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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

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

17/02/2020 16:51
13/02/2020 19:00

BRADDELL RD TWDS LORNIE RD B/F WOODLEIGH PK L/P 29

SINGAPORE

SJIN5982R

S.A ASIA INTERNATIONAL PTE. LTD.
201608987E
NOEMAIL

Office-81330068

TOYOTA
ESTIMA

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107541887 (CLASSIC)

TAN POH CHUAN
S7407865F

05/03/1974

INDOOR

02/07/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96353046



Fax Number

Contact Number

EMail Address

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

REFER TO POLICE REPORT T/20200217/7009
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

NOEMAIL

BLK 125 YISHUN ST 11 #08-405
S760125

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY: SINGAPORE
TEL NO: 65470000 - FAX NO:

NO

YES
NO
NO

FBH2168X
HONDA

MOTORCYCLE
GANAPATHY ARUMUGAM
(G8682188K



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

98916635

TAN POH CHUAN

45

3 DAYS MEDICAL LEAVE FROM UNIVERSAL MEDICAL CLINIC
SJIN5982R

YES

NO



Accident Sketch Plan

SKETCH PLAN

I NOTICE

1. Please report cormectly the details of the accident to speed up the clalms process.

2. This Form must be completed b dfor the Authorised Drive:

E 8 Mmﬂmwmmhumm_wmﬂmm“mwﬁﬁm&mw
facts may allow insurance companies to repudiate policy Bability. ’

The lssue and acceptance of this Form by Insurance companies ks not an admission of policy liability on the part of the Insurance

COMpanics.

5 false ba for

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

mumiﬁwhm‘wﬂmmﬂmmﬂhﬂuhmm“mw

interested parties. :
ayﬂ-ewﬂmmmmmmwmmhmﬂmmummﬂwmﬂ
the report being made svallable aforesaid. '

. Consent under the Personal Data Protection Act [PDPA) -

I understand, admowledge, agree and consent that:

{s) My insurer, my workshop and the General Insurance Association of Singapore [*GIA®] may/ane permitied to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my nsurer {collectively the “Personal Information”) and disdose and transfer such
Persanal Information to all insurer(s) who have Insured wehiclels) invobeed In this sccident {all insurerfs) who have insured
mmmwnmm“ummuummmwwmm
:mmﬂ%mmmmmmummmrmwmmm

(] processing, handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating Lo the daims; :

(W) investigating the accident and/for mry dialms;

(i} carrying out and/or dealing with my instructions or responding to any enguires by me:

(v} administering my claims {including the malling of comespondence, statements, imvoices, reports of notices to me,
which could involve disdosure of certaln personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); and/for
{v) complying with applicable Law in sdministering, processing, handling and/or desting with my daims.(collectively the

k) awmmwwwmm&m-ﬁmw Laweyers,aw firms, may/are permitted |
to collect, use, discloss and/for process my Personal hﬁnﬂﬂmh’ﬂﬂﬂrmﬂh“hﬂﬂﬁ:ﬂ

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
WMWMMMHMMdWHMdeMMW
my Personal Information will akso be collected and used to compile dalims history for the purpose of fraud detection,
inwestigation and management In present and all future daims.

(e} hwwmmmmmhﬂnuum

4] mﬂmmmuwﬂqmmmmﬁhmwmwmm,

. regulators, law enforcement and povernment agendies 25 reasonably required for the purposes stated, or
mmmmwmwmmumm I

E

IDACSIN MING VICOMLTD

385 SIN MING DRIVE (5)575718
mﬁ‘m Personnel's Signature

NRIC/AN Na.:
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Accident Sketch Plan



SKETCH PLAN
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DESCRIBE QRCUMSTANCES OF THE ACCIDENT

; maﬂﬁl

IDACSIN MING VICOM LTD
385 SIN MING DRIVE (S)515118

Reporting Centre Personnel’s Signature

respect,

{H driver is not the policyhoider)
Date B Time;

Driver's Signature
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DECLARATION
we
Date & Time:
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Accident Sketch Plan



On 13/02/20 @ about 1900hrs | was driving my vehicle, SIN5982R,
along Braddell Road towards Lomie Rd. | was driving along the extreme
left lane. Right before Woodleigh Park Lamp Post No. 29, the front traffic
was slowing down. | also slowed down my vehicle.

All of a sudden, | heard a very loud bang and felt impact coming from the
rear of my vehicle. | then realised that one vehicle, FBEH2168X had hit on
to the rear part of my vehicle and cause some damages to it.

| felt pain on my back and went to see a doctor. | receive 3 days of

medical certificate.
TAN fol crumsd
That's all. ?‘fﬂ?ﬁ'ﬁ.ﬂ'
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Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R AT

1of3
Reporl No. TR20200217/7009

Date/Time Report Made:
1710212020 11:58

Vide Report No.:

| Station Diary No.:

Ay A I
LGN

[ ...'l_.":

Name of | Address: i T
TAN POH CHUAN ;gl; E;_K 125 YISHUN STREET 11 #08-405 SINGAPORE
ID Type / 1D No.; Contacl No.:

NRIC NO f ST407865F Home/Office: Mobile: 96353046
MNationality: Email:

SING CITIZEN pctan24{@gmail.com

Sen: Aga: Date of Birth: | Type of Informant:

Male 4 05/03M1974 fver

Race: Lan : Institution / School Name:
Chinese E

Ocmgjam: Drriving Licence Information:

SALESMAN Class: 3 Date of Expiry:

ype
Accident:
Location:
Braddell Road
Weather: Road Surface: Road Speed Limit:
Clear Diry 50 Km/h
Traffic Flow: Traffic Controk: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: e conveyed by
HIT FROM REAR E-r;ﬁlwm:
SJN5982R | Car 0

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Police Report
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Police Station Of Origin: 2of3

Traffic Police Report No. Tr202002 177008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

““TTAN POH GHUAN T TIDNo. | Sr4oreesE

Related Vehicle | SINS982R (Car) Contacl No.| 96353046

Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Dale Treatment | 17/02/2020 Date Discharge | NIL

No. of Days granled Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 12/02/2020 at about 1900hrs i was driving my vehicle SINS982R along Braddell Road towards Lomie

Ruad.ﬁsiwnsdnvhgMaﬂmmhﬂlamrlghtbﬁmaﬂmdhighFaﬂLan‘metm.?ﬂ.ﬂmﬁmﬂh’aﬂic
mdmandialﬁus!nwadduwnm}?ﬂhldn

Dutn!as daﬂ,Ehaardaveq'lbudhangardifaﬂawryhﬁmpactfrm:‘t‘lherﬂﬂrd vehicle.i then

realise that one vehicle FBH2168X had hit on to the rear of my vehicle and cause damages to my

vehicle.i fell pain on my mmmmmamnmammmmmm

ihwevidausufmismdanLMaH

Police Report



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

T/20200217 7009

Jof3
Repart No. T/202002177009

CONTINUATION OF REPORT

" Signature Of Officer Recording The Report:
Mot applicable

Slgnamm Gf Inform-ant.
rson making this report has

b-a-an &uﬂ'len by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 17/02/2020 11:58

“Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp



Accident Photo
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