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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

20/02/2020 14:19

19/02/2020 17:35

ALONG PIE TOWARDS JURONG BEFORE THOMSON 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

SKK6915H

TAN CHAI HENG
SXXXX818F
CHTAN7489@GMAIL.COM
(LOCAL) +65-98283448
OTHERS-98283448

TOYOTA
PRIUS C-1.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110393699

TAN CHAI HENG
SXXXX818F

01/01/1974

OUTDOOR

17/08/1996

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98283448

OTHERS-98283448
CHTAN7489@GMAIL.COM

Page 1 of 16



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)

Passenger 1

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

BLK 211 ANG MO KIO AVENUE 3
#02-1428

560211
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:
SINGAPORE

TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200220/2049

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

GBE1268M
TOYOTA DYNA

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the elrims process

2. This Ferm must be completed by th rotcynolder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of peolicy lability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
thie repart belng made available aforesaid.

& Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledge, agree and consent that!

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other persanal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle|s) invalved in this accident (all insurer{s) wha have insured
vehicle(s) invalved 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/autharity (such as the pofice), for the purposals)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} invvestigating the accident and/or my clams;
{lil} earrying out and /or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the malling of correspondence, statemants, inveloes, reports or notices to me,
which could involve disclosure of certakn personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims. [eoliectively the
“Purposes”]
(b} allinsurer{s) whe have insured vehiclels] invalved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposas,

(d] my Personal Information will also be collected and used to compile claims history for the purpose of fraed detection,
Investigation and management in present and all future claims.

e} the information so coliected under (d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders, o

%hjﬂugg |5 P 122")/{:;}/E‘-’}’E‘Q'O h

Pobicyholder's Signature Drriver's Signature ing Centre Persan i
Diate & Time: (H driver |z not the policyholder) 1
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'we declare the foregoing particulars are true in every respect.

é* g-.-{: EE ole Uida

Policyholder's Signature Driver's Signiature
Date & Tima: [If drinver is not the policyholder)

:
Date & Time: NRIC/FIN No.: / %
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pafice Station OF Crigin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19959

REPORT OF A TRAFFIC ACCIDENT

LR LT

Tr20200220/2049

1ofa
Repart Mo TrA0200220/2049

Date/Time Report Made: | Vide Report No. Station Diary No.:
20/0272020 12:22 16

Inf s Particulars

Mame of Informant: | Address:

TAN CHAI HENG APT BLK 211 ANG MO KIO AVENUE 3 #02-1428
e | SINGAPORES60211
I0 Type ! ID No.; Contact No.:
NRIC NO / ST400818F Home/Offica: Mobile: BB283448
Nationality; Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male |46 | 01/011674 Driver
Race: Language: Institution [ School Name:
Chinese . English
Oecupation: Driving Licence Information:
Grab Driver Class: Date of Expiry
neral In n of the Accident |
— Non-Injury | Drink Date/Time of | Type of Location; |
i Hit and Run | ﬁpmu: Accident | Straight Road |
' pO2202017.38 | 000 000000
Location: |
Along Road 1 |
PAN ISLAND EXPRESSWAY |
lowards Jyrong, before Thomson exit —
Weather: | Road Surface: Road Speed Limit: ‘
Clear Dry 90 Kmih
| Traffic Flow: | Traffic Control: Traffic Velume:
| One Way | Mot Controlled Heavy
| Type of Collision: Anyone conveyed by
EBetween Moving Vehicles - Side Swipe - Same Direction i ;I'I'Ibulanf.e |
= 2 |
“Details of Vehicie involved |
VehicleNo. [ Type  |[Make  Model Color | Condition | No of Passenger
GBE1268M | Loy TOYOT. | White ' No 0
: Demagge |
SKKE816H | Car TOYOTA PRIUSC Red Slightly | 4
CWT Damaged
of Vehicle Insurance |
Vehicle No. | insurance Company Insurance No | Effective | Expiry Date _
iSKHBE‘lEH | NTUC Income Insurance Co-Operative | 5110393850 | 14/08/2019 | 21/08/2020 1|
- Limited
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POLICE REPORT

SINGAPORE
e FonCE LRI T

Ti2020022012048
Police Station Of Origin: bl
Queenstown N.P.C Repart No. T/202002202049
3 Queensway #01-03 SINGAPORE 140072
Tel No: 1800-47 19549 CONTIMUATION OF REPORT
Details of Person Involved
_Any Pedestrian Involved: No :
No. of Fedestrians Injured: NIL I Use of Pedestrian Crossing: NA
Diriver |
Mame | TAN CHAI HENG ID No. | S7400818F
| Related Vehicle | SKKEZ15H (Car) | Contact No | 98283448
b
| Hospital/Clinic | NIL Class of | Class: 2B 24,345
| Driving Date of Expiry: NIL
Licence & |
= | Expiry Date |
_Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degrea of Injury | NIL
Brief Details.

On the abovementioned date, lima and location. | was driving my vehicie along the heavily jammad
road, when | realized that the lorry, GBE1268M, had swiped againsi the right side of my car. The driver, a
male, believed to be a Singaporean Malay, did not stop, It was a merging traffic, and he simply squeszed
past me on the right, even though my car was ahead of his. | followed him for a while and eventually
managed to catch up and insist that he stopped. He refused o give any particulars and to further discuss
anything with me. He then drove off. There were scratchas on the rear right tire arch and door area. There
was also a female passenger at my rear seat during the incident. No one was injured. | have an in vehicle
car recorder.

Page 7 of 16



POLICE REPORT

scaeome T

Palice Station Of Origin: Jofd

Queenstown N.P.C Report Mo Tr20200220/2045
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4718999 CONTINUATION OF REPORT

Sketch Plan
—_—
Informant is not able to provide skatch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you den't have
the certificate with you now, please fax a copy lo 85474885 stating the report number as reference

Signature Of Oficer Recording The Ruporf? | Signature OF Informant; =
0

Sr Staff Sgt HAZALI BIN SANUS! f | ﬁ%’ i

Signature Of interpreter- - | Date/Time

Nat applicable 20/02/2020 12:22

Officer In Charge Of Gase 1 [Clessifcation Of Case
TP/HRT

Sr Staff Sgt NEQ ZHI YUAN l ‘

Contact No.. 65476079 |

Authentication Stamp
NP1G5 T ;
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Accident Photo

——

SKKE69I5H
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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 16 of 16



