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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.

ACCIDENT STATEMENT

Date Of Report 13/07/2020 21:49

Date Of Accident 11/07/2020 17:00

Exact Location Of Accident ORCHARD ROAD (BEFORE LUCKY PLAZA)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT1693U
Insured/Policyholder

Name Of Registered Owner L.K AUTO LEASING PTE. LTD.
Co Reg No 2XXXXX694W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5J (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5111775364

Cover Note Number

Driver

Name of Driver TAN JUN CHANG, ROGER (CHEN JUNCHANG)
NRIC No SXXXX768D

Date Of Birth 30/09/1990

Occupation OUTDOOR

Date Of Driving Pass 24/06/2011

Driving Experience 9 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97550083

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 49 WHAMPOA SOUTH
#02-10

Postcode 330049

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

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
ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : SPOUSE
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 ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX32B



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JUN CHANG, ROGER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT1693U

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name CHUAINA ATCHARA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT1693U
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Flease report eorrectly the details of the accident to speed up the claims process,
L This borm must be completed by Palicyhodder and/or the Authorised Driver.
ttormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
faets may allow insurance companies to repudiate policy lability.
1 The e and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
COMETE,
talse ing may be

& 1he report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Awnciabion of Sinpapore (GIA] for archiving and that copies of this report will for a fee be made available upon applcation by
milErested parties

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report bemg made avadable aforesad.,

f  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ia] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted o collect, use,
dischose and/for process my personal data/persohal information set out in this [form] and any other personal intarmatean
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s] involved in this accident (all insurer(s] who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authanty of Singapore and any relevant government agency/authority (such as the police], fer the purpose(s)

ol

{1} protessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u) investigating the accident and/for my claims;

{ni} carrying u-u‘r_ and/or dealing with my Instructions or responding to any enquiries by me;

[iv] administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(] all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, drclase and/for process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thesr third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
imvestigation and management in present and all future claims.

{#] the information so collected under (d) above may be shared / disclosed:

{i] ta all insurers andfor 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

Pol tgholders Spnature Drver's Sgnasdre = Reporting Centre Personnel’s Signature
Late & Time: [If driver is not W policyholder) Hame:
Date & Time: INRIC/FIMN Mo
Scanned with CamScanner
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SINGAPORE
POLICE FORCE

Police Station OFf Qrigin:
Traffic Police

A0 Ui Avenue 3 SINGAPORE 48865

Tel Mo: GE4TH00

REPORT OF A TRAFFIC ACCIHENT

Cate Tine Ry Made:
130T 020 1E|P:I§|“I;ir

Police Report

TAC20071T0a2
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Vide Report Mo Stabon Cuary Ma

Mame of nformant. Address;
TAN JUN GHANG, ROGER APT BLE 48 WHAMPOMA SOUTH #02-10 SINGAPORE 330049
1D Typa £ 1D Ma,: contact No.!
Nﬁll.t. MO 7 5R036TEED Homadmca: Mobile: 97550083
MHationality Emal:
SINGAPORE CITIZEN babyoliviar 1259 gmai.com
Sex: ﬁa: Date of Birlh. Typa of Informanl:
Iake e eal jwar
Raca: Larguage: Insfiution ! Schaal Narme:
Chinesa Enﬁsh
Dnr_upﬂrnn: Driving Licence Information:
Cowier services ClaEs. Dabe of Expiry:

the Aceidant |

Irjury Drink DatelTima of Type of Locazion.
lﬁqm thers Orive: Accdent: Siraght Rosd
M 11072020 1700
Location:
QRCHARD ROAD
Waathear: Road Sudace: Rosad Speed Lrmit:
Clear DOry
Trafic Flow: Traffe: Conbral: Trathe Yolume:
Cira Way Mat Controlad Modarate
Type of Collision: Bnyane conveyed by
Betwsen Maoving Vehicies - Head To Rear :Irrhulanca
=]
Vehicle No. | Type [ Make dod Coker | Condifon Mo of Passenger
BITiea30  Car TOYOTA, WIOSE Seviously 2
Dramaged
BKxXI2E Car FERRARI Serously D
Damaged
_Details of Person nvalved

Ary Pedesinan Invalves: Mo
Mo, of Padesinans Inured: NIL

e of Padestrian Crogaing: NA




Police Report

g IR
me FGREE TAC20071T0a2
Pedice Station OF Qngin: 2al
Traffic Police LR PO B A ER R 1

A0 Ui Avenue 3 SINGAPORE 48865
Tel Mo: GE4TH00

CORTIRVATION OF REFDRT
Mame ' THLIAINA ATCHARA G G1E135090
Relzted Vehicle  SJTI6E3L {Can Contact No. [ NIL
HospigakClinie  NIL Class of Cilims: MIL
omving Dete of Expiny MIL
Lesnee &
Expiry Data
Cate Trestment | 117072020 [ Dl Dischage 1 V07020
Mo, of Days granted Medical Leave | 03 | Degres of Injury_ SEhous
Mame TAN JUN CHANG. ROGER 10 M. 580357830
Ralsted Vehicke  SJTI683U {Can Contact Mo. | BT550083
HospiabChinc | RIL Clasa of | Class: MIL
Diiving Diate of Expiry: MIL
Licance &
Expiry Dirter
Gala Tramment 1 1/07/2020 [ Dale Discharge 1 1/07/2020
[ Mo ol Days granted MedicalLeave 03 [ Degres oflnjury  Sefious
Brief Detais.

ON 11)07/2020 AT ABOUT 17:00HR, | WAS DRIVING WY VEHICLE - 5IT1683U, ALONG ORCHARD
ROAD Ot THE 380 LANE FROKM THE RHGHT. AS FRONT VEHICLE SLOW DOWHN AND STORPED, |
FOLLCAWED SUNT. MOMENTS LATER, VEHICLE MUMBER - SH{32U, HIT ONTO MY STATIONARY
VEHICLE'S REAR PORTIOMN.

SUBEEQUENTLY, MY WIFE & | THEN SEERK MEDICAL ATTEMTION AT UNIHEALTH 24-HR CLINIC
(TPY ) ARD WAS GIVEN 3 DAYS MC.



Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Qrigin:

Traffic Police

10 U Avenue 3 SINGAPCRE 4085865
Tei No: BEAT3000

Shetch Plan
Intcrmant is nod abéa o provikda sketch plan
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CONTINVATION OF REFORT

Signature Of Officer Recarding The Report:

Mot appicabla

Sigratura OF Inte pretar
Mot applicabia

COrfficer in Charge Of Case:
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ONG YOG HOCK
Conftact Mo B5ATH

Authantcation Stamg
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Sigrasture OF Informant:

Tha identy of the parson making this report has
e muﬁmhcﬂeﬂy SingPess. Mo signature is
raquinad.

Dt Tarmw
13072020 15°56

Classification OFf Case:



Driving License
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Accident Photo
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