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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

16/07/2020 14:05

16/07/2020 07:35

PIE (CHANGI) NEAR PAYA LEBAR EXIT
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

SMP7403L

TAN KOK PENG (CHEN GUOPING)
SXXXX999H

NOEMAIL

(LOCAL) +65-98172935
OFFICE-98172935

MERCEDES-BENZ
B 200 AT ABS AIRBAGS HID 2WD 5DR(CHROME)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113741599

TAN KOK PENG (CHEN GUOPING)
SXXXX999H

08/10/1972

INDOOR

07/07/1993

27 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98172935

OFFICE-98172935
NOEMAIL
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35 ROBIN ROAD
#10-05

Postcode 258210
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 CHAIN COLLISION
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 3

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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 g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20200716/2035 & T/20200716/2048.
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 SLJ1880A

Vehicle Make/Model/Colour SUBARU

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHANG GOY HUA
NRIC/Passport Number

Contact Number 97388788
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SLW4460R
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MI YIN LONG
NRIC/Passport Number

Contact Number 96287685
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN KOK PENG (CHEN GUOPING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP7403L

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
I NOTICE

1. Please report gorpectly the defalls of the accident to speed up the claims process.
2. This Form must ke older A ;

3. information provided must be as truthful and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurante companies to repudiate policy liability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assacintian of Singapare (G1A] for archiving and that copies of this report will for 2 fee be made avsilable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknewledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/pessanal infarmation set out In this [form) and any other personal infarmation
previded by me or passessed by my insurer (collectively the “Personal information”) and discliose and transfer such
Persenal Information to all insurens) who have irsured vehicle{s) involved in this accident (all insurer{s) wha have insured
vehiclels) involved in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Mornetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
l:" ' 4

(I} processing, handling and/or dealing with mi claims Including the settlement of the claims and any necessary
investigations relating 10 the claimd:

(i) investigating the accident and/or my claims:
(I8} carrying out and/or deating with my instructions or résponding to any enquiries by me;

[v] adiministering my claims (incduding the malling of correspondence, statements, invaloes, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
externyl cover of envelopes/mail packages); and/or

[v) complying with eppiicable law in administering, processing, handling and/or dealing with my claims (sallectively the
“Purposes”|
{b)  alinsurer(s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to.collect, use, dischose and /or process my Parsonal 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 their third party service providers or
agents{including their lawsyers/taw firms], which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) myPersonel Information will also be collected and Used to compiie claims history for the purpose of fracd detection,
Imvestigation and management in present and all future claims

(e} theinformation so collected under (d} sbove may be sthared [ disclaged:

() to ali insurers and/or 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

(i1} for complying with reguiremeants under any regulations, laws or court arders,

=

Pelicyhalder's Smum?" Driver's Signature Reporting Centre Persa s Signature
Dats & Time: (1 driver s not the policyhalder) Nama:
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'"We declare the faregoing Sarticulars are true (A ovary respect

\r

P2

-—
Orivér's Signature

(If driver 14 nart the poficyhoider)
Date & Time

" i i3
Policyholder's Sagnature
Drate B Tima:

Reporting Centre Persnnrheii Signature

Mame:
MRICSFIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

A RRRROAEI

[20200716/2035

1of 3
Report No. T/20200718/2035

Date/Time Report Mada:

16/07/2020 12:18

Vide Report No.:

Station Diary No.:

Informant's Particulars
Name of Informant: | Address:
TAN KOK PENG | APT BLK 35 ROBIN ROAD #10-05 ROBIN REGALIA
ID Type /1D No.: Contact No.: -
NRIC NO [ 57236999H Home/Office; Maobile: 98172935
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: | Type of Informant;
Male 47 08101972 Driver
Race: Language: Institution / School Name:
Chinese Enaglish
Occupaltion: Driving Licence Information:
Other accounting clerks (eg cosl Class: 3 Date of Expiry;
_clerk)
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Rcidait: Others Drive; Accident:
Mo | 16/07/2020 OF:35
Location:
Along Road 1
PAN-ISLAND EXFRESSWAY
 TOWARDS CHANGI NEAR TO PAYA LEBAR EXIT -
Weather; Road Surface: Road Speed Limit;
| Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLJ1BBOA | Car 0
SLW44B0R | Car | 0
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective Expiry Date
SMPT7403L | NTUC Income Insurance Co-Operative | 5113741599 05/11/2019 | 27/03/2021 |
Limited
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Police Report

POLICE FORCE LT

MR

T/20200716r2035
Palice Station Of Origin: 20f3
Traffic Police Repon No. T/20200716/2035
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicla No. | Type Make Model Color Condition | No of Passenger |
SMPT403L | Car MERCEDES |B 200 AT Gray 0
BENZ ABS

AIRBAGS

HID 2WD

5DR(CHRO

ME)

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG PIE
TOWARDS CHANGI ON THE EXTREME LEFT LANE ROAD WHEN THE VEHICLE BEARING
(SLW4460R) INFRONT OF ME JAMMED BRAKE, | MANAGED TO STOP IN TIME BUT THE VEHICLE
BEHIND{SLJ1880A)COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (SMP7403L)
SUBSEQUENTLY | FELT PAIN ON MY RIGHT PALM AND | WENT TQ MOUNT ALVERNIA HOSPITAL
AND | WAS GIVEN 5 DAYS OF OUTPATIENT SICK LEAVE FROM 16/07/20 TO 20/07/20. | HAVE
EXCHANGED PARITICULARS WITH THE INVOLVED PARTIES THATS ALL.
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Police Report

B smsarms NN o

Police Station Of Origin: R
Traffic Police Report No. T/20200716/2035
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant;
TP/
BERMARD KOH REN JUN o -

" X

S ]

Signature Of Interpreter: Date/Time:
Not applicable 16/07/2020 12:18
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT /
S5l 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
NP16S
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Police Report
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Police Report

Page 10 of 26



Police Report
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Accident Photo .
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Accident Photo
I
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Accident Photo i
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Accident Photo
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Accident Photo
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Accident Photo
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ccident 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




Accident Photo

Mercedes-Benz

&3

DAIMLER AG

WDD 2462432114209 |l
1950 kg |

1020 kg
930 8
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Addendum Sheet

A GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
(ﬂ;i GENERAL & Ratfles Quay #16-00 Sirgapore (48540
L5 & INSURANCE  7e165/5224 0000 Fax (bS] 6224 0030
TR asabtunion Operating Howrs : Monday to Friday, 09:00= 1700
ELORIG MASACEMERT CONTRE UEN: 36465500206 | G5T Heg. Wo.: M4DOO1TTIS
MNP NOTE: Pleasesubmit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM
{A) PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _ Mulp | reeS44 R Vehicle Registration No: _daa P43 L

Mame(as shawnin NRIC) * %k F"ﬂ [ (ll!p‘ ﬁ“arm{ﬁﬂﬂwas:mn Mo 311)(11‘}‘%‘”-}

(*Vehicle Driver / Vehicle er] (%) I'-’Ijease delete as appropriate

Address Singapore( )
Contact (Tel) : Mobile No.:_ 4T 1341C

Email Address

Date of Accident  :_ |& !3[@ Time of Accident; _ 59

Place of Accident € (¢ % L lar h"'l-!

Insurance Company: A J[.7

(B) ADDITIONALINFORMATION uunlg_‘r}mm

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments

Al g (heddy Plon

. \2 l AIMPIES L

| : L & S LT 158 04
I| Z%\\ :JTH"J%ME

-

—

\ | |
|
Policyholder [ Driver's Signature Reporting Centre P!rsurr;%f' s Signature
Date! Name:
NRIC/FIN Na.:
Date:
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