s truthful pnd scourade as possible &ny wilful mireprsentaton or withhalding of rmateial
facts may allow insurance companies o repudiate policy liability.

£, The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

5 fred ice for investi

. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Irisurance
Assoclation of Singapore (S14) for archiving and that copies of this repart will for & fea be mate svailabile upon-application by
interested parties,

T By the lodgment of this rapart to the insurers, you hareby consent to tha archiving of this report ot the ceritre and 10 copies of
the repart being made avellable aforesald

8. Consent under the Persoral Data Protection Act (POPA)
lunderstand, acknowledge, agrae and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/sre permittad 16 collect, use,
diselise and/or process my personal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Pessanal Information to all Insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyrrs/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palicel. for the purpaseis)
of:

(i} procesting. handling and/or dealing with my claims including the settiement of the claims and &Ry NeCeELary
investigathoni relating to the clalms;

{ii} invistigating the accidentamd/for my claims;
(i} carrying out and//or dealing with my instructions or respanding 1o any &nguirles by me;

(v administering my claims fincluding the maiting of correspondence, statemeants, invoites, reparts o naTices 1o me,
which could invalve disclosure of certain persanal data about me to bring about dellvery of the sama a5 well as on the
eaternial cover of envelopes/mail packages): and/or

() complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collactively the
“Purpotes”)

b} alinsurer(s) who have insured vehieie(s) invelved |n this accident and the lnsurére’ lzwyersflaw tirms, may/are parmitted
v collect, use, dischose and/ar process my Personal Information for one or mare of the abave Purposas; and

le)  my Paranaal infarmation may/can be disclosed by any of the Insurers and/ar GI& 1o their third party service providers or
agentslincluding their lawyers/law firms), which may ba sived outside of Singapore, for one or more of the abave Putposss.

[4)  my Personal Intormation will also be collected and used to compile clakms histary for the purpose of fraud detaction,
investigation and managament in present and all future claims.

{#] the information so collectad under (d) above may be shared / disclosed:

() 1o all insurers and/or any other third parties that assist in #valuating, investigating. contralling or managing fraud,
regulstors, law enforcement and government agennies as reasonably required for the purposes stated, or

[} for complying with reguirements under any régulations, Baws or court brdars.

% f%

Folicyholder's Signature Driver's Signature Reporting Centre Pe sEgn
Date & Teme, {if driver i3 not the policyhalder) Name
Date & Time: IRIC/FiN Mo
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Foleyhalder's Signature
Date & Time
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Cate & Time
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MHarme 1
NRICFIN No
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police Report

SR T
: TI20191220/2082

1af3
Repart Na. T/20191220/2082

2 Sengkang Square #01-02 SINGAPORE

545026
Tel No: 1800-343 Bogg

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
20/12/2019 14:50 81
e —— I
Informant's Particulars
Name of Informant: | Address: 2
TAN JUNYU | APT BLK 408A FERNVALE ROAD #12-33 SINGAPORE
791406
ID Type /1D No.: Contact No.:
NRIC NO / SB325864H Home/Office: Mobile: 96607894
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant.
Male 38 01/08/1983 Driver
Race: Language; | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
CIVIL SERVANT Class: 3 Date of Expiry:
oral information of the Accident = : -
Type of Mon-Injury Drink Date/Time of Type of Location:
Abnkdaot: Hit and Run Drive: Accident: Expressway
- Mo | 20M12/2019 13:30
Location:
Along Road 1
TAMPINES EXPRESSWAY
_TPE towards Sengkang direction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Mot Controlled Maoderate
Typea of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make Model Caolor Condition | No anmm*_igé_r't
EM7633A | Car . 0 |
| |
SKN1317B | Car | HYUNDAI ELANTRA | Silver | Slightly |0
| AD 18 GLS Damaged
AT (AMS)
Details of Vehicle Insurance
[oeea - _J-- A | £ L Ty K Fan Ty . 3 e ¥
 Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Report

IN
SINGAPORE LT

TRO191220r2082

Police Station Of Origin: 20f3
Sengkang N.P.C Report No. T/20191220/2082
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 5998

Details of Vehicle nsurance

Vehicle No. | insurance Company Insurance No | Effective | Expiry Date

SKN1317B | EQ INSURANCE COMPANY LTD DMPPHQ18- 18/06/2018 1?;30512020
003800

Erief Details,
On 20/12/2019 at about 1330hrs, | was driving my vehicle registration plate number SKN1317N along
TPE towards Sengkang direction. My vehicle was travelling at the extreme right of the expressway.

Just then, one vehicle registration plate number EM7633A who was coming from the filter lane on the left

The vehicle EM7633A then changed from extreme left lane to extreme right lane. The vehicle was
signaling and he did not slow down when he wants to switch into my lane. | then tried to avoid the
collision as such | stick close to railing at the extreme right side of the lane resulted to have contact to the
railing and the plants. | did try to honk onto the vehicle and the vehicle speed off without stopping his
vehicle. | do have a built-in CCTV which recorded the accident. After the replay of the CCTV, | managed
to get the regisiration plate of the vehicle. | observed that the driver was a male subject.,

After that, | made a check on my vehicle and observed that my vehicle rear left was damaged. There is a
long scratched mark on top of the wheel area, one small chip and multiple scratched marks.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sengkang NP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

| Tr20191220/2082

Jof3
Reporl No. Tr20181220/2082

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer E\eca rding The Report:
F/ =

Sgt 3 TAY JIAN LONG

Signature Of Informant: .

-

{ .-"f'

|
Signature Of Interpreter:
Neat applicable

DatelTime:
20/12/2019 14:50

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:
—1

Authentication Stamp
MP1Ed
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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
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Accident Photo

Page 18 of 23



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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