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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

15/07/2020 11:07

14/07/2020 09:20

SERANGOON RD TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMQ6009T

SMOKEVOXY
5XXXX826D
NOEMAIL

OFFICE-89999999

TOYOTA
VOXY HYBRID 1.8V AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114412079

TAN LEE GEAT (CHEN LIY1)
SXXXX116Z

15/11/1981

OUTDOOR

31/03/2006

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97410856

OFFICE-97410856
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/20200714/7019.
Attachment(s)

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

Was there any audio recorded?

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

BLK 804A KEAT HONG CLOSE
#13-08

681804
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

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

SLS5154P
SUBARU FORESTER

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGD2326T
Vehicle Make/Model/Colour NISSAN SUNNY
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 LEE GEAT (CHEN LIYI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMQ6009T

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
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B Tha reaport will be forwarded by the insurers of the GUA Records Management Cantse establshed by the General fnsorance
Agsoelatian ol Slngapare [GIA) fer archiving and that coples of Ihis sepert will far & fee be made avalable vpon appication by
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Uit report being mads svaifatle sforesald.
. Congent under the Personel Data Protection Act (FOFA)

| undérsiang, peknowledgs, agree and consent that:
Iy Imsurer, my workshop snd the Genaral Insurance Association of Singapore | “GIA") may/as parmitted to enllect, use,

la)
diselose ardfor process my personal data/fpersasy information set out ba this [form) and any ather persanal infosmatian

provided by me or possessed By my Insurer [collectively the “Persoanl Information™) and dischose and tranafer such
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all ingurer]s) wio hiave insured vehiclefs) Invelved In this sccident and the Insurers’ Lawnrers/law lirms, may/fare permitted

]
Ies enllect, uge, dielase and/or process my Persanal Infermation for ong or more of the abeve Purpotes: and

e} myParsanal Information may/can be disclosed by sy of the knsurars snd/or GUA (o thelr thivd party Iervice providers or
agentsfincludling thelr lewyerifiaw firms], which ney be shed outside of Singapare, for one or more of the above Purposes.

g Paranmal lnfarmation will alio be coltected and used to camplke cladms history for The purpose of faad detection,
vestignilan snd management In prasent ard all hufisre claims,

(e} Uhe Information o collected whder [} abave may be shared / disclosad:
{iy i sl insurecy wadfor sng othaer thisd pactied that asshil in svaluating, lvestigatieg, controling o1 managing frand,
reguiletors, e enforcensent s government agencles ps ressonably required fos the pirposes stated, o
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LR TR

0O714/7019

1ol3
Report No, TR20200714T019

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/07/2020 17:50 AS20200714/0026
Informant’s Particulars ; |
MName of Informant: Address:
TAN LEE GEAT g‘;nﬂé‘.ﬁ B04A KEAT HONG CLOSE #13-08 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC NO [ SB13B116Z Home/Office: Maobile: 97410856
MNationalit Email;
SINGAP FtE CITIZEN SMOKEOUTS@YMAIL.COM
Sex: e Date of Birth: | Type of Informant:
Male ?g 15/11/1981 Dmr
Race: Language Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
wmm&numm -f-n- ﬂ.b; rr i R :
Inju rink ie/Time o of Location:
| mgt Attended by Palice Drive: | Accident sﬁgm Road
L 14/07/2020 08:20
| Location:
| SERANGOON ROAD
| Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Kmih
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Contralled Moderata
Type of Collision: Anyane conveyed by
Between Moving Vehicles - Head To Rear $m lance: |
es
Vetica No, [ Type Make_ Model  |Color | Condition |Noof Passenger
| SGD2326T | Car NISSAN Seriously | 0
! | o Damaged
| SLS5154P | Car SUBARU White Serigusly | 1
! g Damaged
| SMQE00ST | Car Black Seriously |0
| Damaged
[ Details of Person Invelved 3 SEN L 1

| Any Pedestrian Involved: Mo

| No. of Pedestrians Injured: NIL
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Police Report

SINGAPORE AR T TR
POLICE FORCE /202007147019
Police Station Of Origin:
Traffic Police Repori No. T/202007147013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTIMUATION OF REPORT
MName TAN LEE GEAT 1D No. i 581381162

Related Yehicle | SMQE00ST (Car)

Contact No.| 97410856

HospitalClinic MIL Class of Class: NIL I
Driving Date of Expiry: NIL |
Licence &
Expiry Date

Date Treatmant | 14/07/2020 _ Date Discharge | 14/07/2020

| No. of Days granted Medical Leave

(05

" Degree of Injury | Slight

Brief Details.

| was travelling along serangoon Road lowards PIE tuas on Lane 2, suddenly the vehicle in front slow
down and stop, | follow suit. But the vehicle behind me bearing vehicle number SLS5154P could not
brake in time and collided onto my vehicle rear portion. The impact was so greal thal my in car camera
also flew off. The impact causes my vehicle to propel forward and hit onto vehicle SGD2326T. We
alighted exchange particulars and the last vehicle passenger is injured and got conveyed o the hospital
by ambulance. | wish fo state that | manage to brake in time in stationary position before SLS5154P hit
onto my rear. | suffer some cuts and bruises after the accident and was treated by the paramedic. |

consulted a doctor at intemedical 24hr clinic and was referred to Amk polyclinic for an x-ray.
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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 sketch plan

Police Report

Ti2

02007147018

Jof3
Report No, TR202007147019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

aignature 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:
| 14/07/2020 17:50

Officer In Charge Of Case:
TR/TPIB/

ABDUL MUHAIMIN BIN HUSSAIN
Contact No.: 65476845

Authentication Stamp
MNP

Classification Of Case:
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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

Page 14 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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