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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

02/01/2020 16:26

31/12/2019 14:35

ALONG UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG9321D

SINGAPORE ASIA PUBLISHERS PTE. LTD.
IXXXXX302N
SHARONYOO@SAPGRP.COM

(LOCAL) +65-96910920

OFFICE-83658003

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097070600-02

CHANG CHI FEN
GXXXX007X

26/08/1976

OUTDOOR

06/10/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96910920

OTHERS-83658003
SHARONYOO@SAPGRP.COM
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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

BLK 160 TAMPINES STREET 12
#11-107

521160
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200102/2019

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

QX1260G
SCDF AMBULANCE

COMMERCIAL VEHICLE

MOHAMED FADZLI BIN MOHAMED PADIL
SXXXX185G

92999214
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed up the clamms process

2. This Form must be completed b

3. Infarmation provided must be as truthful snd accurate as possible. Any wilful misrepresentatian or withhalding of marenal
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy Bability en the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aszociation of Singapore (G1A] for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/are permitted to collect, use,
dischase and/or process my personal data/persanal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal information to all Insurer(s) who have insured vehicle(s] imwabved in this accident {all insurer(s] who have insured
vehiche(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency)/suthority (such as the police), for the purpose(s]
of

(i} processing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating to the claims;

[li} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemants, involces, reports or notices to me,
which could Invalve disciosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law In administering, processing, handling and/or dealing with my daims, ([collectively the
“Purposes”)

{B) allinsurer(s) whe have insured vehicla(s) Involved in this accident and the insurers’ wyers/law firms, may/are permitted
to coliect, use, disdose and/for prooess my Personal Information for one or more of the above Purpoeses; and

e} my Personal information may/can be disclosed by any of the insurers and/ar GiA to their third party service providers or
agents{including thewr lawyerslaw fiems), wihich may be sited putside of Singapore, for one or more of the above Purposes.

[d) my Personal information will also be callected and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d] above may be shared [ disclosed:

(i) o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmeént agencies as reasonably reguired for the purposes stated, ar

t_,ffa:‘ 3 p)//‘w}ﬂ
Policyholder’s Signature - Driver's Signature J’ W

& i drivar | not Narma
Date & Time }’ff,}ﬂ} :m““m the palicyholder] ummmﬂnﬂ

{ii} for complying with requirements under any regulations, laws or court orders.

e
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

POLICE REPORT

T/20200102/2019

1af3
Raport No. T/20200102/2010

3 Queensway #01-03 SINGAPORE 148073

Tel No: 1B00-4718989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/01/2020 10:04

Informant's Particulars

Vide Report No.: | Station Diary No.:

27

Mame of Informant:
CHANG CHI FEN

Address:
APT BLK 180 TAMPINES STREET 12 #11-107 SINGAPORE
521160

ID Type / ID No.: Contact No.;
FiN NO / GTOOT007X Home/Office: Mobile: 83658003
Nationality, Email:
MALAYSIAN
Sex: Age: | Date of Bith: | Type of Informant:
Male 43 | 26/08/1976 | Driver
Race Language: Institution / Schoal Name:
Chinese
Occupation; Driving Licence Information:
_MANUFACTURING Class: 3 Date of Expiry.
General Information of the Accident
Non-Injury Drink | Date/Time of | Type of Location:
Type of el . yp
Accident: Drive | Accident: ;
Mo 1 31/12/2019 14:35 |
Location
Aleng Road 1
UPPER SERANGOON ROAD
Veather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control. Traffic Volume!
Type of Callision: | Anyone conveyed by
ambulance:
No |
Dlrllﬂln'l' \"«lhldl Involved _ :
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBGY321D | Van Slightly (0O
Damaged
Qx1280G | SCDF Slightly |0
AMBULANCE Damaged |

i Details of Person Involved

{ Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

- —

| Use of Pedestrian Crossing: NA
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POLICE REPORT

8 T

Police Station Of Origin: i
Queenstown N.P.C Report No. T/20200102/2018
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4718988 CONTINUATION OF REPORT
Driver
Name CHANG CHI FEN | ID No. G7087007X
Related Vehicle | GBG9321D (Van) Contact No. | 83658003 |
|
| Hospital/Clinic | NIL Classof | Class: 3
Driving | Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No.of Days granted Medical Leave | NIL Degree of Injury | NIL
Name MOHAMED FADZLI BIN MOHAMED | ID No, 58516185G
PADIL ,
Related Vehicle | QX1260G (SCDF AMBULANC E) | Contact No | 92999214
HospitallClinie | NIL : Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 31.12.2019 at about 2.35pm, | was driving along Upper Serangoon Road an the most left lane and
there was a vehicle in front of me the applied the jam brake. | also managed to apply the brakes on time
however, the Ambulance which was driving behind me did not manage to brake on time thus. it collided
on to the rear portion of my vehicle.

Due to the collision, the rear portion of my vehicle suffered dents and the Ambulance front porticn of the
Ambulance was also dented. There were no Injuries during the incident.

I wish to state that | have a car camera installed in my vehicle but | am not sure if the footage of the
incident was captured.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cueenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 18888

Sketch Plan
Informant is not able to provide sketch plan

T

Tre0200

3of3
Report Mo, /2020010272014

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/

Sgt 3 NUR AlIN BINTE JAAIS

CL e

Smnatum/ﬂf)q{mmant:
i 4\ i

Signature Of Interprater,;
Mot applicable

DateMTime:
02/01/2020 10:04

Officer In Charge Of Case:
TPIGIAS

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case;

Authentication Stamp

NPi88 L},\ &I:‘
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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 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SNGAROREASI PUBLSES P70
LW YENDERSON RD £10-04

YENDERSON ND PK $50555
COREG NO 199700302 _PAX': 22 )¢




Accident Photo
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Accident Photo

Page 25 of 26



Addendum Sheet

& Ratfles Quay #18-00 Sa'nlipou 048530

e GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGENENT CENTRE
S5 INSURANCE  Tet(6s) 6224 0010 Faa (65) 6224 0030

Operating Haurs | Monday to Friday, 0000 =17:00
RECORTS MANASEWENT CENTRE LPEM) BOSSISII0D [/ O8T N M. RAGSEILTTES

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Re porting Centre
with whom you submitted the Criginal Repart.

ADDENDUM
[A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Vehlcle Registration No: é’ .’D

1]
Name(s f in NRIC) ¢ W"’ NRIC/FIN/PassportNe ¢ '@T m}f’
{Weh]r!‘l}ehlcre Ownaer) [* :l Please delete as 2ppropriate /

Address singapore{ |
REfed
Moblle Na.:
Emall Address

£ j. F -

Dae of Accldent ¢ {D/m = ‘I'Imeumlr:r:ldent: ﬁ};éﬂf
Placeof Accldent M W va
Insuran:e'c:rmpany-_muc

() ADDIHQ@NFDH MATION /AMENDMENTS:

| have made a report on the above mentloned accident and wiould like to Include additional Information or
make the following amandments:

G W Quggiy 7ouss Hdn_ Sy

Criginal ReportNa

Contact (Tel)

Policyholder f Driver's Slgnature o rﬂng Centre P I's
Date: Pﬂ me: ; %
.\ RIC/FIN Ma.:

Daza
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