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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

15/02/2020 16:54

14/02/2020 17:30

AYE TWDS CITY AFTER JURONG TOWN HALL 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

SMM1490P

CHEONG SIEW PUN
SXXXX718H

NOEMAIL

(LOCAL) +65-90999721
OFFICE-90999721

TOYOTA
VIOS E MANUAL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110535615

CHEONG WEN QING
TXXXX595D

25/06/2000

INDOOR

02/11/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-93918700

OFFICE-93918700
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/20200215/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 114 HO CHING ROAD
#09-62

610114
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

4

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
NO
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

Insurance Company Name

GBJ8605B
NISSAN NV200

COMMERCIAL VEHICLE

91117560
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBL6226P
Vehicle Make/Model/Colour BMW 3 SERIES
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 94554056
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLW2221C
Vehicle Make/Model/Colour TOYOTA CHR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number 90402127
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHEONG WEN QING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM1490P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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IMP

Accident Sketch Plan

SKETCH PLAN

MT I

1. Please report correctly the detalls of the accident to speed up the elalms process.

1. This Foem rmust be comp

3, Information provided must be as truthful and accurate as possibie. Any witful misrepresentatian or withholding of material
Tacts may allow Insurance companies to repudiate paficy flebliiby,

4. The lssue snd acceptance of this Form by Insurance companies Is not sn admisslan of
companles. '

L.

CFEEEE DIF|WEF.

policy fiability on the part cf the Insurance

5 The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asseclation of Singapore |GIA) for archiving and that caples of this re

Interested partias. : i
7. By the lodgment of tfils report 1B the Insiirers, you hareby consent to the arch

port will for a fee be made avallable upon application by

hving of this report st the centre and to coples of

the report belng made avallable aforesald,
B. Consant undor the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

{a)

My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”) may/are permitted to eollect, use,
disclose and/or process my personal data/personsl information set out I this [form] and any other personal informatian
provided by me or possessed by my Insurer [collectively the *Personal Information®) snd disclose and transfer such
Personal information to all Insurer|s) who have Insured vehicle(s) Invelved in this secidant (2l Insurer(s) who have Insured
vehlzle(s) Involved In ths accident shall be collectively referred to os the *Insurers®), the Insurers’ lawyers/law firm, the
Menetary Authority of Singapore and any relevant government ageney/suthorlty (such as the palice), for the purpose(s)

of

{l} processing, handling and/ar dealing with my clalms Induding the setilement of the dalms and any necestary
Irvestigations refating 1o the claims;

(1) Investigating the accldent and/or my dalms;

{ili) carrylng sut snd/for dealing with my Instructions or respanding to any enquiries by me;

[ administering my elaims (Including the malling of correspondence, statements, Involces, reports er natices ra me,
which could Involve disclosure of certaln persanal data about me to bring sbout delivery of the same as well as 60 the

external cover of envelopes,/mall packages): snd/or
{v} complying with applicable law in administering, procsssing, handling and/or dealing with my dlalms. [collectively the

"Purposes”)
all insurer(s) who have Insured vehide(s) invelved in this sccident and the Insurers’ lawyers/Taw firms, mayy/are permitted

(b}
to collect, use, clisclase and/or process my Personal Information for one or more of the sbove Purposes; and
[c}  my Personal Information may/can be disclosed by any of the insurers and/or GiA to thelr third party service providers or
agents(including thelr lawyers/Taw firms], which may be sited outslde of Singapore, for one or more of the ahous Purpsses,
{d) ruy Personal Information will niso be coltected and used to camplle elsims histary for the purpese of Iraud detection,
investigatlon and managemeni in presant snd all future clalms.
{=] thelnformation so coliected under [d) above may be shared / disclosed:
(I %o all Insurers and/or any ather third parties that assisl In svaluating, Investigating, controliing ar ranaging fraud,
regulators, law enforcement and government agencles as reasanably required for the parpases stated, or
i) far complying with requirements under any regulations, laws or court orders,
Folicyhalrler's Sigralure Driver's Sighature Reporting Centre Persanof] s Signature
Dale & Time: (Il wlriver i mol the podicyhalder) Marma:
Date & Tone: MRBCFIN Mo
Al 8L el gy ATK
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Accident Sketch Plan
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SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200215/7012

1of3
Reporl Mo, Tr20200215/7012

Date/Time rt Made:
15/02/2020 16:33

. Inl'mnm: ]

|

Siation Diary No..

Address:
CHEONG WEN QING APT BLK 114 HO CHING ROAD #09-62 SINGAPORE 610114
[[n] Tgp-n /1D No.: Contact No.;
NRIC NO / TO020585D Home/Office: Maobile: BBO0B132
MNatianality: Email:

SINGAPORE CITIZEN

cheong.wging@gmail.com

Sex: Aga: Date of Birth: | Type of Informant:

Male 1 25/06/2000 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:

Date/Time of
Accident:
022020 17-30

Location:
AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear :lrn ulance:
o
3

NISSAN

GBJBB05B

0

Damaged

SBLE221C | Car EMW li]

SLW2221C | Car TOYOTA CHR ggghrllr 0
m

SMM1490P | Car TOYOTA vios Grey Slightly | 0

Damaged
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Police Report

SINGAPORE
sweArORE T

Police Station Of Origin: 2013

Traffic Police Report No. T/20200215/7012
10 Ubi Avenue 3 EHSINGFHJRE 408885

Tel No: 6547000

CONTINUATION OF REPORT

m.r Ps l

Mo. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Marme CHEONG WEN QING ID Mo. T0020595D
Related Vehicle | SMM1490P (Car) Contact No.| 88008132
Haspital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/02/2020 Date Discharge | 14/02/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.
On the stated time and dale,

i was driving my car (Veh A: SMM1490P) along AYE lowards City after Jurong Town Hall Exit. The traffic
was heavy thus the car (Veh C: SBL6226P) infront of me slowed down and came to a complete stop. |
followed suile. Suddenly, | felt an impact from my rear which caused me to surge forward and collide onto
Veh C. | alighted and realized a van (Veh E:GE&BGOE} had collided onto me and there was another car
(Veh D: SLN2221C) behind of himm. We were involoved in a 4 car chain accident. | felt pain on my left
shnuldam?(ck and chest area and went o see a doctor. | was give 5 days of MC by Intermedical 24 HR
clinic at :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Ti20200215/7012

3ol3
Report Mo, T/202002157012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

%illgnature Of Informant:

€ identity of the person making this repori has
been r:duﬂ'uaﬂti:atad by SingPass. No signature is
required.

“Signature Of Interpreter:
Not applicable

Date/Time:
15/02/2020 16:33

Officer In Charge Of Case:
TP/ TPHQ/

ONG YONG HOCK
Contact No.: 65476436

Classificalion O Case:

Authentication Stamp
MP1EE
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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
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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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