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ENTRY DATE & TIME: 25/02/2020 14:15
SUBMITTED BY: Woodford Richard Vincent

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies 10

repudiate policy liability.

4. The issue and acceptance of this Farm 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.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

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 ta 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
25/02/2020 14:15

24/02/2020 10:00

354 - ALEXIS - ALEXANDRA 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

SMJB31Y

CHEW CHENG CHUA
SXXXX112J
PETERCHEW 1956 @GMAIL.COM
(LOCAL) +65-93824943
OFFICE-93824943

TOYOTA
SIENTA-1.5 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107485991-01

CHEW CHENG CHUA
SXXXX112J

29/03/1956

OUTDOOR

29/10/1974

45 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93824943

OFFICE-93824943
PETERCHEW1956@GMAIL.COM

GlA) for
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Address BLK 330 TAH CHING ROAD #11-84

Postcode 610330
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

\/ehicle Registration Number of Driver's Own %
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
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: © NA
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Polica Station Address gﬁgli:P?ggé:ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH TRAFFIC POLICE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBF8475E
Vehicle Make/Model/Colour MOTORCYCLE
Details Of Properties NA
Vehicle Category MOTORCYCLE
Name of Driver NA
NRIC/Passport Number
Contact Number NA
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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

DETAILS OF INJURED PERSON 1
NA

REFER REPORT
FBF8475E
NO

YES

NA
NA
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Sketch Plan
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

e

Slepse reporl gorrectly Lie details of the accident to soeed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

1. Infermation provided must be as truthful and accurate as possible Sny wilful misrepresentation o withhalding of materia
facts may allow insurance companies ta repudiate policy liability,

4, The issue wed acceplance of this Fooe by insurance compan:es is not an admission of policy I?abiiiw o the part of the insuranos
companiss.,

rting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managermert Contre established by the General Insurance
Assocation of Singapors {GIA) far archiving ang that cosies of this report will for a fee be made aveifable upun spplication by
interested parties.

7. @y the lodgment of this repart to the insurers, you hareby consent to the srchiving of this report at the centre and to copics ol
the report being made avaliable afaresald

#. Consent under the Personal Data Pratection Act (PDPA}

| understand, acknowledge, agree and consent thatn

(ai

o}

fel

]

iel

My insurer, my workshaop and the Gereral Insurance Associstion of Singspore ("GIA") may/sre permitied to collect, we,
discinse andfer process my personal dsta/personzl information set out in this farm| and any ather personsl informetian
gruvided oy me or possessed by my insurer {callectively the “Personal Information”] ana discinze znd transter such
Farsoral Intormation to al insurer{s! who have issured velidels) involved in this actident fall insureris) wha have insured
vehiciels) invalved in this accident shall be collective iy reterred to 35 the “Inswrars”), the Insurers’ lawyers/law fivms, the
wonetary Authority of Singapare and any ralevant government ageneoyfauthosity {such as the police], for the purposels;
of:

lit processing, handling andfor dealing with my ol mz including the settlemant of the dzims and any necessary
irwesligations rofoting to the claing,

i) investigating the awident andfor my claims;
diE} casryving out andlor doaling with my Instruetions ar respanding to any anguiries by me;

tiv] zdministering my ciaims (inzlucing the mailing ot correspondercs, staternenss, invoizes, reports or nulizes tme,
which could invalve discinsure of cectain personsl data about me to bring about delfvery of the same as wel az on the
eubernal cover of ervelepes/mall packoges); andfor

{v) cemolying with applicakle lzw in 2dministering, processing, hendiing snd/or desling with my claime jeollective 'y the
“Purposes”)

all insurer{sh whe have insured vehide(s) invoived o this aoddentand the Insurers’ lawyersflaw flems, mayfare peomitted
o collect, vse, disclose andfor process my Personal information for one or imore of (e sbove Purposes; and

rry Fersonsd Inferrmation rmewfeen be diselosed by any of tne Insurers and/or G 1o their tind party service providers or
agentstinciuding their lawyersfaw firms), which may be sited oulzide of Sngapore, for one o more of the abeve Purposes.

my Fersonal Infermation will olio be colected and used ta compile clams Bigtory for the purpose of fraud detection,
investgation and management in present nd ol Tulure ceing.

he infarmation sa ratlected under (d] abowve may be shared / disciosed:

B to il inserers andfee 2y otaes third parties that assist in evaluating, investigating, contrailing or managing fraud,
reguiators, law enforcement and gevernment agences as reasasanly reguired for the pirooses stated, or

(i} for compiying with reguirements under any regnlations, lws ar courtarders,
YN &

oy {
,'1 L 1 "‘i [’ "_l
\ -
#;ﬁcrhul d _iignatﬁFé- . Drieer s Sip:nduéur'.fs ..... RBepireting cf:;%‘l_ SPessinnne!'s Signature
Peater % Tirmes [If driver 15 not the pelicyaider Mame:

Date & Time MRIC/FIN Na .
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Police Station Of Ongin:
NFC

Tl No: 1800-2689563

SINGAPORE
POLICE FORCE

PORT OF A TRAFFIC ACCIDENT

Common Statement

ration Road GINGAFORE B49818

Mame of Informant

Station Diary Mo
g2

T BLK 330 TAH CHING ROAD #11-84 SINGA

CHEW CHENG CHUA
610330
{D Type /10 No.; Contact No.:
NRIC NO /511621124 Homea/Glfice: Mobile: 03824843
Nationality: Email )
- SINGAPORE CITIZEN
Bex: Age: Type of informant:
Male 63 Driver
Language: institution / School Name.
Drivirrg Licence Information:
Class 2B2A 2345 Date of Expiry; - -

Road Surface:
Dry

Traffic Flaw:
One Way

Traffic Control:
Not Controlled

Type of Colision:

1 Moving Vehicles - Head To Side

FOFB475E | Motorcycle ]
| .

SMJB31Y | Car  TOYOTA SIENTA  Silver 1

"1 i‘
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Common Statement
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Common Statement

SINGAPORE
POLICE FORCE

Pﬁbiane Station Of Origin: wg
J{amng ‘JM NPC
moration Road SINGAPORE 845818

CONTINUATION OF REPORT

Sketch Plan
Informant s not able to srovid

IMPORTANT' Piease attach a copy of your veticie's Insurance Cerfificale to this report, 1f you c!on‘r have
lease fax a copy fo 65474885 stating the report number as

ording The R ~ | [ Signature OF ir

Signature Of Officer R
4/

Sgt 2 CHIANG WEI TONG /7
Signature OF Interpreter: -

Mot applicable 24@2‘?&2{3 1342

Classification Of Case;

. wgmﬁm
&I ONG CHEE HIEN
ﬁo@mm No.: 65476437

Siangre Polce ¥
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Common Statement

CONTIHUATION OF REPORT

HENG CH o s1182112J

| Related Vehicte SMJB31Y (Car)

B24943

s 2B2A2 345

HospitallClimie | NIL Ciass
Date of Expiry: Nil

Expi i}aiaw
Date Discharge NIl |
| Degree of Injury | Slight mpss 0
T et &-ﬁjmé@ b bk Wi@fﬁ w

DRA ROAD it
ded into the left sice of I?

at about 1000hrs, | was driving my car, 8 ¥ along AL
turn towards 354 Alexis Condominium when another motorcycle; FBFB475E
my car.

After the sry
checking on my passenger | got off and immediately che: itor
lying en the floor and passerlyy came by to assist him. | did ol rs as thers were 4 ol
of passerby assisting him aiready. and they had also called Ambulance i

{
#3

= came 1o the scens and conveyed him to hospital Traffic Police aiso toic me
i was available | foll some pain to my back and giddiness upon reaching
and have vel to ses the doctor

OV EGT

| wigh to state that | did nof consume y wish to

that | have supplied my SD Card to the T

intoxicating substances pricr to the accident. |
Bylice Officer who attended the scene.
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