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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

05/03/2020 14:23

04/03/2020 16:30

PAYA LEBAR RD TWDS SIMS AVE
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

SGR1178L

JUN EXPRESS GROUPS PTE LTD
2XXXXX728H
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109407575

DAVID TAN CHEE WEI (CHEN ZHIWEI)
SXXXX621B

30/06/1972

OUTDOOR

26/02/1993

27 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-82688408

OFFICE-82688408
NOEMAIL
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BLK 31 TEBAN GARDENS ROAD
#11-215

Postcode 600031
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

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 g&gﬁ;g;EBl 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/20200305/7010.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMR1362A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DAVID TAN CHEE WEI (CHEN ZHIWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR1178L

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

L Please report gorrectly the details of the accident to tpeed up the claims process.

1, This Form muit be gompicted by

1. Informatlon provided mast be as truthful and aceurate 3¢ possile. Any willul misrepresentation or withholding of materis|
facts may allow Insurence companles to fepudiate policy Habliy.

4 The lssue and acceptance of this Form by Insurance companies ks not an admisslen of pelicy liabiity on the part of the Insurance

companlies.
5. Any false reporflng may be referred to the Palles for lvestigtion.
The report will be farwarded by the Inserens of the GUA Records Management Centre established by the General Insurance

B
Assodation of Singapare (GIA) for archiving and that coples of this report will far a lee be made avallable upen application by

Interssted parties. . " -
E} the lodgrment of tls repart io the Insiirers, you Fiersby consent ta the archiving of this report af the centre and 1o capies of
the repart being made evallable aforesaid,

Consent uncar the Personal Data Protection Act (FDPAJ

| understand, scknowledge, agree snd consent that;
{a) My Insurer, my workshop and the General Insurznce Assoclatlon of Singapare ["GIA®) may/are permitted i collect, use,

disclase and/ar process my personal datajpersonal Information set out In this [farm] and any ather personal Informatian

sravided by me or pessessed by my Insurer {coltectively the *Persanal Information®} and disclose and transfer such
Persona! Informatian to all Insurer{s) who have Insured vehicle(s] Invahved fn thix accident [all Insurerls) who have insured

vehicle(s] Invalved In this sccident shall be collectively referred to as the *Insurers®), the Insurers’ lawyers law firms, tha
Manetary Authority ef Singapore snd Bny refevant government ageney/authariey {sech ¢ the police], Fﬂ*hnmhl

oft
li| processing, handling and/or dealing with my clalms Inchuding the settlement of the clalms and any necessary

Iimvestigations relating to the clalms;

{1} Investigating the accident andfor my clalms;
[} earrylng out and,far dealing with my Instructions er respanding to 2ny enguirles by me;

{iv) adminlstering my claims {including the mailling of correspondence, stataments, involces, reports or noties to me,
which could Invalve disciosure of certaln personal data about me (9 bring about defvery of the same as well a3 on the

external cover of envelopes/mall packages); and/or
(v} eomplylng with applicable law In adminidering, pracessing, handiing and/or dealing with my claims {eellectively the

"Purposes®)
(b} alllnsurer(s) who have Insured vahicle{s) invelved in this accldent and the Insurers’ lawyers/law firms, may/fare permirted
to eollect, use, disclose and,or process my Personal Information for one or more of the sbove Purposas; and

[} oy Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providess gr
agentsfincluding Uielr lawyers/law firms), which mey be sited outslde of Singapore, for one or more of the above Purposes

{d] oy Persanal Infermation wil s be collected and used 1o complle claims histary for the purpase of fraud detection,
Investigatlon and management In present and all future dalms.

{e] the infermation socollested under () above may be shared / disclosed:
{0 te all nsurers anadfor ary other third partles that acsist In evaluating, nvestigating, controlling or managing fraud,
regulators, law enfercemeant and govemment agencies as reasonally requlred for the purposes stated, or

y ,4
| Y

Policyhoddar's Signal e DNk’ Signalure leporting Cantre Passonngl's Elenalumrs
Nyt & Time: {il clriver Is nol the poligMolder) Name; |
Made & Time: MIRICAFIN 180 0
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE
Paolice Stafion Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/202003057010

1of3
Repor No. TR202003057010

Nnmu uflrﬂurnmn

DAVID TAN CHEE WE! APT EL.K. 31 TEBAN GARDENS ROAD #11-215 SINGAPORE

D {ID No.: Contact No

NRIC NO /| S72256218 Mobile: 82688408

liomﬂg' Emall:
SIN RE CITIZEN m&ﬁyﬁm .COM.Ssg
Date of Birth: of Informant:

Mm 4“?’ 30/06/1972 nﬁ:

Race: - Institution / School Name:

Chinase mw

Oceu i Driving Licence Information:

grab mr Class: 3 Date of Expiry:
General Information of the Aceldent = =~ 08 "9 e AL IR e e e

Injury Drrink Type of Location:

Type of -

Aent: Othars Drive: Bend

Location:

PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Light

Typa of Collision: ne conveyed b
Hmann Moving Vehicles - Head To Rear g‘r;lﬁlanoo: ke
‘Details of Vehicie involved = e
\'ﬂﬁgﬁg ypR s N : e INo 3
SGR1178L | Car 0
SMR1382A | Car (1]
Details of Person Involved UL WA N (RS L S S A P TR B = L Y d v
Any Pedastrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE 0 MR o

Police Station Of Origin: 203

Traffic Police Repart No, T/20200305/701
10 Ubi Avenue 3 SINGAPORE 408865 o
Tal No: 65470000

CONTINUATION OF REPORT

Mama DAVID TAN CHEE WEI 1D M. 57225621B
Related Vehicla | SGR11TAL (Car) Contact No. | B2688408
Hospital/Clinie | NIL Class of Class: 3
Driving Data of Expiry: NIL
Licence &
Expiry Date
Data Treatment | 05/03/2020 Date Disch 05/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the date and time | was travelling on Paya Lebar road slip road to sims ave . while | was station
vehicla SMR1362A , hit the rear of my vehicle . he admitted his fault and agreed to claim insurance. | am
having neck pain and when to see a doctor.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Poli

c Palice
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tﬂ&?ﬂiﬂ

Aald
Report No, Tr20200305/7010

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

[k i Ap——
an -] 5 Mapo 5

bean authenti ngPans Mo signature is
required.
“Eignature Of Interpreter: Date/Time:
Not applicable 05/03/2020 13:45
Officer in Charge Of Case: Classification Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
KPis8
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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




