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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

Country/State of Loss

ACCIDENT STATEMENT

06/07/2020 13:45
04/07/2020 12:15
YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
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

SJT3825T

EDWIN TAN YONG YOU
SXXXX790J

NOEMAIL

(LOCAL) +65-96162546
OFFICE-96162546

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5 SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108460925-01

EDWIN TAN YONG YOU
SXXXX790J

07/05/1990

INDOOR

29/10/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-96162546

OFFICE-96162546
NOEMAIL
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BLK 245 YISHUN AVENUE 9
#04-157

Postcode 760245
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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 NO

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) 2

Passenger 1 NAME: . CARMEN TAN

GENDER: : FEMALE

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

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/20200706/7006.

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 SLV319Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDWIN TAN YONG YOU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT3825T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CARMEN TAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT3825T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SKETEH PLAN

PORTANT NOT

L. Plgase report correctly the detais of the accident (o speed up the dzims proces:

2 This Form must be the Pal or t

1. Informetion provided must be as truthful and sccurste 33 pajelble. Amy wilful misrepresentation or withholding of material
Tacts may allow Insurance campanies tn pepudiate policy labllity

4, The lsswe and accepdancs of this Form by insurance campanies s not an admissian of palicy lability on the part of the suranes
comparies,

5 Any falsa raporting may be referred to the Palice for Investization,

£ The report will be forwasdad by the Insurers of the GI& Records Management Cantre established by the General fnsurance
Assotlation af Singapare (GI4) far archiving and that coples of this repart will for & fee be made avallable upon applicatian by

interesiad pariles. . :
1. By the lodgment of this raport to tha knsirers, you hereby consent 1o the archiving of this report at the centra and 1o copies of
the report belng made available sforesaid.
B Consent undar the Pérsonal Data Pratection Azt [PDPA)
| undarstand, acknowledge, agree and consent that:

(8] My nsurer, my workshop and the General Insurance Assotlation of Singapors ["GIA®) mayfare parmitted ta colleet, use,
disclose and/or process my persenal date/personsl information set out In this [form] and any other persanal infarmation

pravided by me or possassed by my Inzurer [collecthly the "Personal Infarmatien”] and disdose and transter such
Personal Information ta sl lnsurerfs) who have intured vehiclefs] nvelved in this aecident (all insurer{s) who have Insured
vahisle(s] Invelved in this secident shall ba eotlectively roferred bo s the “inserers®), the Insuners’ Iswyerslaw firma, the
Monetary Authority of Singapors and any relevant governmant sgency/Buthority (such &y the police), for the purpase(s)

af 1
fij processing, handling and/or dealing with my clalms induding the settiement of the clims and any neceszary

Investigations refating to the claims;
{1} Investigating the sccldant anelfer my clalms;
{lIf) enrrying out and/or dealing with my Irstructions or responding to any enguiries by me;

[iv} administaring my claims {inclucling the malling of cormespondence, stataments, invaices, reports or notices to me,
which could Invalve diselpmure of cartain personal data ebiout me 1o bring ebout delivery ol the same 2z well a5 on the

eeternal cover of envelapes/mail packagas); and/or
{¥] eomplyimg with appicable law in sdminiering, processing, handling and/or deafing with my daims.(eallactivaly the

“Purposes”]
all ingurerfs) who have insred vehidefs) imalved in this aczident and the lnsuers’ lswyers/la fioms, may/ars permitted

{b)
ia coflest, use, disclose andfar process my Personal Informatlon far one or more of the abave Purposes; and

fe} ooy Persenal information mayfcan be disclosed by any of the louress andfor GIA 1o thelr thing parly service praviders or
agentsfinglucing thelr lawpersflaw fiems), which may be slted outsids of Singapore, for one or mere of the shove Purposss.,

vy Persannl beformation wit also be colocted and used to comgile dairms histary for the purpase of freud detsctipn,
Imvestigntion and management in present and alf future claims.

the Infermation so collected under [d) above may be shared / disclosed;
{0 o 8l insuret anelfor any other thired parties that assist im evaluating, imvestigating, controlling o mansging fiaud
repulators, lw enforcement ant government agencles as reasonably required for the mirposes slated, or

{ill bsr eampbgng with requirerments undar ainy rogilations, laws or court orders:

Ieter's Sipnalre inir's Signature Rapariing Cendie Pérsar rafire
Dale & Thnes: [T elebosar b mvaat L b palieiphaldss ) Wars!
Dote & Time NTMCFIN o -
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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 408865

Tel Mo: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

T

1063
Report No. T/20200706/T008

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

Vide Report No.:

4

Informant’s Particulars

Station Diary No.:

“-

Name of Informant: Address:
EDWIN TAN YONG YOU ?P'I;jﬁé.l( 245 YISHUN AVEMUE 9 #04-157 SINGAPORE
o SI= BO24E
ID Type / ID No.: Conlact No.
NRIC NO / 5901473904 Home/Offica: Maobile: 96162546
Nationality: Email;
SINGAPORE CITIZEN edwintyy@gmail.com
Sex; Age: Date of Birth: | Type of Informant:
Male 30 07/05/1980 Driver
Race: Language: Institution / Schoal Name:
Chinese English
Occupation: Driving Licence Information:
Markeling and sales represantative Class: Date of Expiry:
: 31 b
General Infformation of the Accident ]
Injury Drink Date/Time of Type of Location; |
Iﬁé’f&:&- Others Drive; Accident: Straight Road
: Mo D4/072020 12:15
Location:
YISHUN AVENUE 1
Weather: Road Surface: | Road Speed Limit:
Claar Dry 60 Km/h
Tralfic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanca;
MNo |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
S5JT3825T | Car VOLKSWAGO |SCIROCCO | Blue Slightly |1
N 1.4L AT TSI Damaged
1372005 SR
SLVa1eZ Car i)
| |
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Data I
SJT3825T | NTUC income Insurance Co-Operative | 5108480925-01 06/04/2020 l 05/04/2021
Limited
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

Tr20200706/ 7006

2of3
Report Mo, Tr20200706/7006

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians |njured: NIL

| Use of Pedestrian Crossing: NA

Passenger E
Name CARMEN TAN ID No, GBBE33TTTR
Relatad Vehicle | 5JT3825T (Car) Contact No.| B6522073
Hospital/Clinic | NIL Class of Class: NIL
riving Data of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 04/07/2020 _ Date ﬁhc':argn 04/07/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Shight
Driver - i ; : e age s
Name ECWIN TAN YONG YOU IC No. S9014790J
Related Vehicle | SJT3825T (Car) Contact No.| 96162546
Hospital/Clinic | NIL Class of Class: NIL
Diriwi Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | 04/07/2020 Date Discharge | 04/07/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Shght

Brial 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 SLV318Z. BOTH ME AND MY PASSENGER WAS
FEELING UNWELL AND CONSULTED THE DOCTOR AFTER THE ACCIDENT AND WAS GIVENM A

INITIAL 3 DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Infarmant is not able to provide sketch plan

TI20200T06T006 II

Jol3
Report Mo, T/20200706/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

The identity of Hﬁggmrmp making this report has
baunkggihaﬂtlcal by SingPass. No signature is
raquired,

DateTime:

0B/07/2020 11:59

Officer In Charge Of Case:
TRPITPIB/

ANG Y1 TING, STEPHANIE
Contacl No.: 65476414

Classification OFf Case:

Authentication Stamp
NE1EE
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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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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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