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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

30/03/2020 14:46

27/03/2020 19:40

X-JUNCTION OF TOH GUAN ROAD/JURONG GATEWAY ROAD
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

SJW6534Y

JIANG JIE

SXXXX634Z

NOEMAIL

(LOCAL) +65-82331689
OTHERS-82331689

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103389130

JIANG JIE

SXXXX634Z

07/12/1980

INDOOR

06/09/2010

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-82331689

OTHERS-82331689
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 288D JURONG EAST STREET 21
#19-422

604288
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : SON
GENDER: : MALE

NO

NO

YES

YES

OVER WRITTEN
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

SHA9347R

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

Veh A Siw 6534Y
SKETCH PLAN o G AT,

IMPORTANT NOTICE

. Please report corpectly the detads of thie arcident todpeed up the Cizims process.
. This Form must be comp

frfarmation provided mist be ad pruthiel and aceurate s possible. Ary willul misrepresentation or withholding of material
facts may aliow insurance com panies 1o repudiate policy liability.

The lssue and acceptonee of this Form by instrante campanies |s not an agmission of policy fakility on the part ol the msuranco
CEmpaT

olice for investiation.

The repor: will be forwarded by the msurers of the GIA Records Mamgement Certre ewtahinhed by the General insurance
Assoeiatian of Singapare (Gik) for srghiving and that coples of this reparn will for & fee be made availabic upon application by
imerested parted

. By the lodgment of this refort to the Insurers, you hereby ennwent 1o the zrehiving of this report o1 the centre and (o copiesof
thie FEHOT Being mode svallable aforessid

Cansant under the Personal Data Protection A (PDPA]
| understand, acknowledge, agrae and consent that

I8} My insurer, my workshop and the General Insurance Association of Singapore (TGIA") may/fare permitted 1o collec. use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal informiation
provided by me of passested by my Insurer (eollectively the "Personal information” | and discinse and transter such
Personal Information to ol insurer(s) who have insured vehkla(t] invahad i this accident fall muurea{s] wha Rawe insered
wehiche(s] involved In ihis accident shall be collectivily referred to a5 the “Insurers”), the Insurers’ lnwyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/suthorily (such 2y the policel. for the purposeds)
of ;

(I} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
mvestigations relating 1o the claims:

(11) investigating the aczident andfor my claims;
{1l carrying out and/or dealing with my instructions or responding 1o any enguines by me;

[IW) administering my chims [Including the meilng of coreipongence, sTaTemens, Involoes, repgris or nat e 10 e,
which could invalve disclosure of certaln parsonal data about me 1o bring sbout delivery of the same as well a3 an the
external cover of envelopes/mall packages), and/ar

(v} eomplying with appicabis Lk in adiministering, procewing handling and for dealing with my claimp. (callectively the
“Purposes”|

ib]  all maurerls) who have inssred wehiclels] invalved In this sccident and the Insurens’ lawyera/law firms, rayfare permited
ta eollect. use. discloss and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased By any of the Insurers and/or GIA to thelr third party service provelers o
spents{including thelt lawyeri law flersi), which may be sited outside of Singapore, for cne or more of the sbove Furpases.

[d} my Personal Information will atso be collected and used to compile claime history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(8} the infermation so collocted under (d) above may be shated [ discjosen:

(i} 1o sllincussrs and,/or any other third parties that assien 0 evaluating. mvestigeting. controlling or managing fraud,
regulatnrs, law enforcement and government agencles at reasnnably required for the purposes stated. or

(i) for comglying with fequirements ender any regularions, Ews oF court onders,

= A AAGLEED TekT W P WER ML RAYE & Ll SR TOMLY Rk WA T SArT AR T B F S A LT Y DOV PR Ll SRLL e W S Tas Y FUM MODRE DFTALE

Dt & Tirme C{If drtwer i ot the pelicyhalder] e

Driver's Sigeihsy u%

Date & Time: MRIEFIN No -
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Accident Sketch Plan

SKETCH PLAN
veh A SIw 6534 Y
veh B SHA B3

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

I

I

1) Hb!'mr‘r
Toh Guam v

7 Tunny t.mujh-f

4

loice gt Ho. Tomonia]otes

DECLARATION

I/'Wa doclare the 1o TRECiNE PArTicUErs Sre 1ruse-in Svery Tespec

12!.:1 jg2o

Palicyholder 'y Jgrature Drrenr s Signature
Deate & Time [If draver s not the policy hobder)
[ate & Time

l;h_ll!.l'|'_|'|l'r'|- aionndls 54 riire
Nams
NRIC/TIN No
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POLICE REPORT

S RS NTR MU ID W RNy
POLICE FORCE T/20200318/2108

Police Station Of Ongin: 1of3
Jurong East N.P.C Report No. T/20200318/2106
82 Boon Lay Way SINGAPORE 602862

Tel No: 1800-8982999

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made \ide Report No Station Diary No.

18/03/2020 19:17 . | 61
.

nant's Parbeuls ; :
Name of Informant | Address:
JIANG JIE APT BLK 288D JURONG EAST STREET 21 #18-422
SINGAPORE 604288

ID Type f 1D No.. Contact No.:

NRIC NO [ SBOT96347 | Home/Office: Mobile: B2331688

Nationality. | Email

SINGAPORE CITIZEN

Sex Age: Date of Bith: | Type of Informant:

Female 3e 07/12/1980 Driver

Race: Language: Institution [ School Name:

Chinese English

Occupation: Driving Licence Information:

Business development executive Class: 3A Date of Expiry:

T TS T T

i -Innr S - ‘ Da f . ype of Lanatln:

R;:p'bd::ﬂ' Others Drive: Accident, | X-Junction
. i [+] 27102/2020 19:40 !

Location:

Junction of Road 1 and Road 2

TOH GUAN ROAD

JURONG GATEWAY ROAD
X-junction of Teh Guan Road and Jurong Gateway Road

Weather: Road Surface: Road Speed Limit:
Dark Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Heavy
Type of Collision: | Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo

™ | P e e NS A

TOYOTA

SJWB534Y | NTUC Income Insurance Co-Operative | 5103389130 29/08/2018 | 07/04/2020
Limited
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 608862
Tel No: 1800-80090088

POLICE REPORT

MR SR

CONTINUATION OF REPORT

203

Report No. T/20200318/2108

| Details of Person Involved

| Any Pedestrian Involved No

MNo. of Pedestrians Injured. NIL

Use of Pedestrian Crossing A

 Driver ; |
Name | JIANG JIE ID No | SEQ796342 |
"Related Vehicle | NIL Contact No | 82331880 |
Hoepital/Clinic | NIL | Class of | Class: 3A
Criving Date of Expiry: NIL
Licence & | ‘
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 27/2/2020 at about 1940hrs, | was driving my vehicle SJWB534Y from PIE to Toh Guan Road. | After
exiting PIE, | then changed lane from the most left lane to the most right lane as | approached the X-
junction of Toh Guan Road and Jurong Gateway Road to turn right to Jurong Gateway Road. As | was
driving in the right turn lane, | saw from my rear view mirror that one taxi had braked behind me. As | did
not hear any bang or feel any vibration to my vehicle. | then proceeded to turn right as per the traffic

signal. | have in vehicle camera. However the footage had been overwritten when | checked
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Jurong EastNP.C

92 Boon Lay Way SINGAPORE 509962
Tel No: 1800-8509888

Sketch Plan
Informant is not able to provide skelch plan

12105

Tr202003

Jof3
Repor No, Tr20200318/2105

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Sgt 3 CHEN MIADJUN fieA
- it

Signature Of informant.

Signature Of Interpreter:
Mot applicable

Date/Time:
19/03/2020 19:17

Officer in Charge Of Case:

TP/ GIA

Staff Sgt WONG SIEU LUI

Contact No.: 5:5,4?5151 —

Classification Of Case:

Authentication StamR,

NP168 _ ' Jf A
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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

Page 16 of 17



Accident Photo
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