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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2020 10:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

08/01/2020 10:16

04/01/2020 11:00

PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
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

SGP6767P

CHAI KAU HIAN
SXXXX508C

NOEMAIL

(LOCAL) +65-90620622
OFFICE-90620622

HONDA
JAZZ 1.4A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114571528

CHAI KAU HIAN (CAI GAOXIAN)
SXXXX508C

10/11/1976

INDOOR

19/12/1996

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90620622

OFFICE-90620622
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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/20200104/2143.
Attachment(s)

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

Was there any audio recorded?

70 BURGUNDY CRESCENT
658783

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES
NO

YES
NO

4

NAME: D-

GENDER: : FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SLR998J
SUBARU IMPREZA
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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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLJ623H
Vehicle Make/Model/Colour TOYOTA WISH
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 CHAI KAU HIAN (CAI GAOXIAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGP6767P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN
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B Consent under the Parsonal Data Protactian Aot |POPA)

uncerstand, scknowledge, sgree and tontent that:

{3 Myinsurer, my workshop and the General Inurance Assodation of Singapare {*GIA"] may/are permitted to collect, use,
Frciane andor process my personal data/persanal infarmation set out in this fform] and any other prrsonal kvfarmation
provized by me or passesied by my insurer [colisctively the “Pecsans| Infarmation®] and dischose and bransfer such
Peraanal Informaticn to alf Insurers] wha have insared vehielefs) lnvaled In this sccldent fall Insurer(s} wha have insured

eehicla(s) Invalved in this sceident shall be collectvely referred to &1 the “irsurers™), the Insurers’ lswyers,Taw firms, the

Memetary Authortty of Singapore and any relevant governmant agency,/suthority {such s the police], for the purpose(s)

o'
i} procassing. basdiing sndfor dealing with my claims Inchadfing the settlement of the dialms and any necessary

Inwestigations redating to the daims;
(F] Inveatigating the accident and/or my claims:
{i] mrrylng oot and/for dealing with my Initnstions or respanding to any enguiries by me;

[l administerng my elaimi fincluding the malling of esrresoondence, statemanty, involcss, reports or notices to me,
which eould ivelve distlosure of certaln parsonal data about me to bring abour delivery of the same a3 well 53 gn (ha

esternal eover of mivelopes/mill packages); and/or
Iv} complying with apniicable law In sdminlteriag processing, handling andfor dealing with v clalms.feoliectively the
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Accident Sketch Plan

. SKEETCH PLAN
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Police Report

T e

POLICE FORCE

=onlE Siabs T

Byl T g B E :‘

" Duka's Romd - = E ARGy
8 No 1800 S8209%6

REPORT OF 4 TRAFFIC ACCEDENRT
Caate Time Repart Mace

W e e
T 200143

o &
Bwport Mo TAEEDO0DAT14)
[ wiae Report Mo 1 [ Staton Duary Mo
Sd

04 D1.2020 2203 =—___'____.———-=

Informant’s Particulars

Nama of Inkarman
_CHAI KAU HIAN
ID Typa / 1D No

Addreas
0 BURGUNDY CRESCENT SINGAPORE EME]

I Comact Mo

_NRIC NO / STE38508C HomeOfce Mobile S0A20822 M
Navongity : | Ermusl
_SINGAPORE CITIZEN =5 S e
Sex [Age | Daw of B | Type of Informant
Mae it 10111678 | Dover T S S e et
Race ' Language [inatitation / School Name
_Ehunese - X ] el
Occupation Drang Licencs Informatan
TECHNICAN OFFICER |Cless 3 Date of Expry
[General Information of the Accident |
Type of Mor-imyury Divink DaieTime of | Typs of Locatn i
e Others Dnve Accigent Sraight Road |
- | Mo C401/2020 11.00 LG
Locaton
Alons Road 1
PANR-ISLAND EXPRESSWAY
| PIE mowards Tugs Defors Paya Lebar st
| Waarher | Road Surface
o : J[ 5 AR
Traffic Fiow Traffic Control
T-'IC -l‘:l-a:l i | N .ﬂ'T Cﬂm"ﬂlltd —————

Type of Collision

Between Mowng Vericles - Haad To Rear

Details of Vehicle Involved

Vehicle No._| Type  Make

SGPeTeTP | Car

b =

S e e
L0 I ar

SLR9%E) | Car

HONDA
~ | TOYOTA

| SUBARU

Jetails of Vehicle Insurance

‘ehicie No_| insurance Company
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Police Report

w POLICE FORCE
; 4 T rnah N P ..

APORE 268414
T jﬁﬁ':g:;:;ﬂﬁ i CONTINUATION OF REPORT
Tad MO =~

—
e ——————

nsurance No | Effective
L_O‘L]T.,....,.-...-..;... Company —-—Lﬁﬁﬁza

SGPETETP 'NI*I._"" Incoma insurance Co-Operahve
Limited : ..

——— —

T
| Any Pedestnan involved No . e

T Use of Pedestrian Crossing NA

Mo, of Pedestrians Injuned NIL -
Dover .

Name CHAI KAL HIAN ID No STE8508C
Related Vehicle | SGPSTE7P (Can s Contact No

“HospralClimie | MOUNT ALVERNIA HOSPITAL

Ciate Treatment I di-_ﬁ1-'.'.’1'."[2"ﬂ ¥
| Mo of Days granted Meaaical Leave 03
| Deiver

——
haEme NG POH LIM

Related Vehicle | SLJBZ3H (Can

[ HospitaliClirse .'L;s-.__

- NIL
Date Treatment | NIL -
Mo of Oa rantad Medcal
| Driver o .
Nama ONG. -
Ralated Venicle 3 =
Haspatal Clinee -
d iy
Data T NIL
No M’L NIL -
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Police Report
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Police Report

& ) E-i::LTEsFuncE W Ty I

48 RN ~ONTINUATION OF BEPORT

Sketch Plan

ant i§ not able 1o provide sketch plan

MPORTANT Please attach a copy of your venicle's insurance Cerificats 1o this report. If you don't h
the certificate with you now, please fax a copy to 65474885 Mh!ﬂ Hmh-rm

|
Signature OF |

04/0172020 2203

Classification Of Case.

'SHI}""[

Cfficer In Charge Of Case

- iafl Sgi WONG SIEL LUl @ ::!-I“

Ttact Mo B54781519

FErhEG am;m-ET.amp

BIGNATURE l
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 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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Accident Photo
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Accident Photo
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Accident Photo

Page 21 of 23



Accident Photo
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Accident Photo
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