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EMTRY DATE & TIME: D8A7/2020 13-45
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process
2. This Form must ba completed by the Policyhalder andior the Authorised Driver
3. Infarmation provided must be as fruthful and accurate as possible, Any willul misrepresentation or withalding of matenal facis may allow insurance companies o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies iz not an admizsion of policy Lability en the part of the insurance companies
&, Amy false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repant at the centre and 1o copies of the report Being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/O7/2020 13:45
04/07/2020 12:15
YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJT3825T

EDWIN TAN YONG YOU
SHXTI0J

NOEMAIL

(LOCAL) +65-96162546
OFFICE-26162546

VOLKSWAGEN
SCIROCCO 1.4L AT TS11372Q5 SR

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108460925-01

EDWIN TAN YONG YOU
SHXXXTI0)

07/05/1980

INDOOR

2910/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-96162546

OFFICE-96162546
MOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
If Mo, 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)
invalved 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/oeffering accident claims assistance

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice 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/20200706/T006.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 245 YISHUN AVENMUE 9

#04-157
760245
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

MO

YES

MO

2

NAME:
GENDER;

YES

: CARMEN TAN
FEMALE

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

SINGAPORE

TEL NO; 65470000 - FAX NO:

MO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Driver
MRIC/Passport Number

SLV319Z2

PRIVATE CAR
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Caontact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDWIN TAN YONG YOU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT3B2ET
Were seat balts worn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postecode

Mame CARMEN TAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT3B25T
Were seat belts worn? YES

W‘qs this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 al 21



SKETCH PLAD

MAPORTANT NOTICE

L. Please report carractly the details of the accident to speed up the claims PrOCess.

L. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as truthful and aceurate a3 possible, Any wilful misrepresantation or with helding of material
facts may allow Insurance companles to repudiate poliey liablity.

The lssue and zcceptance of this Form by insurance companies is not an admissizn of policy lability on the part of the Insurance

companies.

fny false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance

b,
Association of Singapaore [GIA) for archiving 2nd that coples of this reperl will far 2 fee be made avallahle upan application by

interested partles.

By the lodgment of this repart to the Insurers, you hereby-cansant to the archiving of this repert st the centre and to caples of

the report belng made avallable aforesaid.

Censent uneler the Personal Data Protection Act (PDPA)

lunderstand, acknowladze, agree and consent that;
fa} My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, uge

(l2)

td)

e}

disclose and/or procass my parsonal data/persanal information set cut In this [form] and any ather personal infarmatinn
provided by me or possessed by my Insurer [callectively the *Parsonal Information”) and disclose and transfer such
Persanal Informatien to all Insurer(s) whao have Insured vehlcle(s) Invalved In this zccident (sl Insurer{s) who have Insured
vehiclz{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authorlty of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)

of :

(i} processing, handling andfor dealing with my claims Induding the settlement of the clalms and any necessary
Investigations refating to the clalms;

{ll] Investigating the accident ancfor my clalms;

{ili) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv} adminlsterlng my claims {Incluling the mailing of correspondsence, statements, invoices, reports er notless to me,
which could Invelve disclosure of certain personal data sbout ma te bring about delivery of the seme as well as an the

external cover of envelopes/mail packages); and/or
(v} camplying with applicable Jaw In administering, pracessing, hanclling and/or dealing with my claims.{collectively the

“Purposes”)
all insurer(s} whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

lo collzct, use, disclose and/or process my Persanal Information for ene or mere of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers o
agentsfinclucling thelr lawyersflaw firms), which may be sited outside of Singapore, for ene ar more of the above Purposes

my Persanal Information will also be collected and used 1o compile claims history for the purpese of fraud detection,
investipation and management In present and al! future claims.

the Infermation so collected under [d) above may be shared / disclosed:
(i) toall Insurers andfor any other thivel partles that assist in evaluating, investigating, eontroliing of managing fraugl,
regulaters, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements undar any regulations, laws or courl erders.

/‘(H:nf[rm"s Signalure
Date & Time:

lteparling Centre Personn fanzlurg

rivar’s Signalure

{1 driver is not the policyholder) Hama!

MRIC/FIM F

Date & Time:
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Oarz of Accidant

Ascident ['lace

Vehicle Reg. No. (Car Plate No))
Vehicle Malke/hviode)

msurance Company

Cwmer or Company Name /IC No.

Ownier or Company Contact No.
DRIVER'S Name / IC Nao,
DRIVER'S Date Of Birth
Relationship ofDIw:'tﬂl' & Driver
DREIVER’S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Oecupation

Email Address

Weather & Foad Surface

Reporting Type

_4_'31’}0&“ Accident Time; "MEPWF (24-HR-Farmar)

Mishyn Ave |
. §IT3825T

:U{UH“W Sclvocco
: NTuC Policy Ne.,

. Fdwm Tan Yong Yoy %90 143407

Q”a“;] 2 E"Ha Owner's Hp : Company Tel
CEdvin Taw Yopmg Yoy

:ml #GS'I‘HU DPIVER'S License Pass Date ‘;T! o I‘?_p{&'

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

BIE 247 Mistun Ay 91 _#04-1%7
1y_46(60546 2)

; \OUTDOOR. (e.g. working inside or outsids office)

hdwin @ moar-gg

:CLEAR & DREY \RAINING & WET\ AFTER RAIN & WET

e

: Beporting Only \ Claiy arty \ Claim Own Insurance

Number of Passengers (Incloding Driver). 0L -  Famale pasceng < .
i J

Was there any video Captured by narcamm@\ NO
Exact puipose for which vehicle was being n the time of accident: Private use \ Work purpase

Other Party Didver's Pavticnlar (if auy)

Yehicle Reg. Not SLv 3l ﬁ t

Vehicle Reg. No:

Vehicle Make\Wlodel:

Vehicle Male\Model:

Mame Dnver:

Name Driver:

1C Ma. Diaver;

1C Mo, Drver:

Diver's Contact & Add:

Driver's Contact & Aded:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20200706/7006

1o0f3
Report Mo, T/20200706/7006

Date/Time Report Made:
0B/07/2020 11:59

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
EDWIN TAN YONG YOU

Address:

APT BLK 245 YISHUN AVENUE 9 #04-157 SINGAPORE

760245
ID Type / ID No.: Contact No.:
NRIC NO / S9014790J Home/Office: Maobile: 96162546
Nationality: Email:
SINGAPORE CITIZEN edwintyy@gmail.com
“Sex: Age: Date of Birth: | Type of Informant:
Male 30 07/05/1990 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Marketing and sales representative Class: Date of Expiry:
—{technical)
General Information of the Accident
Type of gj;:ry Drink EateéT ime of Type of Location:
; : thers Drive: ccident: Straight Road
Accident: No 04/07/2020 1215 .
Location:

YISHUN AVENUE 1

Weather: Road Surface: Foad Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Twao Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬁmt}u!anf:e:

0

| Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SJT3825T | Car VOLKSWAGO |SCIROCCO | Blue Slightly 3
N 1.4L AT TSI Damaged
137205 SB
SLV3192 Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Insurance No

Effective Expiry Date

SJT3825T | NTUC Income Insurance Co-Operative | 5108460925-01

Limited

06/04/2020 | 05/04/2021




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ANV ERUR DI

CONTINUATION OF REPORT

T/20200706/7006

20f3
Report Mo, T/20200706/7006

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name CARMEN TAN ID No. G8633777R
Related Vehicle | SJT3825T (Car) Contact No.| 86522073
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/07/2020 | Date Discharge [ 04/07/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name EDWIN TAN YONG YOU ID No. $9014790J
Related Vehicle | SJT3825T (Car) Contact No.| 96162546
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | 04/07/2020 Date Discharge | 04/07/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON THE STATED TIME AND DATE,
| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SJT3825T ON YISHUN AVE 1.
AS MY VEHICLE WAS STATIONARY WHILE WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN, |
FELT A HUGE IMPACT FROM THE REAR. | ALIGHTED TO REALISE THAT | WAS REAR ENDED BY
A BLUESG CAR BEARING CARPLATE NUMBER SLV319Z. BOTH ME AND MY PASSENGER WAS
FEELING UNWELL AND CONSULTED THE DOCTOR AFTER THE ACCIDENT AND WAS GIVEN A
INITIAL 3 DAYS MC.



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 sketch plan

LT

T/20200706/7006

Jofd
Report No. T/20200708/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
06/07/2020 11:59

Officer In Charge Of Case:
TRPI/TPIB/

ANG YI TING, STEPHANIE
Contact Mo.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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