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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

18/01/2020 12:07
17/01/2020 07:55

PIE (TUAS) NEAR EXIT 12
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMK5206D

LUMENS AUTO PTE LTD
2XXXXX961K

NOEMAIL

(LOCAL) +65-87781765
OFFICE-87781765

HONDA
CIVICTYPER 2.0 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

19-MK000823-R00

ZHANG JUN CHEN, JOE
SXXXX873Z

29/02/1980

INDOOR

08/05/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92788188

OFFICE-92788188
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?

| 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

REFER TO POLICE REPORT - T/20200117/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 160 SIMEI ROAD
#04-278

520160
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

ET178G

PRIVATE CAR

ANG SUSIE PETSIM
SXXXX071I
96693778
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZHANG JUN CHEN, JOE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK5206D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

“4

. Please report correctly the detads of the accident 1o speed up the caims process

This Form must e completed by the Pallipholder andfor the Authorised Driver

Intprmation proviged must be as trathiul and aceurate as gossibile. Sry willul misrepresentation or withnalding of material
tacty may allew inseeance comgapies o repudiate policy lability.

The sue and acceplance of T Torm by Barance comganies ool an afmissasen of poboyg hatulity oo TRe part &F the inurance
CEmpamies

Any false reporting may be relered ta the Police Tor investigation,

The report will be lonwarded by the nsurers of the GIA Records Managisment Centre pitablishied by tee Geraral Ingurancs
Associabon of Singapore |GIA) for archiwng and thit copies of this report will for a lee be matde avallabile upon application by
intefpsted partios

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this regart at the centre and to coples of
thae repont being rmade available aferesad,

Corsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agieg and consent that

&l Ay msurer, my workshop and the Gerneral Insurance-Asiaciation of Singapore (“GIA"] may/are permitted 1o collect, use,
gisciose and/or process mry perional data/personal infarmation set cut in this |farm] and any othet personal infarmation
provided oy me or possessed by my insurer (collectively the “Personal information”) and discicse and tranifer such
Personal information 10 3l insurer(s| who have insured veniclels) inwolved in this accident [all ingurer{s) who have insured
wehicie(s] imvalved in this accident shall be collectively referred to as the "insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the poicel, for the purpoaeis)
of ;

(1} processing. handling andfor dealng with my claims including the wttlement of the clams and any neceiiany
rwEstigations relating to the claims;

{il} investigating the accident and/ar my claims:
{lii) carrying out and/or dealing wath my instructhons or responding to any enguirios by me;

(v} administering my claims {including the mading of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as wall 85 an the
ewternal cover af envelopes/mall packages); andfor

{v} complying with applicabie law In adminlstering, processing, handkng and/or dealing with my claimis joollectively the
"Purposes”)
(b} all inswrer(s) who have insured vehicle(s) invohed in this accident and the Incurers’ [awyers/law firms, may/are permitted
to collect, use, disclcse and/of proceis my Personal information for one or more of the abowve Pyrposes: and

(€} my Personal information may/can be gistlosed by any of the Insurers and/er GIA 1o their thind pasty wervice araviders or
agentslincluding thelr lawyers/law firms], which may be sited cutside of Singapare, for ane or mare of the above Purposes

{d} vy Personal information will also be collected and used to compile claims history lor the purpose nf fragd detection,
investigation and managemint in present and all future clalms.

(e} the information so collected under (d) above may be shared [ dischosed:

il to &l insurets andfer any other third parties that assist in evaluating, investigating. contrelling or managing fraud,
regulaters, law enforcement and government agenciis as reasonably required for the purposss stated, ar

(i) fer complying with reguirements under any regulations, laws or court orders,

\ ' P "“
Palicyholder's Signature Oriver's ﬂ.ﬂirr Ty Reporting Cantre Pario 5 turg

Date & Time: (W driver s nedt the palicyhalder) Mame:

Date & Time: ,%_‘ "h" MNRIC/FIN Mo -

hES am .

ChdhLA by AFLnl g
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E_P‘!:H h guu u!r-:rr.-T;uwml-'rl;nu

Felicyhold Driver's Signature n:an; Centre Personnel’s Ygnature
Dute & Time: {H diriver is non he policyholder) Maree
Date & Time: NEIC/FIN Na.:
[T Ny T FPE F?‘Il. 'M;
tE5Bam.
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SINGAPORE
POLICE FORCE

Police Station Of Drigin

Traffic Police

10 Ubi Averue 3 SINGAPORE 408865
Ted Mo 654 70000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repon Made
170172020 12:30

Police Report

UV PR

TrRO001 1 Trrat2

Tall
Rapart Mo TRAOIG0111T012

[Station Drary No

Vide Raport No

Name ul lnmrmanl
LZHANG JUN CHEN, JOE

Mdreas
APT BLE 160 5IME| RDAD #04-278 SINGARPORE 520180

——

10 Type / ID No.. " Contact No.

NRIC MO / SBOD5873Z Home/Office: Mobile: 52788188
Nationalty: Email:

SINGAPORE CITIZEN cha joe@@gmail com

Sex Age: | Date of Birth; | Type of Informant:

Male 39 | 29/0211%980 Diniver

Face Language: Institution / School Name:
Chinasea English

Occupation: Driving Licence Information: i

Sales and marketing manager Class: 3 Date of Expiry:

 Information of the Accident Fl oAl S AR BRSO IR e AN
| Type of Injury Dnnk l ﬂu;ﬂm of : -;?'DE :;FI I.Rn::acllmn:
et fan ¥ F |
| Accident: s ET‘ l17nyzoz00758 : !
| Location. ;
|
| PAN ISLAND EXPRESSWAY
Weather, Road Surface: | Road Speed Limit:
Ciear Dry | 40 Kmih
"TraMic Flow Tratfic Cantrol; Traffic Volume:
DT&P Earuﬂ:gn Way Not Caontrolled Heavy
Type ol C Anyone conveyed by
Betwaan M:wlng Vehicles - Head To Raar ;mgbularu'.a.

ET178G

SMK5206D

SINGAPORE LTD.

TOKIO MARINE INSURANCE
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

12020011 TT012

2af3
Repon Mo T2020011771012

CONTINUATION OF REPORT

A.ny- Pedestran Involved No
N:‘l n'l P&dr&hanﬂ u-red MIL

TANG SUSIE PETSIM

b e e
| Related Vehicle | ET17806 (Car)
| |

|

Contact Mea. I GEELATTE

: Hospital/Clric | NIL Class of Class, 3
[ | Driving Date of Expiry. NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discha TNIL
"No. of Days granted Medical Leave | NIL Degree of im:ury_T_NlL
St e, St . A o LF ¥ ] < |
| Mame "ZHANG JUN CHEN. JGE 1D No. || S80058732
Related Vehicle | SMK52060 (Car) Cantact Nn.i 02788188
| Hospital/Climic NOVEMNA MEDICAL CENTER FAMILY Class of Class: 3
| CLINIC Diriving | Date of Expiry: NIL f
| Licerca &
l ‘ Expiry Date |
| P !
Dale Treatment | 17/01/2020 Date Discharge | 17/01/2020 |
No. of Days gr BEVE 05 Degree of Injury | Slight |
Briaf Details.

| was driving on the first lane on PIE towards Tuas.

| slowed my car when the car in front of me siowed down.

1 was hit on my rear when i slowed down by a third pa

riy car, carplate ET1786G.
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408RRS
Tel No: G5470000

Sketch Plan
Informant is nol able o provide skelch plan

Police Report

Tr202000 1712

Jof3
Ragear Mo TRAOZD0V1 77012

CONTINUATION OF REPORT

Signaiure Of Oficer Recording The Report:
Mol applicable

Signature Of Infarmant:
The identity of the person making this report has
been authenticaled by SingPass, No signature is

required.
“Signature Of Interpreter: Date/Time.
NEI applicable g 1710142020 12:30
“Dfficer In Charge Of Case: Classification Of Case.
TP/ TPHQ / |
WONG SIEU LUI
Contact No.: 65476151
Authentication Stamp
YRR
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Accident Photo

.k ——
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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 13 of 19



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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