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ENTRY DATE & TIME: 02/06/2020 16:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

02/06/2020 16:58

02/06/2020 10:15

CHIN SWEE ROAD SLIP ROAD TOWARDS HAVELOCK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT9784P

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

EUREKA DECO & BUILD PTE LTD
2XXXXX057N
JERYLTANXINWEI@GMAIL.COM
(LOCAL) +65-84883645
OFFICE-84883645

HYUNDAI
ELANTRA-1.6 AD GLS (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000655-R00

JERYL TAN XIN WEI
SXXXX863H

06/10/1995

OUTDOOR

21/03/2019

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-84883645

OTHERS-84883645
JERYLTANXINWEI@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?
Foreign Vehicle Registration Number

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

BLK 117A JALAN TENTERAM
#29-511

321117
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JST4389 (MOTORCYCLE)

2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200602/7007

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

Was there any audio recorded?

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

YES

NO

NO

JST4389

MOTORCYCLE

KUGEN T SINNADURAI

82042766



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMBORTANT NOTICE

1 Please roport correctly the detalls of the sccident o speed up the claims process
. Thik Form must be completed &

3 Informatian provided must bie s Mm Any willul miseepresentation or withholding of materdl

faets may aliow insurance companies to tepudiate policy lability.

4. That issue 3nd acceptance of this Farm by insurance comparnies is net an admisaion of poliey kabilty on the part ol the rsurgmos
companies,

ve Feferied to the Police for investigation.

6. The repant will be lorwarded by the insurers of the GIA Records Manggement Centre establishes By the General Insurance
Assaclation of Singapare (GIA) for archiving and that coples of this report will for @ fee be mads avadable upon application by
Interected partiey.

7. Bythe ledgment of this report to the Inkurers, you hereby consen {0 the arch virg of this repent it the centre and o copiesaf
the report baing made available aforesaid,

8 Comsent under the Personal Data Protection Act (PDPA)
| underitand, acknowsedge, agree and consent that:

{80 My Insurer, my workshop and the General Insurance Assoclation of Singapore | “GIA") may/ara permitied fo collect, ute,
disclase andfor process my persanal data/perional information 16t aut in tha iterm] and any other personal infarmation
provided by me o possessed by my insurer |coliectively the “Personal information”] and ducioss and transder such
Persanal Information to all inzureris] who have insred vehicle{s) imvobeed in this acodent [l insurer(s) who have msures
vehiclefs) ivalved in this sccident shail ba tollectively referred to as the “Mrgurers”), the insurery’ Laweyers flaw firms, the
Monetory Autharity of Singapore and any felevant government agency/ autharity [suth a4 the pokce), tor the purpose(s)
of

(il processing handing and/or dealing with my claims ingluding the settlemnt of the elaimy ang Ay PECETIATY
Irvestigations relating to the claims:

(i} imvestigating the accident and,/or my elams;
(i} carryirg our and/or dealing with My instructions af responding to any enquiries by mie:

(i) adfminisiering my datms linchuding the maiting of correspondence, staloments, invaices, repers o notices Liw i,
which could Invalve disclosure of certain pevsonal dats about me to bring about delivery of the same as well a1 on the
external cover of onvelopey/mall packages]: and/or

Iv) complying with applicable bew in administéring, processing, handling and/or dealing with my claims {caliectively the
“Purpotes”)
(B) ol imyureris) wha have insured wehacle(s) involved in this accident and the Insuners’ lawyere/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal information far one or more of the abave Purposes; and

lel iy Personal nfiormation may/can be disclssad By any of the Insuress snd/or GIA te their third parly senaie providers or
agentilincluding their Wwyess/law Tiems), which may be sied outside of Sirgapore, fer one of mare of the abowe Purposss

(8] my Personal Information will aleo be collected and used to compde claimg history for the purpose of fraud deisctad,
mvestigation and managenent in present and gl future claimi

(2] the nformation w collecied under (4} above may be shared / dacipsed:

(] to all insurers andjor any other third parties that assist in evaluating, wvestigating, contrafling ar managing fraud,
regulators, law enfarcement ang Bovernment agencies as reasonably required for the purpeses statod, or

(i) for complying with requirements under any regulations, laws o court otders
1 j

F Ir/(-";
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V. s

; &3/&7(?13'}0
Policyholders Signature B 1ver's Signature mm Cantre ﬁ‘ﬂ’ W

i
/i

Care & Tome: 1 driver s not the palicyhalder]
Date & Time NRICFIN Mo

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE
IR g

?ullgia S‘!;Iailun Of Origin: Tatd
rafiic Folice R Mo, T
10 Ubi Avenue 3 SINGAPORE 408865 o i L
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Dale/Time Report Made Vida Report Mo, Station Diary No.
02/06/2020 15:13
Informant's Particulars 1
MName of Informant: Address:
JERYL TAMN XIN WEI ;\FT; 1E:Ir.l{ 1174 JALAN TENTERAM #24-511 SINGAPORE
IDType / ID No.- Contact No.:
NO / S8538863H Hunmfuﬁ'ua Mobile: B4BBIE4S
Mationality: Email; o
SINGA E CITIZEN JERYLTANXINWEI@GMAIL.COM
Sex: Age: Date of Bith: | Type of Informant: -
Male 4 08/10/1995 Driver
Race’ Lmﬁ;mga: Institution | Schaol Name:
Chinasa English
Jp_é Driving Licence Information:
PRD CT .ﬁ.SS!STAHT MAMNAGER | Class: Date of Expiry:
General Information of the Accident . A,
Tvos of Nan-Inju Drink Date/Time of Type of Location: i
A, Foreign Vehicle Drive: Accident. sliP RoAD |
L i Na. OZI062020 10:15 .
Location:
CHIN SWEE SLIP ROAD TOWARDS HAVELOCK ROAD ‘
| Weather - ‘Road Surface | Road Speed Limitt |
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume: :
One Way Traffic Light - Working Moderate
 Type of Collision: | Anyone conveyed by
Belween Moving Vehicles - Head To Rear arrf:ﬁnm:
Details of Vehicle involved 3 -
_Vehicle No. | Type Make Model Calor Condition | No of Passenger
(JST4389 | Motorcycle | YAMAHA Black Skghily 0 |
ama
SLT9784P | Car HYUNDAI ELANTRA Slightly |0 |
I ] Damaged |
| Detalls of Person invoived ]
| Any Pedestrian Involved: Na _ =
 No. of Pedestnians Injured. NIL | Use of Pedestrian Crossing. NA .
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POLICE REPORT

SHCAPORE VTN TR
POLICE FORCE TI20200802/7007
$0Iﬁ§ gLatmn Of Origin: 2013
Tal lica Mo T 7
10 Ubi Avenue 3 SINGAPORE 408865 R N e
Tel No: 65470000
CONTINUATION OF REPORT
Diriver
Name KUGEN T SINNADURAI 1D No | NIL
Retated Vahicle | JST4389 (Motorcycle) Contact Mo.| NIL
Hespital/Clinic | NIL Class of Class. NIL i
Drriving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Discharge | NIL - '
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Driver e
Name JERYL TAN XIN WEI 11D No. S9536863H
| Related Vehicle | SLTG784P (Car) Contact No.| 84883645
|
[ Hospital'Clinic | NIL Classof | Giass: NiL
Driving Date of Expiry: MIL
Licance &
Expiry Date .
Date Treatment | NIL Date Disch NIL = |
No. of Days granted Medical Leave | NIL Deagree of Injury | NIL - |
Brief Details.
ON THE 02/06/2020 AT ABOUT 1015HRS | WAS TRAVELLING ALONG CHIN SWEE ROAD SLIP
ROAD TOWARDS HAVELOCK ROAD. | SLOWED DOWN MY VEHICLE AS | WAS APPROACHING

THE SLIP ROAD, | STOPPED M
ROAD. THE NEXT MOMENT IF
ON THE REAR VIEW MIRROR

Y VEHICLE AS THERE WAS VEHICLE APPROACHING ON THE MAIN
ELT AN IMPACT ON MY VEHICLE REAR PORTION, | LOOKED BACK
AND NOTICE THERE WAS A MOTORCYCLE. | THEN SHIFTED MY

CAR TO FURTHER FRONT AND THE BIKE JST4389 CAME ALONG AND ST

WE EXCHANGED PARTICULARS AND LEFT THE SCENE. I'M FILING THIS
REPORTING PURPOSE. NO ONE INJURED.

OPPED HIS BIKE TOO
REFPORT FOR
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20200602/7007

Iaf3
Repert No, /202006027007

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Nol applicable

| Signature OF Informant:

The idenlity of he J)m.un making this repor has
been k:glhﬂﬂﬂcm by SingPass. No signalura is
required,

Signature Of | reler Date/Time:

Mot appﬁmbrqm D2/06/2020 15:13
Officer In Charge Of Case. Classification Of Case:
TP/TPHG /

EH%HJF&H NOR FARIZAN BINTE SYED MOHD
SAl
Contact No.: 65476172

Authentication Stamp
KPR
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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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