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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

27/04/2020 12:13

24/04/2020 18:30

ALONG WOODLANDS AVENUE 6
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

SLM89J

STN LIMOUSINE
5EXXXX880W
JOEOSHLL@GMAIL.COM
(LOCAL) +65-96263033
OFFICE-96263033

NISSAN
QASHQAI

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087997774-03

ONG SWEE HIAN JOE (WANG RUIXIAN)
SXXXX387E

11/07/1980

INDOOR

16/06/1999

20 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96263033

OTHERS-96263033
JOEOSHLL@GMAIL.COM
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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

109 WOODLANDS VIEW
#01-20

737712
YES

CHAIN COLLISION
RAINING
WET

NO
3
YES
NO
YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT L/20200425/7040

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

Was there any audio recorded?

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

SLQ8238Y
HONDA

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJH6562U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG SWEE HIAN JOE (WANG RUIXIAN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLM89J

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 1

1 CE

1. Pleaze mﬂMﬁldehmwwWﬂsummM

3. Information previded mmhumwmwm misrepresentation or withholding of matarial
facts may allow Insurance companles to repudiats polley iabllity,

4. The Isue and acceptance of this Form by insurance companies is not en admission of palicy llsbifity on the part of tha nsurance
companias.

5 Anyileg roperting investigatior

E. Tha report will be forwarded by the Insurars of tha GIA Records Management Cantre establlshed by the General Insurance
Associatlon of Singapars (GIA) fwﬂhﬁumdﬂﬂmﬂndtﬁhwﬂuﬂfuahh made avallable upon eppiication by
partizs,

d to the Polica o

interested

7. By the lodgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart befng made availsbie aforessid,

8. Consent under the Persanal Dats Protection Act (PDPA}
Pundarstard, stknowledge, siree and consent thae

(a) My Insurcr, mywarlshes and the General Insurance Assactation of Singapore {“GIA") may/are permitted to collect, use,
disclosa end/or process my personal data/personal Information set eutin this (form] and any other personsl nfarmation
providad by m.urpwwwqm:mwmwwwimmmmwm

[} procossing handling andfor deafing with my claims Including the settlament of the dalms snd any necessary
invesigaiions relating to the dalms; r

[} trvesi gating the aceident and/or my claims;
{0} carrying evt and/or dealing with my Instructions or responding to any enquires by me;

emnl-u! cover of envelopes/mall packages); and/or

¥ TF—#HTm spplicable |aw in administering, mwmm}mm‘mmmmlmm
urpases®

b))  all nsure: () whs beve Insured vehiclps) involved in this aceident and the Inswrers’ lawryars/Taw firms, may/are permizted
to coflect, uss, discloce and/er process my Personsl Information for one or more of the above Purposes; and

le}d  my Personal infarmation may/can be disclosed by any of tha Insurers and/or GA to their third party service providers or
agentslin-luding thel lawyers/Taw firms), which may be sited otrslde of Singapore, for one or more of the above Purpases:

id) myParsoned information will alsn be coliected snd ersd 4o camplie claims history for the purpose of fraud detietion,
Investigalion and rmsnagement in present and all future calms.

[e) theinforestion socollected undier () sbove mey ba shared f disclosed:

{1} toull neurers and/or any other third parties that sssist i wvaluating, Investigating, controfing or managing fraud,
regul.tors, law anforcemant and Eovernment agencies a5 reasonably requirad for tha purposes stated, or
g

I ors.
i

' i (3 for complying vith requirements ey regulations, kiws or court ord
| L én'u B u.t/ ﬂb# MJTM&RU
I Wllb“-“ g Cunlre Pa

i
i
Pﬁ[‘%’ﬂﬁr’ilﬂﬁ o Urmar's " i "M;
Date&T {3 dehver Iz mot the policyholder) Bl f

Dute & Time: RIUCFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Réree 1o foiice Regort Lfmaomg/?wo

Polidyhalder's Elgnattice Deives's Signatfra = sriing Centra P i
Date & Time: {1 driver is natjthe palicyholder) "%fm: ;E ?Hr Eﬁﬂﬂ%

Date & Tima: RRIC/FIN Ko
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POLICE REPORT

SINGAPORE AR M

POLICE FORCE
1o0f2

POLICE REPORT (NP299)

b Report Mo, Li20200425/7040
Police Station Of Ori m
Woodlands Division
1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Date/Time Rﬁpnﬁ-ﬁaﬂn i T'Jin:la Ra_pﬁl No. ?Statlﬁn Eﬁw Mo,
25/04/2020 18:15 . !
Name Of Informant Address
ONG SWEE HIAN JOE 109 WOODLANDS VIEW #01-20 SINGAPORE 737712
ID Type / ID No. Contact No.
NRIC NO | SB021387E Home/Office: Maobile:

06263033
Nationality Email Address
SINGAPORE CITIZEN oeosh11@@gmail.com
Occupation Sex ge \Date of Birth [Race
Self Employed ) Male 139 [11/07/1980 __ [Chinese -
Instituticn/School Name Language
English S

Date/Time Of Incident LLocation Of Incident
24/04/2020 18:30 WOODLANDS AVENUE 6
Brief details.

On the above mentioned date and time, | was driving my vehicle SLM89J along woodlands Ave B. | came
o a stop due to traffic conditions,

Suddenly, | felt a huge impact from my rear. | alighted to realise that | was invalved in a 3 car chain
collision,

Order as follows:
1) SLM BaJ
Signature Of Officer Recording The Report: i Signature Of Informant:
The identily of tha person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpretor; Date/Tima;
Mot applicable 25/04/2020 18:15
Officer In-Charge Of Casa: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE T

2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. LI20200425/7040
2) SLG B238Y
3) SJH B562U

The next morning | woke up with soreness in my neck, shoulders and lower back regions. As such, | went
to my company doctor at Unihealth 24-Hr Clinic (Toa Payoh) for medical reatment and was givan 3 days
MC.

Signature Of Officer Rumrdim?ha Report: !ZSigna’iurﬁ Of Informant:
| The identity of the person making this
Mot applicable (report has n authanticated by
_ o SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 25/04/2020 18:15
Oﬁmmﬂharg_uaﬂasa: Classification Of Casa:

Authenticalion Stamp
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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 12 of 19



Accident Photo
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Accident Photo

Page 14 of 19



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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