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ENTRY DATE & TIME: 10/01/2020 16:06
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 10/01/2020 16:06

Date Of Accident 09/01/2020 07:35

Exact Location Of Accident ALONG PIE TWDS BKE NEAR ADAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF6286M

Insured/Policyholder

Name Of Registered Owner AUDREY ANASTASIA GWENDOLYN TAN YEW KENG
NRIC No SXXXX258J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98288032

Alternative Phone No OTHERS-81113300

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5064214469-05

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

AIDEN CHONG PYN
SXXXX944Z

25/11/1998

INDOOR

24/04/2017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81113300

AIDEN.CHONG98@GMAIL.COM
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BLK 375 HOUGANG ST 31
#13-81

Postcode 530375
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4

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

| have been approached by unknown person(s)

- : . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . AUDREY TAN YEW KENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775 , POSTCODE: 538775 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200110/2088
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UNABLE TO RETRIEVED
Was there any audio recorded? NO
Vehicle Registration Number SJE2104B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN
NRIC/Passport Number
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Contact Number 81126331
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLZ9058X
Vehicle Make/Model/Colour
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SCV5687J
Vehicle Make/Model/Colour
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 AIDEN CHONG PYN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGF6286M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name AUDREY TAN YEW KENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGF6286M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report corrgetly the details of the secident 1o speed up the claims process,

finls Farm musst b completed by the Policyholder andjor the Autharised Driver,

3. Information provided must be as truthtul and accurate as possible, Any wilful misrepresantation or withholding of material

facts may allow insurance comparnies to repudiate policy lability,

4. Thi issue and acceptance of this Farm by Insurance companies is not an admission of palicy liskility on the part of the LT
Companias,

5. Any falye reporting may be reforred to the Palice for investigation.

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan applicarion by
interesled parties,

Bl -

Ty the lodgmant of this repart te the insurers, you hereby coment 1o the archiving of this report at the centre and to copies of
the report being made svailable aloressid,

8. Consont under the Personal Data Protection Act [PDPA)

| understand, ackniowledge. agree and consent that:

(@l My insurer, my workshop and the Genessl Insurance Assaciation of Singapore {“GIA*| may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [farm| and any other personal information
pravided by me or passessed by my Insurer {collectively the “Persanal Infarmation”) and disclose and transfer such
Perzonal Infarmation to all inwirer(s} whio hive nred vehichels) invabsed in this accident {all insurer{s) who have insurad
vehiche{s| invalved i this accident shall be collectively referred to as the “Insurers”), the Ingurers' lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agencfauthority jsuch as the palice), far the purpose(s)
af

(Il processing, handling and/ar dealing with my claims inchuding the setthement of the claims and any necessary
Investigations relating 1o the claims:

i} mvestigating the sccident and/or my daims:
{il) carrying out and/or dealing with my instructions or responding Lo any enguiries by me:

{iv) adhministaring my claims (including the mading of correspondence, statoments, involoes, reports or notices to me,
witilch could involve discdasure of certaln personal data about mi to bring about defivery of the sama as well as on the
enternal cover of envelopes/mall packages); and/or

(v} complying with applicabibe low in ddministering, processing. handiing and/or dealing with my elaims [collectively the
"Purposes”)

[B] il nsurerls) whe have insured vahicle(s) involved in this accident and the Insurers” lawyers/law firms, moy/are permitted
to collect, wse, disclose and/or process my Personal Information for one or mors af the above Purpoies; and

(e}l my Perzanal Information may/can be disckosed by any of the insurers and/far GlA ta their third party tervice providers or
sgentslincluding their lawyarsflow firms), which may be sited outside of Singapore, for one or mare of the above Purposes

Id}  my Personal informathon will slso be collected and used to compile claims history for the purpose of fraud datection,
investigation and management in present and sl future daims.

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

(i} toallinsurers andfor any other third parties that a3sist in evaluating, Investigating. controlling or managing fraud,
regulatons, low enlorcement and governmant agencies as reascnably required for the purpases stated, or

[Fi} for complying with requirements undes ary regulations, laws or court orders,

e to (o [30

-
Policyholder's Signature Driver's Signature nemfuni Centre Personnel's Signature
Pate & Time: (0¥ deiveer is not the palicyhalder] M.
Date & Time: RAK/FIN No..
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Accident Sketch Plan

SKETCH PLAN B -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Toar & fé}{"u K pobre ctport' 7/r0)00m0/ 2%k

DECLARATION
ifWe declare the Taregoing particulars are true in every respect.

L——_._?.

o

| o 2o/ o1 /.HJ

Peidicyholdor's Signatse Driver's Signature hnnmm Personnel's Signature
Date & Times 1IT griver i neat the policyholder) Mamsy
Date & Timna: MRIC/FIN No.:
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Individual Statement

Police Station Of Origin:
Hougang N.P.C
B0 Hougang Avenue 9 SINGAPORE 538775

NGAPORE
—— AR R

Jot4
Rapon Mo, TR202001 102088

Tel No: 1800-4890999 CONTINUATION OF REPORT
[ Driver I 3 |
Mame | JERELD 1D No. | NIL |
_ |
Related Vehicle | SLZ9058X (Car) Contact Hu.]’ 93261990
HospitalClinic | NIL Classof | Class: NIL =
Driving | Date of Expiry: NIL
Licence & |
= S L Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No, of Days granted Medical Leave | NIL Degree of Injury | NIL =15
Brief Details.

On 08/01/2020 at about 0735hrs, | was traveliing along PIE towards BKE near Adam Road in vehicle
SGFE2B6M. AL that moment, | was on the first lane and the traffic was between moderate to heavy.

The wehicle in front of mine suddenly applied brakes and came o a complete stop. | followed suit, It was
then, | felt two impacts (front and back). | was not seriously injured and alighted to exchange particulars
with the other drivers. From my knowledge, it was a chain collision involving 4 vehicles and | was the 3rd
vehicle. The 2nd vehicle is SLZ9058X and the 4ith vehicle is SJE2104B, Traffic police was at scene but
ambulance was not around. Subsequently, all drivers then left the scene. My passenger and | did not feel

well and proceeded to Joash Family Clinic & Surgery.

My passenger Tan Yew Keng Audrey received 3 days of MC from 09/01/2020 to 11/01/2020,
| received 3 days of MC from 0S/01/2020 to 11/01/2020. | wish to state that there is in-car camera

installed inside my vehicle but | am unable (o retrieve the video footage.
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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




Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 24



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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SINGAPORE
POLICE FORCE

Palce Statian OF Origin
Hougaag N.P.C

Police Report

B Fougang Seram 3 SINGAPORE 535775

Tel Mo BO0-4350950

REFORT OF & TRAFFIC ACCIDENT
DalaTime Reporl Made

T2 D01 1L 058

Tala
Becon ko Tra02001 T 2086

- 1 S
vide Repor Mo | Station Duary Mo,
TR 1537 BR
—-—_
e ——
Informant’s Particulars
Feamse o Idarmant bdorrss
AIDEM THONG PYM AT HLE 375 HOWGANG STREET 31 #1281 SMNELPORE
e SA0ETS
103 Tt 100 R, ' Ceract Ho.:
KRIC WO ¢ SEEI89447 | Heme/Office: Madie: 81113392
Ratralty " Emil:
_BINGAFORE CITIZEN et
Smxe Aga Uate of Bitn:  Type of Informant:
Han 21 2311 1A Cinypr
- ) Languags: Insbbufion | Schoo Neme
Chnase B O S R
CocupEtan Driving Licares infsrmation:
r'-la_'-:mﬂ' Earyica Fulllims Class. 3 Oate al Exgiry
General Information of the Accident b
| Type af injury | Cirink LigraiTimea af Type of Location:
A i Cdhors Criva S dany Stragnt Road
_I i {w] D 2030 0755
Lozalion:
Alopg Road 1
FAMN ESLAMD EAPRESEWNEY
BUEIT TIEWH EXFRESEVAY
Alurg FIE bowards BRE paer Adieen Rosd
Weaiheor Raad Sutace. | Road Speed Limit
Clear
Traathic [ ow | Trathe Cardnal ama T Traffic Vakima ]
[ype o Collsion: LA | Aryare comveysd oy
| Babwan Mowing Yahicles - Head To Rass armbuEnceE
| a
| Details of Vahicie Ivotved s TS e e
(Makm  |Model | Color ]E-:mdmn. | Mo af Fascanger
(O | ey |_ 1
' mr:zm&f Car HOMDa | | Black l - o
"BLTANSAX | Car TOVOTA == Wil |_ D
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Police Report

L -8 TR

Palice Station Of Crigin 2l
Hovgang N.F ¢ Repon Mo [T NAGEE
B0 Haugarg Avanue 8 SINGARORE SI0TTS

Tel Ka: 1800-46906a% CONTMUATION OF SEPORT

| Details of Persan involved -
Ay Padsshan Invobied. Ho —
Mo, o Pedestriars Injumed: N [ s of Padastrian Crossing: NA P
 Passengar . - = d
rdame= AULHEY TAN YEW KFMG | A | STiledns.
Related Vahick | SGFEZEEM (Car) Contact rq.a| SHIHENIZ ‘
MespialiChni: | JOASH FAMILY CLINIC & SURGERY Clhssol | Ciass NIL
| Lirving Dl af Sxping ML
Lizence &
_ FxpiryDawe|
Cate Traemiment | 08012020 Dty Disclmrge | Wil
Ho o Davs gramied Madca Leavn |03 [wgrae of Injury Shght
Dircer . =
| Mamea | AIDEN CHONG PYH L ID b SREIEII4E
Rutaled Venicls | SGROZUEM [Gar) Conlact he | 81113322
HespRalTine | JOASH FAMILY CLINIC & SURGERY Classof | [Japs 3 ]
Driving Dl of Exping NIL
| Ligenoe &
- INl - | Expiry e | — =i
| Date Tremtment | DH01:2080 | Dale Dieckarge WL i
Mo of Daps granied Macical Leave {03 Cagree of Injury  Slight ]
| Dhitresr : = |
Mama Limknrvamn Dirsper [ 10 N NIL “
Redated Yahick ‘ SIEZ1D4E (Car' | Contant mi B1128334 -
HospealCire: | MIL N i Glassof | Caass: NIL
Diiving Dl of Exping KIL
Licence &
s Expiry Date | ‘
Dorde Tramimant |HIL | Crale Discharge | KIL

Mo of Deys granted Madical Leave | NIl | Degree of Injury | NIL !
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Police Report

S R Tt
POLICE FORCE T IO ER
Policg Staton OF Drigin: 2y
kaugarg lF.C Rapars Ma TR0 100GRs
80 Hougaeg Asenus B SIKGAPORE 538775
Tl o 18008905935 CONTHUATION OF REPORT
Crivar g e a I
Faims ! JE=RELD | 3 Mo ML |
I
Fialahsd Vahicly | SLESISSK (Car) Cuonbacl Mo | 932679080 |
HospilalbCliniz | NI | Gless ol | Clasa:NL
Crivkng | DOrate of Expry: MIL
Licanos & |
g g _____ | Expiry Data|
Date Treaimand | MIL e | Date D=charge | WL =]
Ko, of Daye pranted Medical Laave [ NI | Degres of Inury | WIL |
Brief Details,

Cri CUCA/2020 at about 0735hrs. | was travaling atong PIE iowards BKE near Adam Road in venhicle
SEFAZEARM . AL 1hal memen, | was on 1ha rs] lars end T TAMc Was DaTasan mMocerann 10 Ry

The vetwcle o e of mng seddanly appied brakes snd came 1o a complete stop, | followed suit, § was
ihan | fal lwe impactie (el and hack) | wes noe sanausly infured aned alighied 1o cxckange pabculas
with Be ottar drivers. Fram my knosledge., @ was & chain colision irvabang 4 vebiceas and | s e Sid
uetikcle. The 2nd vehick s SLPG0SEX ard thwe dih sebicle is SEE2104E. Trale police was al 2ceae bul
smbulance was nal amnend. Subssowsmby, el grivers han 20 He scane. My passerger ang §dio nal 2
vl ard proceeded (o dossh Famity Clinic & Sungeng

Kty pasaangar Tan Yew Keng Aucrey recanad 3 days of MO foem SEO12020 0 1 00TET0
| recebned 3 diays of WS from 0SN12020 ba 1170173020 | wish b stals thal Bere & - Ccar camens
instaied inside mry webcle bod | am unable o retnieve the video fosEgs.
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Police Report

(3 swessone IR0 RO

Podica Station OF Dugn, e L
Hougang K.P.C figoo Mo TREN 102085
0 Hougang Avenum § SINGAPDORE 538775

Tal Ho: 1300-480]E95 CONTIMLATION O5F RERGRT

Sketch Plan

—

Infarmgn| g mdl aile to povede =2aich olan

IMPORTAMT: Plaasa aflach & copy af your vehidle's insuranca Cerificata b ik raparl. IFyou dan'l baee
The canificals with you now, pease fee a copy o ES4TEEES aaling 1ha ‘I'lEIEl!II't I'IE-!HJ-B-E-F’&'EI‘HH':-E.

Suanuture OF Cilicer Recarding The Report Sigristure OF Informant
F |.
Sgt 2 AEHLEY TOH

“Signalare OF Inlempraier, CaleTeme
Mot appicatia 100172020 15:37
Officer ' Gharga 01 Case. Classification Of Cass:.
TP ! AEIT

i ANG Y] TIHG, STEPHARIE
Canzart Me BSR4 14

Sulbarbcston Sleene
e
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