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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

09/07/2020 15:42

08/07/2020 20:15

YISHUN AVE 4 TWDS YISHUN RING RD
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

SJR7640T

JAMES CHEONG SIONG PEAK (ZHONG SONGBI)
SXXXX161J

NOEMAIL

(LOCAL) +65-96834747

OFFICE-96834747

HONDA
VEZEL 1.5X HYBRID A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118067123

JAMES CHEONG SIONG PEAK (ZHONG SONGBI)
SXXXX161J

22/06/1985

OUTDOOR

28/10/2014

5 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-96834747

OFFICE-96834747
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/20200709/7000.
Attachment(s)

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

Was there any audio recorded?

BLK 484 CHOA CHU KANG AVENUE 5
#11-10

680484
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GBD7676J
MITSUBISHI FUSO

COMMERCIAL VEHICLE

LOW CHEE KEONG
SXXXX309G
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAMES CHEONG SIONG PEAK (ZHONG SONGBI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR7640T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Please report gorractly the detalls of the accident to speed up the cloims process.

L

1 This Form must be compigted by the Palicyhoider andfor the Autharised Driver

i indermation provided must b & peuthiul and sccurate as possthls. Amy wilful misrepreserntotion or wishhalding of matsrial
repudints palicy lakllity,

Faets may sllow insurance eompanies ts
The tssue and acceptance of this Form by Insuranes companies s net an admissise of poficy ability on the part of the Insurancs

companles,

E. The report will be forwarded by the insurers of the GIA fncards Maragement Centrp eitabilished by the General Insurance
enart will for 8 fos be made availabla unen #pplication by

Aggodation of Singapare [GIA) far archiving snd that coples of this r

Interested parties. ; )
7. By the lodgment of this repart b the Insurers, you hereby consent to the archiving of this repert at th ceatre asd to eaples nf
the report bedng made svallable aforessid.
8 Congent under the Personal Data Protestion Act [PDPA)
| understand, ncknowladge, agres and consent that:
gapore ["GIA") may/are permitted to collect, uze,

{a] My Insurer, my workshop and the General Insurance Astockation of Sk
disclose nnd/or process my personal data/personal Infarmation set out In this [farm] and any other personal nfarmation
previded by me or possessed by my Insurer [coflectively the “Personal Infarmation®] snd ditclose and eranator sueh
Personal Infarmation to all Insurerfs) wha have Insured vehiclo{s) lnvohed In this accldent fall Insurerfs) who have Insursd
the Insurers' liwyers/lsw firms, the

wehlelfs) nvolved In this sccident shall be cofiectively referred to as the “insurars®),
Manatary Autharity of Singspore and any relevant government agency/sutharity fsuch as the police), for the purpasss)
ol 2

{i] processing, handling and/or desling with my clalms Including the settizment of the elaims and any necessary
Investigations refating to the claims;

{f) Investigating the pccident andifor my claims;

(i} earrying eut and/or dealing with my Instructions of responding to any enqulries by me;

(i) administering my clalma fincluding the mailing of correipandence, stataments, Invelcas, reporis or notices to me,
which could Invalve disclesure of certain personal data sbout me to bring sbout defivery of the same a3 weli 1onthe
external cover of envelopes/mall packeges); and/for

{v] eompliylng with appiicable law In sdminlatering, processing. handiing andj/or dealing with my clalms jenkectivaly the

Furposes’)
all nsurer(s] who have knsured vehicels) invelved in this sccident and the tnsurere’ Bwpneslaw frms, may/ere permitted

[}
to-collect, use, disciose andfor process my Personal Infarmation for one or more of the abave Purpcses; and

fc} ey Personal Infarmation may/zan be disclosed by any of the Insurers and/lar GiA ta thelr third party service piaviders or
#gentsiincluding thelr lawyersfinw fiims), which may be sited owuiside of Sigapars, for ane or more of the above Purposes

my Pessenal Information will slvo be coliseted and used to compile dhaims history Far the purpose of fraud detection,

id)
Imvestigation and management in pressat and all future elzime.
fe]  theinfarmation so colfectzd under el above may be shared [ discloted:
Il towdl fswerers mrlfor any ether Uilid pariles thal asslsi in evalisatiag, investigating contraling ar managing fraud,
regudntors, lw enforcement antl government agencles as rensonably raguiced for the [marposes statar] or
|ifl tor complying with requivernents under any regulations, lws or cowrt arders
Pobeyhldlan’s Signature keei"s Sgnatin Mepar)ing Centre Pessonlel's Slgnatuee
Pt & Thise: fif drhver is not ikhe peleyholde ) Mame:
Dale B Time NARC/TIM Ha
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Police Report

TrRU200709 000

10f3
Raport No. TR20200100/ 7000

Tl No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date'Time Report Made: Vide Report No. Station Diary No.:
09/07/2020 00:02
Informant's Particulars
Mame of Informant: Address;
JAMES CHEONG SIONG PEAK g.PT BLK 484 CHOA CHU KAMNG AVENUE 5 #11-10
ol SINGAPORE 680484
DT /1D No.: Contact No.:
NRIC NO / 585181614 Home/Office: Mobile: 96834747
Mationality: Email:
SINGAPORE CITIZEN integrityfames@gmail.com
Sex: : Date of Birth: | Type of Informant.
Male g?& 22/06/1985 Diriver
Race: Lan?uaga.' Institution / School Name:
Chinese English
Ceccupation: Driving Licence Information:
driver Class: 3 Date of Expiry:
Information of the Accident 3
Injury Drink Date/Time of Type of Location:
Jyosol Others Drive: | Accident: Straight Road
= Mo | 08072020 20-15
Location:
¥ISHUN AVEMUE 4
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: one convayed by
Eﬁphfeaﬂ Moving Vehicles - Head On m‘t ulance: l
Details of Vehicle Involved
Vehicle No. | Type Maka Model Color Condition | Mo of Passenger |
GBDTETE) | Lorry MITSUBISHI |Fuso Slightly |0
Da
SJR7TG40T | Car HOMNDA VEZEL 1.5X | Black Seriously | 0
HYBRID A Camaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJRT640T EITLlEJmm Insurance Co-Operative | 5118067123 06072020 | 05072021
lag




Police Report

e WA OB

_I?_‘ni;ﬁ::; Station Of Origin: 203
T Paolice
10 Ubl Avenue 3 SINGAPORE 408865 TR
Tel No: 65470000
CONTINUATION OF REPORT
of Person Involved
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name JAMES CHEONG SIONG PEAK ID No. 58518161J
Related Vehicle | SJRTE40T (Car) Contact No.| 96834747
Hospital’Clinic | NIL Class of Class: 3
Driving Date of Expll‘y'. MIL
Licence &
Expiry Date
Date Trealment | 08/07/2020 Dale Discharge | 08/07/2020
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Briel Details.,

I 'am travelling along Yishun Avenue 4 just before Yishun Ring road in my vehicle SIR7640T. | was

waiting at the traffic light as it was red, suddenly | felt a great impact from the rear. | alighted and realise
thal a lorry GBD7676J has collided on my rear causing damages. | also wish to state that | falt discomfort
pain after the accident and consulted a doctor at CCK family clinic and was given 2 days mc
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

T20200709/7000

dof3
Report No., Tr20200700/7000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mol applicable

Signature Of Informant:

The identity of the person making this report has
been ::IIJ'tentumtﬂd by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

“Officer In Charge Of Case:
TP/ TPHQ f
g;]lﬂljﬁlFN-l NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Date/Time:
09/07/2020 00:09

| Classification Of Case:

Authentication Stamp
MNP1EE
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Accident Photo
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Accident Photo

——

Page 11 of 20



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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