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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

03/08/2020 14:19

01/08/2020 12:50

ALONG KPE TUNNEL TWDS PIE
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

SJX9448M

CHAN KIN TUCK
SXXXX890G

NOEMAIL

(LOCAL) +65-87686408
OFFICE-87686408

MITSUBISHI
LANCER EX

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117269990

CHAN KIN TUCK
SXXXX890G

24/09/1999

OUTDOOR

23/05/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87686408

OFFICE-87686408
NOEMAIL
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Address BLK 178B RIVERVALE CRES #04-443
Postcode 542178

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 -

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SCV9988P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TEO YONG HUEI
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SXXXX209G
91196996
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

8)

Please report E’Mh on the details of the accident to speed up the :Ialrni prnr.u:.
This form must be i

Information provided must h'E Isiﬂ_ﬂnﬂm_mu.mﬂ_! Any wllful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance cumpani-e&-

The repun will he furwirdtd by thz msurer; nf the EIA ne:nrds Mmaggmm: Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in the [form] and any other personal information
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) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “insurers”), the insurers’ [awyers/law firm, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as police), for the purpose(s) of :

(i) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) Investigations the accident and/or my claims;

i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

v Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mail packages): and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

{B) Allinsurer(s} who have insured vehicle(s] involved in this accident and the Insurers' lawyer/law firms, may/are permitted

1o collect, use, disclose and/fer process my personal information for one or more of the above purposes; and

fcl My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUrPOSEs.

(d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
[e] The information so collected under (d] above may be shared [ disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasaonably required for the purposed stated, or
{11} For complying with requirements under my regulations, laws or court orders.

%" ek 4

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:

Page §

Page 4 of 15



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
h 09 2028 , | velli i
on o8] . | wal ta Hnﬂ Straight nfa% KPE  ftwiarols
PE , Vewiele B (Scv?985P) Sudoleniy  jammed brake awol
Y
| follow suit . | Mangged 40 sdoppeddt but my  cav
frenq  Hire Suddenly  crid  4uwvarvas A€  venmicle  gnof
tollilesd  onto e vLAY  portion of vehicle B .
DECLARATION
IfWe declare the foregoing particulars are true in every respect.
Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) MRIC/FIN No.:
Date & time: Poge
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POLICE REPORT

SINGAPORE
POLICE FORCE AR T

TI2020081372004
Police Station Of Origin: Vol3
Sengkang N.P.C Report Mo. T/2020081 32004
2 Sengkang Square #01-02 SINGAPORE
545026

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report Mo Station Diary No,
13/08/2020 01:09 27

Informant's Particulars

Name of Informant: | Address:

CHAN KIN TUCK APT BLK 178B RIVERVALE CRESCENT #04-443

. __| SINGAPORE 542178 e e
ID Type /1D No. | Contact No.

NRIC NO / $9930890G Home/Oifice: ~ Mobile: 87686408
MNationality: Email;

SINGAPORE CITIZEN

Sex Age | Date of Birth: Type of Informant: =
Male | 20 | 24/09/1999 Driver

Race: Language Institution / Schoal Name:
Chinese L =

Occoupalion: Driving Licence Information:

National Service Full Time | Class: 3 E Date of Expiry:

General Information of the Accident |
Type of Non-Injury Drink Cate/Time of Type of Location:
Aceident: Others Drive: Accident: SLIGHT BEND

Mo 01/08/2020 13:00
Location:
KALLANG PAYA LEBAR EXPRESSWAY
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Cantrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L No
Details of Vehicle Invelved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SCVO988P | Car Slightly |0

Damaged
SJX9448M | Car MITSUBISHI |LANCER 1.5| Black Slightty |2
MIVEC GLX Damaged
AT ABS
DiaB 2WD
4DR

Page 6 of 15



POLICE REPORT

\
POLICE FORCE A

TI20200813/2004

Folice Station Of Origin; 03
Sengkang N.P.C Report Mo, T/2020081 32004
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-243 8999
| Details of Vehicle Insurance
I_‘y’ehicle No, | Insurance Company Insurance No | Effective | Expiry Date |

SJX9448M | NTUC Income Insurance Co-Operative | 5117269990 ,'22.“04:’2{)2{: 21/04/2021
L Limited . = ]

Brief Details.

On 01/08/20, | was driving my vehicle bearing SJX9448M along KPE tunnel before PIE exit. | was driving
on the third lanea.

As | was driving, the car ahead of me bearing SCV9988P had suddenly brake as there was another
vehicle ahead of me who had applied sudden brake. As such, | was unable to brake on time, causing my
front part of the vehicle to collide into the rear vehicle.

| have alighted from my vehicle and spoke to the mentioned car driver, We had then discussed and
concluded that we will settle it amicably. | had exchange particulars and number with him. | had further
asked if he is fine afler which he mentioned that he is fine.

We then parted way. At that point of time my in-car camera is not in working condition, Both or us are not
injured. There is however dent on the driver rear bumper and dent on my front lower bumper. From my
observation, the mentioned driver does not have any injuries.

| wish to state that the driver had contacted me and opt for insurance to settle the issue instead.

| am lodging a report as | have receive a letter from SPF 1o lodge an NP168 ref TP/IP/33287/2020 under
TP 10 Zulfazdii.
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POLICE REPORT

844, police Fonce AR O

Tr20200813/2004
Police Station Of Origin: Fofd
Sengkang N.P.C Feport No. T/20200813/2004
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

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 ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

F/

Signature Of Officer Recording The Report: | | Signature Of Informant;
Sgt 3 NOR'AISAH BINTE MOHD PERDAUS Q

Signature Of Interpreter: Date/Time:
Mol applicable 13/08/2020 01:09

Officer In Charge Of Case: ) Classification Of Case:
TPIGIA/

Staff Sgt WONG.SIEU LUI
Contact No.: ;554'3515’1 ﬁ

Authentication Stamp 1
MP168
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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

e —
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Accident Photo

RS CORPORATION
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Addendum Sheet

Ted {ES) £224 0010 Fax {£5) 6724 003D
Dperating Hours | Monday to Friday, 0000 - 17:00
RECOADS MANSDEMENT CENTRE JLIEM: SEESS00200 [ GIT Meg. No.: MEDIDN 7715

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Andfles Cusy W18-00 Singapone DLASAD
INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNe :_ Ml 1loe §53072 Vehicle Registration No: ST ﬁ 4% H
Namejss shownin wtic): _ Chowy  Kin  Tuek NRIC/FIN/PassportNo : __ S¥x*X% §90G

{*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : MobileNo.:___ ¥3C§5 €4 F

Emall Address s _Chan~lith Ehtpal | £ g

Date of Accident %120 Time of Accident : 12:50

Place of Accident - Al 2uy KPE  tumael 4wl PIE

Insurance Company : WTUC

(B) ADDITIONALINFORMATION / AMENDMEMNTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the fallawing amendments;

Rwiead RAodd lw  Police  Regort T/203003131300%

B o
|__;¢—;"u

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date; d & L Name
MNRIC/FINNG.:

Date: 1}11;1'
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