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ENTRY DATE & TIME: 21/07/2020 16:21
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

21/07/2020 16:21
21/07/2020 08:50

PIE SLIP ROAD TOWARDS EUNOS LINK

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

SMQ5274A

TAN POH CHUAN
SXXXX294A
PCTAN5408@GMAIL.COM
(LOCAL) +65-97581435
OFFICE-97581435

TOYOTA
SIENTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5114270884

TAN POH CHUAN
SXXXX294A

05/09/1960

INDOOR

22/10/1981

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97581435

OFFICE-97581435
PCTAN5408@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 266 PASIR RIS ST 21 #05-408
510266

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: KOK SHE YONG
: FEMALE

YES

10 UBI AVENUE 3

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

TEL NO: - FAX NO:
NO

YES
YES
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

SJZ1759H

PRIVATE CAR

93362331

Page 2 of 15



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name KOK SHE YONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ5274A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN POH CHUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMQ5274A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address APT BLK 266 PASIR RIS ST 21 #05-408
Postcode 510266
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corrpgily the detalls of ihe sceident to wpeed up the daims process.
2. Thiz Farm must Be gompl
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. The report will be forwarded by the Inswrars of the GIA Recards Menagement Cantre established by the Genaral nsurance
Association of Singapor (GIA) for archiving and that copies of this report will for a fes be made avaitable wpon application by
Interested parties

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copiss af
the repart boing made availnble sloresaid, {

8. Consant under the Personal Dats Protection Act (PDRA)
T undarstand, scknowiedge, agree snd consent that:

fa) My insurer, my workshop and the General indurance Assaclation of Singapore {“GIA") may)are permittad to collect, was,
disclose and/or process my personal date/persanal infarmation set ot in this [form] and ary other personal infarmation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disciose and transfer such
Personal Information 1o all insurer(s] who have insured vahicle(s] invalbeed in this accldent (all insurens) who have insered
vrhbclels) invobved in this actident shall be colisctively refarred to as the "Insurers”), the insurers’ lawyersflaw firms, the
Manetary Authority of Singspare and amy relevant government agency/autharity [such as the potice), for the purposs(s)
of:

{i] processing, handling andfor desling with my claims including the settlement of the claims and any necessary
imvestigations refating to the claims;

(i} investigating the sccident and/for my claims:
(i} carrying out and/or dealing with my Enstructions or responding 1o any enquiries by me;

() ademéntstering my claims [including the mailing of correspondence, smtamants, inviices, feports or notices to me,
wiiich could involva disclosure of cortaln personal data sbout me to bring about delvary of the same s well as on the
external cover of enveldopes,/mail packagas); andjor

{v] complying with spplicabls law in administering, processing, hendling and/or dealing with my claime (collectively the {
“Purposes”)

ibi el insureris) who have insured vahicie(s) involved in this sccident and the sy lawyers/law frms, may/are permitted
to collact, use, discloss andor peacess my Persanal information far cne or more of the above Purposes; snd

fc] oy Personal Information miyican be disclosed by any of the insurers and/or GIA (o thair third party service providers or
'ﬂhhﬂhﬂuﬁiumﬂwﬂﬂmﬂa.ﬂﬁhmyhmmmﬁﬂnpmnhrmamdmmmm

d}  my Persanal nformation wil siso be collected and wsad 12 cormpla clakms histary far the purpose of froud detection,
mvestigation and managemend i present and all futere cdaimg,

[¢] theinformation 5o cobectad under [d] sbove may be shared / disclased:

(i} voall drsurers and)/or any other third parties that sesist in evaluating, innestigating, controfing or managing freud,
ragulators, (3w snforcament and povernmaont sgencies a4 ressanably roquired for the purposes steted, ar

(i} for complying weth requirements under any reguletions, kaws or court erders

(b (A

P 5 Sign Dirives"s Sigratore ersanne’s Signaturs
Gt & Tirme: (¥ dirivar iz not the poliognelder] Bama:
Diztg & Timg: NRIC/FIM Ko,
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Sketch Plan #2
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POLICE REPORT Pg. 1

SINGAPCORE
POLICE FORCE

Police Station Of Origin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

10of3
Report No. T/20200721/7004

Date/Time Report Made:
21/07/2020 13:27

Vide Report No.: Station Diary No.:

Informant's Particulars -

Name of Informant:
TAN POH CHUAN

APT BLK 266 PASIR RIS STREET 21 #05-408 SINGAPORE
510266

iD Type /1D No.: Contact No.:
NRIC NO / S1438294A Home/Office: Mobile: 97581435
Nationality: Email:
SINGAPORE CITIZEN pctan5408@gmail.com
Sex: Age: Date of Birth: Type of Informant;
Male 59 05/09/1960 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 3 Date of Expiry:
General Information.of the Accident . oo iis Shaii e i
Injury Drink Date/Time of Type of Location:
Xﬁg%ggt- Others Drive: Accident: slip rod
) Mo 21107/2020 08:50
Laocation:

PAN {SLAND EXPRESSWAY

Weather: Road Surface; Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:
Between Moving Vehicles - Head To Re

Anyone conveyed by
ambulance:
No

ar

Details of Vehicle Invodlved

Vehide No. | Type " Make R .M.Odéi' - Color SRR 'Condatlon; ENO,-Of'PES'SEHQEf'
SJZ1759H | Car VOLKSWAGO 0
N
SMQ5274A | Car TOYOTA SIENTA Brown Slightly 1
Damaged

Details of Person Involved -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

SINGAPORE

SOLICE FORCE AN
Police Station Of Qrigin: 20f3
Traffic Police Report No. T/20200721/7004

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Pass'enger' e PRI SRR Rt E ity R . i
Name KOK SHE YONG ID No. S1545274}
Related Vehicle | SMQS5274A (Car) Contact No.| 96655527
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry; Nil,
Licence &
Expiry Date
Date Treatment | 21/07/2020 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Vehicle Owner . 1 n o i Sl s e e e e
Name TAN POH CHUAN ID No. 51438294A
Related Vehicle | SMQ5274A (Car) Contact No.| 97581435
Hospital/Clinic NIl Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/07/2020 Date Discharge | NIL
No. of Days granted Medical Leave 103 Degree of Injury | Slight
Brief Details.

I was driving along pie exit eunos slip road to eunos link. My car was rear ended by SJZ1759H. My wife
and i was given 3 days mc.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

(TR

30of3
Report No. T/20200721/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
21/07/2020 13:27

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDL! BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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Accident Photo

]

Page 9 of 15



Accident Photo
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Accident Photo
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Accident Photo
i B
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Accident Photo
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Accident Photo
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