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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

14/01/2020 15:28

10/01/2020 20:50

JALAN BESAR TWDS ROCHOR CANAL RD
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

SMG3233J

CHUN DENIS CAROL
SXXXX774D

NOEMAIL

(LOCAL) +65-85184659
OFFICE-85184659

MITSUBISHI
TOWN BEE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107938817-01

CHUN DENIS CAROL
SXXXX774D

27/07/1990

INDOOR

21/02/2019

0 YEAR AND 10 MONTH
FEMALE

(LOCAL) +65-85184659

OFFICE-85184659
NOEMAIL
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BLK 2 LORONG 7 TOA PAYOH
#04-05

Postcode 310002
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 - CROSS JUNCTION
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200111/7022.

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 FE8180M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
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)
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Accident Sketch Plan

IMPORTANT NOTICE

Pleaie P Wﬂ'.li]h e i mily m? pha jryiresh fo e i TR 2l profaty

Thie Fpeen prwn? be pompliptid By 1R Peliivhetder andlor (ha Authorled Drpoy

¥ infprmption prosdoed mont b foatlel and sgeuraie gl gosille Ary erthul mivespreieatation or withhaiding of materisl
Tacty may slipw bvissane ¢ pompenied bs npdets Belkr Rabiidy
The ligior @ aooeptesre ol 1hh Foom by imeine e enepaniet I na® an pdiscion of polsy Debiliey on the part of the Irirance

rermparien

Any false reporiing My be relerred o the Police lor lnvestiggtion

B The eppowd will Bie T o By e loaucers of Blse GIA Beconly Management Deatre pitabilighed by the General [ngurance
dasociatiom of Simgapore [GUA) for arclldng el ihat coptes of this repart will far a fee be made auaiible upon spplication by

interiited partiey
By the indgment @f tha renodd to the feocrer s, gou heeeby conuent fo the prchaang af thii repart 31 the centre and 1a canles ol

the repoit belng made svaiakhe sl el
Converl wnder the Pervonal Dala Protectlon Ach [PDRFA)
I anderitand, acknawisdge, agree posd convent thal;

(8] Wby Bamuree, my workshop and the General nurance Assoclatian of Singapere [“GIAT] may/ire permitted ta eolieer, ute,
daclase nnd/ar process my pessonal data/personal infasmation set out In this {farm] and any ather persanal infarmation
provides by me or possessed by my insurer [collecibsely the *Persanal lefarmation”) and disclose and trander such
Personal Information fo al Insarer{s) whao have Insured vehiche{s] Involved In this acelcient (3!l insurer(s) whe have insured

vehicte(s) Invalved in this eceident shall be collectively referred to as the *Inturers™), the Insurers’ lawyers law firms, the

Manstary Autherity of Singapore snd oy relevent governmient agency/suthority [such as the policel, for the purpose(s)
g’y

m
v

processing, handiing and/or ealing with my claims Including the setthement ol the elaims and any necessary
vt gations relating Lo Lhe claims;

iy Ievestigating the sccldent andjor my clalms;

fiil} carrying out and/or dealing with my lnstnuctions or respanding to any enguiries by me;

{iv) s minigtaring my clalms [including the malling of correspondercs, statemants, invaizss, tepurts oF noticss ta me,
which could [mvohee disclosure of certain parsone! data abaut me 1o bring about Selwery of 1 Same 24 well as on the

ecterral cover of pnvelopesmail packages); #nd/or
{v) eomglying with appiicable law In sdminlsteriag, processing, handling andfer dealing with my elaims, [solectively the

*Purposes’]
#ll Ingurers) whe have Insured vehicie]s) Involved in this acciaent asd tha Insurers’ wyenlaw fims, may/are permitzed

(o
e eallact, ute, disclose a3nd/ar process my Personal information lar one or mors of The above Purpesss; and
le} vy Fersonnl [nfarmation magycan be disciosed by any of the Insurers and)or Gid to thelr thied party service providers ar
agentsfinchacling their fawyars i i), which may he sitedl sutiida of Sngapare, for one oc more of the above Purpases,
{é} v Parsanal Information will also e coBected and wied 1o comyitle daing hiocy lor the porpose of lraud derection,
investipation and managerment In pretent and all futune claims,
fel theinlarmation so collected urder {d) above may Le shared f disclosed:
{0 10 all Wsurens andfer any otlver third pariles thal assist I evaluating, irvestigating, contralling or managing frawd,

regulators, faw enfor cemend pod government agencles as reasonably required for the purposes stited, of
{1} for comyplving with requirements under any regulations, liws or gt orders,

Palicyholder's Sigrature Dover's Signsture Repaiting Centre Per s Signatire
Date B Time: (i clrbver bs mot the policyho lder) Name:
Dale & Time: MRICITIN Ma.:

ARy Tk sl VPR
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Accident Sketch Plan

SMETCH PLAN

DESCRIEE CORCLIMSTANCES OF THE ACCIDENT

——

ke Ta |!'I-"|'.( ,C.!r,‘vrf
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DECLAMATION

We declare the loregalng particulars pre Liue In every mp:F.

Policyhaldar's e mﬂﬁimur: o 1|, Mepariing Centre Peosatulel's Signaiue
Giaie B Thug: {1l dietwer i5 0ol the palicyhoider) Mamgs

Dade & Tinee! MRALSFIN Mo -
FTTHPTRTIRE T PRCAR VY
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SINGAPORE
POLICE FORCE

Police Station Of Drigin
Traffic Pokce

10 Ubi Averue 3 SINGAPORE ADRRGS

Tel No. 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Repor Mado
11012020 1838

Police Report

LT

200011

1af3
Bmport Na TA202000117T023

Vide Hopor No [ Siation T.]Ey_ﬂn.

e e —

——— e
————

Informant's Particulars

-

Name of Informant
CHUN DENIS CAROL

ID Type | 1D NoO
NRIC NO [ 890267740
“Natonalty: )

ity
SINGAPCORE CITIZEN

Aiddress
APT BLK 7 LORONG 7 TOA PAYOH £04-G5 SINGAPORE
410002
Contact No
Home/Office
Emanl:
deniscarolcf@gmail.com

".ilnn -] 551 BiE5S

Sex. Agﬂ‘ Date of Birth. | Type of informant.
Famale 2 ; 2710711950 Driver
Race Language: ['Institution / School Name:
Chinese English
“Occupation: Daving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident |
Inj Dirink Date/Time of Type of Location: |
| Type of Others Drive: Accident: | X-Junction -
| Accident: No 0120202050 | |
| Location: i
|
| JALAN BESAR -
W, : Road Surface: Road Speed Limit: '
CI:::NEF Dry 50 Km/h
Flow: Traffic Cantrol: ~ | Traffic Volume:
| H:maym Mot Controlled Light
Type of Collision Anyone conveyed by
Batween Moving "u"nhmles Head To Side ;r";mulnnm:
Details of Vehicle Involved i =ﬁw
Vehicle No. | Type Make Model Color w t:n of Passenger
FEB180M M che gy
EA18 otorcy . e I
SMG3233J | Car J MITSUBISHI |TOWN BEE | Black a
Details of Vehicle Insurance : i SRS
Venicle No.1[1 ] Insrance No 1 | Eflective 4
SMG3233] | NTUC Income Insurance Co-Operative | 5107938817-01 24/12/2019
Limited
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Police Report

SINGAPORE
POLICE FORCE

Police Siaton O Ongin
Traffic Polce
10 Ukl Avenue 3 SINGAPORE 40BRES

Tal No: 65470000

A TRRTER A A
T

AR s

Fafd
Fapor No, TR2O2001117022

CONTINUATION OF REPORT

"Detalis of Person Invoived L

Any Pedestnan Invoived. Na
I'No_of Pedestnans Injured: NIL

| Use of Pedestran Crossing. NA

[_m PR 2 Jr = gl

s e T S |

| Name AZIM

10 No NIL

| Retatea i’eﬁnﬁ@] FE&180M (Motorcycle)

qr—y cunmc:_ria.l' RA337454
| |

| HospitavClinic | NIL | Classof | Class 28.3
' | Driving Date of Expiry: NIL
Licence & |
I  Expiry Date
Date Treatment | NIL = Date Disch NIL
"No. of Days granted Medical Leave | NiL egree of Injury | Slight
[Driver & _—
| Name ' CHUN DENIS CAROL ID No. S90267740
"Related Vehicle | SMG32a3J (Car) Contact No.| 85184658 '
| Hospital/Clinic | NIL Class of Class. 3
Driving | Date of Expiry: NIL
[ Licence & |
| | I Expiry Datall

Date Treatment | NIL

Data Discharge | NIL

No, of Days granted Medical Leave [NIL

Degree of Injury | NIL

Brial Deatails.

I was travelling along Jalan Besar Road lurning nght into rochor canal road in my vehicle SMG3233J, It
was green light throughout the time | was driving straight then making a turm to rochor canal road. | was

on the 2nd lane which can either go siraight or tum
my right door and realise thal a matorbike bearing F

on a turn right only fane but i think he is aclual

tha road as not 1o block the traffic and i check

r

E%thulwh-unimakamaﬁghtu.rnif&nni

act on
180M has collided onto my car, The motorbike is

ing to go slrigknt. We shifted our vehicles to the side of
Is in o

if he neads an ambulance but the rider

told me that he is fine and nol injured, and he does not have a dash camera. | mention that | do have a in
car camera and we exchange contacts and left. When | was driving back he text me and claims that he
fracture his arms and he only mention that he feit giddy at 2300 after he went to the hospital for medical
examination. | am lodging this report as the rider told me that he is given 3days and above MC by the

doclor,
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Police Report

PORE , - .
SINCAPORE T SRAREVEL

Police Station Of Origin dafd
Traflfic Policm Aot Mo TR02009117022
10 Ubd Avenue 3 SINGAPORE 40PAGS
Tel No' 65470000
COMTINUATION OF REPORT
?_‘::_t:l:v:h Plan
Informant is nol ablo to provide skeich plan
ignalure Of Officer Recording 1he Report: Signature Of Informant:
ﬁ'&n:p;?mue . The identity of the parson making this report has
been authenticated by SingPass. No signature is
required.
Signature Of interpreter. Date/Time:
Mot applicable 1170172020 18:38
“Officer In Charge Of Case: "Classification Of Case:
TPITPHQ |
ONG YONG HOCK
Contact No.: 65476436
Authentication Stamp
NP1Es
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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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