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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

22/06/2020 17:19
19/06/2020 17:40
SLE TWDS CTE
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

SKL2011L

CHIA AH SIEW
SXXXX450F

NOEMAIL

(LOCAL) +65-81113630
OFFICE-81113630

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109265148-01

TAY KHIANG KHOON, ROY (ZHENG JIANKUN)
SXXXX205E

21/02/1985

OUTDOOR

08/01/2019

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-88922129

OFFICE-88922129
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)
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/20200619/2096.
Attachment(s)

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

Was there any audio recorded?

BLK 473A FERNVALE STREET
#22-27

791473
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
YES
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

SML316Y
MERCEDES A200

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be I ¢ Palicyholder and A Driver.
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies (o repudiate policy liability.

4. Tne lssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the Insurance
companios

Any false reporting may be retorrgd 19 the Pollce for investigation,
8. The report will ba forwarded by the insurers of the GlA Racords Manragement Contra established by the General Insurance

Assooiation of Singapore (SIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre ard 1o coples of
the report baing made available aforesaid.

&  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

[8) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are permitted to collect, use,
disclose and/for process my persansl data/personal information set out in this [farm) and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal information™) and disclose and transfer such
Persanal Information o all insurer(s) who hava insured vehicla(s) invelved in this accident (all Insures(s) wha have insured
vithicle{s] involved in this accident shall be collectively referred Lo a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autheority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s)
of

(] processing, handling and/or dealing with my chaims inchuding the settlement of the clalms and any necessary
investigarions ridating to the claims;

(i) investigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery af the same as well a5 on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administenng, processing, handiing and/or dealing with my claims_{collectively the
“Purposes”)

(b} all msurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

€] my Personal Infarmation may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents(incluting their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{dl  my Personal information will aiso be coliected and used to compile ciaims history for the purpose of fraud detection,
Inwestigation and managemant n present and all future claims

{e} theinformation so collected under {d} above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

S x 4

Policyholder's Signature Driver's Signature Reporiing Cantre Pary s Sigrature
Date £ Tima: i drivar is not tha paScyhalder) Namae:
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Veler fo i?l)“*-‘l Tﬂ!‘nﬂﬂ

DECLARATION
I#We declare the foregeing particulars are true in every respect
p—
f B‘ A
S - ek
Policyholder's Signature Driver's Signature Reporting Centre Fe-rs:nnuq\“i Signature
Date & Tirme- (M driver s not the policyhalder) Name.
Rate & Tane NRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police Report

(TR

2 Sengkang Square #01-02 SINGAPORE

TI20200619/2096

1of 3
Report Moo TA2020061 902096

45025
Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT
Da1a?l'|ma Repor Made! [Vide Report Mo Station Diary Mo,
1062020 22:47 | | 127
Infzrmant's Particulars
“Name of informant Address!
TA Y KHIANG KHODN, ROY APT BLK 472A FERMNVALE STREET #22-27 SINGAPORE
o ) 701473 N
10 Ty /1D No Contact Ha
‘JH'L- NU SdE-'Ub 6E Huma;thvme Mobile: BE922129
Nailnnaht-,« | Email;
SINGAPORE CITIZEN _ o
‘Sex:  Age Date of Birth: Type of Informant:
Maile 35 | 21/02/1985  |Driver )
Fiaca: ' "Language: 7 Institution / School Name
Chinese e )
Occupation: | Driving Licence Information:
GRAB FOOD DRIVER  |Classi3A ~ Date of Expiry: ——
rﬁnlml information of the Accident S % 1|
Tyoe ot Mon-Injury Dr!nlt Date/Time of Type_! of Location:
| Accident Hit and Run Drive: Accident: Straight Road
Mo 19/06/2020 17:40
Locﬂunn
Mung Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY
. CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:
! Mo
Details of Vehicle Involved ! g Ll
Vehicle No. | Type | Make . Mndll. | Coler
SKL2011L | Car TOYOTA COROLLA | Black Sflghil',r 1
ALTIS 1.6 Damaged
AUTO
SML316Y | Car MERCEDES |A200 AMG | Grey Slightly |0
| BENZ LINE AUTO Damaged ]
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Police Report

SINGAPORE
SoAPORE N RABIITAL RO

D06 192096
Police Station Of Origin: 403
Sengkana N.P.C Repon Mo, T/202006192096
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

| Dnlail_q._p_f_FiEqn Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured” NIL

Driver e e e — v
Marme TAY KHIANG KHOON, ROY ID No S8505205E

Use of Padestrian (.:Eaing: NA

| Related Vehicle | NIL Contact N'n.l 88922129

HospitalClinig MIL Class of Class: 3A
Driving | Data of Expiry: NIL
[ Licence & |
Expiry Dale
| Date Traatment | MIL Date Discharge | NIL
Nio. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the 19/06/2020 at about 1740hrs, | was travelling on SLE towards CTE on the first lane, when another
car changed lane abruptly causing a hit and run. There was no space for another vehicle to overtake in

front of me yel he did so. | then felt a slight bump on the left front side of my car. The car then sped away
after overtaking.

I did not sustained any Injuries and have yet to go for a medical examination. My car damages was only a
slight scralch on the left front side of the bumper. | am making this report for my own record purposes.
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Police Report

| S R Y

¢

Police Station Of Origin: 3of3
Sengkang N.P.C Report Mo T/20200619/2005
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Infarmant is not able to provide sketeh plan

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: Signature Of Informant:
Fi " -
Sgt 1 NUR SYAHIRAH BINTE MD LAZIM )
]I( ; ; 5 L'_,_,_.-o-""‘-'-'.
“Signature Of interprater: | Date/Time: f
Not applicable 19/06/2020 22:47
Officer in Charge Of Case: ' Classification Of Case: -
TP /HRT/
Sr Staff Sgt NEO ZHI YUAN

Contact No.: 65476079

Authentication Stamp
MNP1GE
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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

WAL 3%21 EA482§3|§EB 09

FLETOYOTA MOTOR THAILAND CO.,LTD. '[ l‘ “m




Accident Photo
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