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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

09/03/2020 12:15
07/03/2020 01:05
NEW BRIDGE 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

SFE2301X

SEE YONG CHUAN SYLVESTER
SXXXX337G

NOEMAIL

(LOCAL) +65-81618974
OFFICE-81618974

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114254371

SEE YONG CHUAN, SYLVESTER
SXXXX337G

17/04/1991

INDOOR

16/10/2012

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81618974

OFFICE-81618974
NOEMAIL
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BLK 299C COMPASSVALE STREET
#10-116

Postcode 543299
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

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

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/20200307/7007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM8336T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEE YONG CHUAN, SYLVESTER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFE2301X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH BLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

:
2. This Form must be gamplgted by the Pollsyhoider andler the Authorlsed Driver.

1. Information provided must be as truthful and sccurste 82 gosslble. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liabliby.

The lssue and acceptance of this Farm by Insurance campanies s nat an admission of policy Eahiity on the part of the nsurance

companies,
5 alse ay he far Investigatian,
E The repart will be farwarded by the Insurers of the GIA Records Management Centre establlshed by the Genefal insurance
Assoclation of Singapore (G14) for archiving and that coples of this report will for 2 fee be made svallable upon application by

interested partles. . : d
By the lodgment of tfis report fa the Insiiners, you Rereby consent to the archiving of this repart af the centre and 1o coples of

the repart belng made avallable aforesald.
Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledas, agree and consent that:
fal My Insurer, my werkshop and the General Insurance Assocltion of Singapore {"GIA%) may/are permitted ta collect, use,

disclase and/or process my persanal data/personal Informaticn set out In this [form] and any other persapal Informatian
provided by mae or passessed by my Insurer [collactively the *Persanal Information®) and disclose and try suth

Personal Information ta all Insurer(s) who have Insured vehicle(s) lnvolved In this accident (all Insurer{s) who have lnsured
vehlele(s) Invelved In this sceident shall be collectively referred ta as the “Insurers®), the Insurers’ lawyers) w firms, the

Manetary Authority of Singapore and any relevant gevernment agency/aisthority (such as the polics), for the purpass(s)

of

(I} processing, handiing and/for dealing with my claims Induding the settlement af the clalma snd sny nectisary
Investigations relating to the efaims; :

(i} bwvestigating the accident and/ar my claims;

(i) carrying out and/for dealing with my Instructions or responding to any enguirles by me;

(v} administering my claims (including the malling of correspandence, statements, Invalces, reports of natices to me,
which eould [nvelve disdlosure of certaln persenal data about me to bring about delivery of the same aswell as on the

external cover of envelopes/mall packages); and/or
(v} complylng with applicable law In sdministering, processing, handling end/or dealing with mvdﬂm{mﬁmm

"Purposes”|
(b) allinsurer(s) who have Insured vehicle[s) Invalved in this accident and the Insurers' lawyers/law fiems, may,fore permittad
to collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and
{e}  mw Persanal Information may/can be disclosed by any of the Insurers and/or BIA to thelr third parly service providers or
agents{includiag their lawyers/law flrms), which may be sited cutside of Singapare, for ene ar more of the sbove Purposes.
my Personal Information will also be collected and wed to compile clalms histary for the purpose of fraud détection,
Iwestigation and management in present snd all [uture claims.
{e] thelnformation so collected under [d) abave may be shared / diselosed:
{1} to all Insurers anclfor any other third partles that assist bn evakaating, Investigating, controlling or "'““'ﬂh fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, of

{d)

fii} Far complying with requiremenits under any regulations, laws or courl orders,

Reporling Centre Persapdel's Signature

nl.:ﬂ-pkl:r{ nalire Dviver'y !Ei'lnlhl!l'
Pale & Tima: [IF eleiver Is not the policyholder] Hame;
Mate & Time: MRICSFIM Mo

e Chapi bl i Ava
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Accident Sketch Plan
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Of Origin:

c Police
10 L.Ihi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

REPORT OF A TRAFFIC ACCIDENT |
Date/Time R Made: Vide Report No.: Station Diary No.:
07/03/2020 15:28

SEE YONG CHUAN, SYLVESTER

Address:
APT BLK 293C COMPASSVALE STREET #10-118
EINGAPORE 543289

10 Typa /1D No.: Contact No.:
NRIC NO / 89113337G Home/Cffice: Mobile: 81618974
Mlﬂﬂn!ggr: Email;
SINGAPORE CITIZEN sylvestar_07 @ hotmall.com
“Sex: ﬁn: Date of Birth: of Informant:
Male 17/04/1991 r
“Race: age: institution / School Name:
Chinase Enalh
_Oc%?aﬂnn: Driving Licence Information:
SELF EMFLOYED c:tnwgs DCiate of Expiry:

n--._.-:.,l F

T T
l L!l' f |
i

.:._.,,_.,.! “Jl_l
Drrink

Jricham e
Location:
NEW BRIDGE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry %
Traffic Flow: Traffic Control: Traffic Volume:
 One Way Not Controlled Moderate

@ of Collision conveyed by

an Mmrhg Vehicles - Head To Side &ﬂm{:ﬂnﬂ:

o

(5114254371
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Police Report

SINGAPORE Ty
POLICE FORCE Tmmm!!!'llll
mﬁﬁ gglhm Of Origin: 203
4 ce R Ti20200307/7007
10 Ubi Avenue 3 SINGAPORE 408865 o
Tel No: 65470000

CONTINUATION OF REPORT

Any Pe
_Nu. nl_ Pedastrians Injurad: NIL

Name SEE YONG CHUAN, SYLVESTER 1D Ne. 5911333
Related Vehicle | SFE2301X (Car) Contact No.| 81618874
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/03/2020 Date Discharge | 07/03/2020
No. of Days granted Medical Leave | 05 Degree of Injury
Erief Details.
On the above mention date time and location | was travelling in my vehicle jA}. out of a sudden vehicle(B)
cut w?ﬂf left abruptly and hence collided onto the left portion of my (A) causing damages to
m o
I zm one passenger one board

I felt unwell on my neck and lower back so | wenl to inte medical 24hr clinic lo seek consultation and was
given 5days medical leaves.

Vehicle HFFEE&D‘EK

Vehicle(B) simB336t
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3ol3
Repart Mo, Tr20200307/7007

CONTINUATION OF REPORT

Signature Of Officer Recording The FHeport:
Not applicable

Signature Of Informant:
Thie identity of rmdpermn making this report has
been nu‘d'lenlicalﬂ by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time:
Mot applicable 07/03/2020 15:28
Officer In Gharga Of Case: Classification Of Case:

TP/TRIB/
ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP 16E
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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 13 of 20



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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| 2260 kg
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