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ENTRY DATE & TIME: 23/06/2020 09:27
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

23/06/2020 09:27
22/06/2020 09:40
JUNC PATERSON HILL & GRANGE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM8001Y

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

BOOY CHAN CHUNG
SXXXX824D

NOEMAIL

(LOCAL) +65-90068206
OFFICE-90068206

HONDA
SHUTTLE HYBRID 1.5 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110828802

BOOY CHAN CHUNG (BEI JIANZHONG)
SXXXX824D

03/04/1971

OUTDOOR

05/07/1993

26 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90068206

OFFICE-90068206
NOEMAIL
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BLK 201B PUNGGOL FIELD
#09-212

Postcode 822201
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions DRIZZLING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200622/7018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLN7176P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN CHIN KOK, JIM
NRIC/Passport Number

Contact Number 96722490

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BOOY CHAN CHUNG (BEI JIANZHONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM8001Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Flease report correctly the details of the accident to speed up the claims protess.
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3. Information provided must be 25 prushful and accurate as possible. Any wilful rusrepresentation or withholding of material
facts may allow Insurance companies to repudiste policy liability,

4, The issue ard acceptance of this Form by insurance companics is not an admission of palicy fiability on the part of the insurance
companies.
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6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Assactation of Singapare (GLA) 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 to tha insurers, you hereby consent ta the archiving of this report at the centre and o coples of
the report being made available aforesaid

2. Consent under the Personal Data Protection Act {POPA)
L understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted 1o colledt, vse,
disclose and/or process my personal data/personal information set out in this [form] and any other personad infarmation
provided by me or possessed by my insurer [collectvely the “Personal Information”) and clsclose and transfer such
Personal Infarmation to 2l insurer(s) wha have intured vehicle(t) invalved |n thic accident (all inturer{s] wha have insured
vehicla{s) invalved (n thic accident shall be collectively referred to as the “TTnsurers®), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant governmant agency/autharity (such as the peolice), for the purpose(s)
of:

[i] processing handiing and/or dealing with my claims including the settlement of the daima and any necessary
invgstigations relating to the daims;

(] Investigating the aceident andfor my clalms;
{Hi] carrying aut and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering rmy claims {incuding the mailing of correspondence, stetements, invaices, Feparts of natioes to ma,
wihith could involve disclasure of certain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

{v) tomplying with applicable law in administering, processing, handling and/or dealing with my claims [callectively the
“Purposes”)
[B) &l mauree(s) who have insured vehicle(s] imvolved in this accident and the Insurers |ewyers/law firms, may/ace permitted
to collect, use, disciose and/for process my Personal Information for one of more of the above Purposer; and

{c) my Personal information may/cen be disclosed by any of the Insurers and/or GIA to thelr third party service prenviderns or
agentsfincheding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will alio be colfected and used 1o compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theirformation so collected undet (d] above may be shared / discleded:

(i} to allinsurers and/or any other third parties that assist In evaluating, Investigating, controiling or managing fraud,
regulatars, law enforcement and government sgencies as reascnably required for the purposes stated, or

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

. | —
i .!k:a

Rotiyholder's Signature Driver's Sigratore. Reportng Centre Personnel's Signature
Bate & Tirmg (If driver is mot the policyholcer) Name.
Date & Time: WRIC/FIN Mol
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBG5

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti202006227018

1af3
Report No. T/20200622/T018

Date/Time Report Made:
22/06/2020 1524

Vide Report No..

] Station Diary No.:

Nam-a of Infunnant
BOOY CHAN CHUNG

Address:

APT BLK 201B PUNGGOL FIELD #09-212 SINGAPORE

B22201
ID Type / 1D No.. Contact No.;
NRIC NO / $7110824D Home/Office: Mebile: 90068206
Nationali Email:
SINGAP RE CITIZEN ebooy@yahoo.com
Sex: Aga: Date of Birth: | Type of Informant:
Male 4 03/04/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
al i tion of the Accident
Tio ok Injury Drink DateiTime of Type of Location:
A‘cl;g&'ﬂﬂnt' Attended by Police Drive: Accident: X-Junction
- Mo 22062000 09-40
Location:
PATERSON HILL
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Waorking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side $mbulance:
&5
- — - I.‘ v - - - T
Type  [Make | Color Condition | No of Passenger
SLN7176P | Car BMW 0
SMMB001Y | Car HONDA SHUTTLE _ | White Seriously |0
HYBRID 1.5 Damaged
AUTO
5110828802 08/07/2019 ﬁ?!ﬂ?a’!ﬂlﬂ
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Police Report

ot ALY I

Police Station Of Ongin: 20f3

Traffic Police Repor No. T/20200622/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTIMUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Name TTAN CHIN KOK, JIM ID No. $1519911C
Related Vehicle | SLN7176P (Car) Contact No.| 96722490
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name BOOY CHAN CHUNG DNo, | 57110824D
Related Vehicle | SMMBOO01Y (Car) Contact No.| 90068206
Hospital/Clinic | SINGAPORE GEMNERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2020 Date Discharge | 22/06/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Senous

Brief Details.

ON ABOVE DATE & TIME, | WAS DRIVING MY VEHICLE A (SMMB001Y) TRAVELING ALONG
PATERSON HILL TWDS HOOT KIAM ROAD ON 5TH LANE OF A 5-LANES, ROAD. SOMEWHERE AT
THE JUNCTION OF THE GRANGE ROAD, TRAFFIC LIGHT WAS IN MY FLAVOUR 50 | KEEP
MOVING FORWARD TO CROSS THE JUNCTION. OUT OF SUDDEN, VEHICLE B (SLN7176P) CAME
FROM OPPQOSITE DIRECTION AND WANTED TO TURN RIGHT. AS A RESULT. THE FRONT
PORTION OF VEHICLE B COLLIDED ONTOQ THE RIGHT PORTION OF MY VEHICLE. MY VEHICLE
WAS TURNED 180 DEGREE AND MOUNTED ON THE KERB CAUSED BY THE IMPACT.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch plan

Police Report

Tr02006227018

3of3
Report No. TI202006227018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mol applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Date/Time:
22/06/2020 15:24

Officer In Charge Of Case:
TPITPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP182
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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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