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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/08/2020 17:11
13/08/2020 09:00
AMK AVE 5
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

SKX4332J

BLAZE MOTORING PTE LTD
2XXXXX362N

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5109424914-01

TAN CHEE KEONG (CHEN ZHIQIANG)
SXXXX758H

27/07/1978

OUTDOOR

30/09/2009

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-97685797

OFFICE-97685797
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/20200814/2060.
Attachment(s)

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

Was there any audio recorded?

BLK 212C COMPASSVALE DRIVE
#13-103

543212
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES
NO
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

Postcode

Insurance Company Name

GBB6124C

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN CHEE KEONG (CHEN ZHIQIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX4332J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report corractly the details of the accident 10 speed up the clalms process.

Thiz Form must be completed by the Policyholder and/for the Authorised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow nsurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies

Any false reporting may be referred to the Police for investigation.

Tha reger will be forwarded by the insuress of the GIA Records Management Centra established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report willl for 2 fee be made avallable upon application by
interested parties.

By the loggment of this report 10 the nsurers, you hereby consent 19 the archiving of this repart at the centre and to coples of
the report being made available aforesaid

Consent ender the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent thay

{al My insurer, my workshop and the Genaral Insurance Association of Singapore (“GLA"} may/are permitted to collect, usa,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all Insurer]s) who have insured vehicle(s) involved in this accident {(all insurens) who have [niured
vehiclels) Invalved in this accident shall be collectively referved 1o as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the padice), for the purpose(s)
ofi

(I} processing, handling and/or dealing with my claims induding the settlement of the daims and any necessary
ivestigations relating 10 the claims;

[1f) investigating the accident and/or my dlaims;
(il carrying out andfor dealing with my Instructions or responding to any enguiries by me;

{Ivhadministering my claims (incuding the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of tertain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mall packages): and/ar

[v] comphying with applicable law in agministering, processing, handling and/or desking with my claims. (coliectivaly the
“Purposes”)
{bY all insurer{s) who have insured vehicieis] imvalved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore 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
agentsfincluding their lawyers/law firmsl, which may be sited outside of Singapare, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile tlaime history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

(&) the information 5o collected under [d) above may be shared / disciosed:

[i} toall insurers and/or any gther 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

(1] for compiying with requiremenits under any regulations, leaws or cowrt orders,

Driver's Slgnature Reporiing Centre Pe s Silr:aﬁ:rr
{1 diriver iy ot 1he policyhalder) Hume
Date & Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN

s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Refer 4 0ah(e ] - Tpwisokiy]astbe

g partioulars are trise in every raspect,

—

T
Driver's Sgnature

[If driver & not the polcyhalder)
Date & Time:

Reporting Cantre Per: lll?': Sigrature
Hame
NREIC/FIN Mo
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- L SINGAPDRE
& POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police Report

T/20200814/2080

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Taf3
Report No. T20200814/2060

Date/Time Report Made:
14/08/2020 15:43

Vide Report No.:

| Station Diary No.:

a

Informant’s Particulars

Name of Informant:

Address:

TAN CHEE KEONG APT BLK 212C COMPASSVALE DRIVE #13-103 SINGAPORE
= 543212

ID Type / ID No.: | Contact No.:

NRIC NO / S7821758H Home/Office: Mobile: 97685797

MNationality: Email; )

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 27/07/1978 Driver

Race: Language; Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

naral Information of the Accident

ANG MO KIO AVEMNUE 5

Injury Drink
Type of i3 :
Accident: Others Drive: Accident:
Location:

Date/Time of Type of Location:
Straight Road
Mo | 13/08/2020 08: e

_Lamp Post Number: 01
Weather: Road Surface: Road Spead Limit:
Heavy rain Wet
Traffic Flow: Traffic Conftrol: Traffic Velume:
i Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition { No of Passenger |
GBB6124C | Lorry Slightly |0
= Damaged
SKX4332J | Car Slightly |0
Damaged
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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l SINGAPORE
¢ POLICE FORCE

Police Station Of Origin:

Sengkang N.P.C

Police Report

2 Sengkang Square #01-02 SINGAPORE

Ti20200814/2060

2al3

Repor No. T/20200814/2060

345025 CONTINUATION OF REPORT
Tel No: 1800-343 5999
Driver
Name ANG WEI LUN DANIEL ID Mo. S97261658
Related Vehicle | GBB6124C (Lorry) Contact No.| 82649223
T-Ias;:itauclinic. NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

Mame TAN CHEE KEONG ID Mo. STB21758H

Related Vehicle | SKX4332J (Car) Contact No.| 97685797

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3

LTD. Driving Date of Expiry: NIL |

Licence &
Expiry Date

Dale Treatment | 13/08/2020 Date Discharge | 14/08/2020 [

No. of Days granted Medical Leave

| 05

Degree of Injury | Slight

Brief Details.

On 13/08/2020 at about 9.00am,
Buangkok, beside Bus Stop num
bump coming from the rear of m
knocked onto the rear of my ve
Police nor Ambulance was at
shoulder area, But | did not call for Ambulance

of us left after exchanging particulars.

Shortly after the accident, the pain at the rear of m
lo Sengkang General Hospital to medical follow u
given five days MC (13/08/2020 to

| was discharged from Sengkang General Hospital on 14/08/2020.
&Na@'lbourhmd Police Centre to lodge a Traffic Accident Report

I was driving vehicle SKX4332J along Ang Mo Kio Avenue 5 to
ber 54421. It was raining and the road was slippary. While drivin
y vehicle. | made a check and discovered that driver of GBBE1
hicle. Both of us got off our vehicles and exchanged our particulars. No
scene al that point of time. | felt s

ad

light pain at the back of my nack and my

| then proceeded to Sengkang
reference to the incident.

\

at that point of lime as the pain was still manageable. Both

¥ neck and my shoulder area worsen. | then proceeded
p. | was warded for one night in the hospital and was
17/08/2020) by the doclors there.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

LT

2008 14/2060

dofd
Report No. TR20200814/2060

CONTINUATION OF REPORT

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

|

Signature Of Officer Recording
F/
Staff Sgt LOI WEE LONG

Signature Of Informant:

X Lol

Signature Of Interpreter .\/1
Net applicable

7l

Date/Time:
14/08/2020 1543

Officer In Charge Of Case:

TP ! AEIT /

S| MOHAMAD EULFﬁ.ZDU BIN LLAH
Contact No.: 65476204 :

Classification Of Case:

Authentication Stamp f j\&
NP 168
F =

Page 8 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

S

Page 12 of 25



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
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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 23 of 25



Accident Photo
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Accident Photo
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