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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

05/09/2020 13:41

04/09/2020 15:40

BEDOK NORTH RD JUNC WITH KAKI BUKIT RD 5
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

SLT6424Z

CHUA QWONG LIANG
SXXXX272G
QLCHUA@SINGNET.COM.SG
(LOCAL) +65-97553223
OFFICE-97553223

HONDA
JAZZ

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114515539

CHUA XIN JIE
TXXXX762!

16/04/2000

INDOOR

02/09/2019

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-91288037

NOEMAIL
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Address BLK 187B RIVERVALE DR #04-868
Postcode 542187

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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) 2

Passenger 1 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 POLICE REPORT T/20200905/2000

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 SMC9101M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,

2. This Form must be o

UL ARy

3, Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy llakliity an the part of the insurance
comparies

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the ladgment of this report 1o the inturers, vou hateby consent 1o the archiving of this report at the centre and to copies of
thie report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Assocation of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal infarmation 1o all insurer|s) wha have nsured vehicle(s) invalved in this accident (all insurer(s) wha have insured
wehicle{s) invohved in this accident shall be collectively refeérred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpose(s}
of

{1} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations refating to the claims;

{i1) imvestigating the accident and/or my claims;
{liij carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, invoices, Feparts of notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with appiicable law in edministering, processing, handling and/for dealing with my claims. {collectivehrhe
“Purposes”)
{bf  allinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(€] my Persenal Information may,/can be distlesed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) the information so collected under |d) above mey be shared [ disclosed:

{il %o all insurers and/or any other third parties that assist in cvaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies at reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

7. [

Palicyholders Signature Drivers Signature Reporting Centre Personnel's Signature
Date & Time: (I ditbver s not the policyholdes) M
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

Wak! gukyy Pol S

SKETCH PLAN
I
) || |
1\? : | |
N\ R ranirsy
“ Q\Q 1 .
alpp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in avery respect.
=i =
= M
fz_.f ‘_.:‘_‘j N - e
f ' licyhalder's Signature Dh\-:r's;;nalurr
Dt & Teme: (1f drivar ks nat the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name
MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

Police Report

Ti20200805/2000

1al3
Repont No. T/20200005/2000

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
051092020 0000 l silions 0 il
Informant's Particulars F
Name of Informant; Address:
CHUA XIN JIE APT BLK 187B RIVERVALE DRIVE #04-868 SINGAPORE
542187
ID Type / ID No.: Contact No.!
NRIC NO / TOD167621 Home/Office: Mobile: 91288037
Nationality: Email:
SINGAPORE CITIZEN
Sex; | Age: Date of Birth: | Type of Informant:
Female 20 168/04/2000 Driver
Race: Language: | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
_Student Class: 34 Date of Expiry:
ral Information of the Accident
Toneof | Non-Injury Drink | Date/Time of Type of Location:
Arcident: Others Drive: | Accident: Straight Road
No | 04/09/2020 15:40
Location;
BEDOK NORTH ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo |
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLTE424Z | Car HONDA HONDA | Purple Shightly | 1
JAZZ 1.3L A Damaged
| SMC9101M | Car MITSUBISHI |ATTRAGE | Biue Slightly | 4
] e 1.2 CVT ,
Details of Person Involved |

Any Pedestian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Statien Of Crigin:

/202009052000 5

Raport No. T/20200005/2000

Brief Details.

On the 04/08/2020 at about 1540hrs, | was driving vehicle SLT64242 along Bedok North Road. As | was
approaching the junction of Bedok North Road and Kak
wanted to go straight
suddenly appears from the rear and swipe against the left side of my vehicle,
vehicle after the said accident and came out to check an the damages. My vehicle's left passenger side
mirror paint chipped off due to the collision while the other car driver's side mi
dent at the driver's side front bumper area. we then exchanged particulars wi

off from the location. No one was injured after the said accident.

it Bukit Road 5, | was on the right lane however |
as such | change to the left lane. While | was changing lane, a blue car SMC9101M
| immediately stopped my

rror dropped off and a slight
th each other before moving

Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
543025 CONTINUATION OF REPORT
Tel No: 1800-343 8099
Driver
Name CHUA XIN JIE ID Nao, TOD167621
| Related Vehicle | SLT6424Z (Car) Contact No.| 91288037
Hospital/Clinic | NIL Class of Class: 34
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
Name SITI FATHANAH BTE JOHARI | 1D No. $8803312D
Related Vehicle | SMC2101M (Car) Contact No,| 94599624
Hospital/Clinic | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
| Expiry Date | :
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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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 8292

Shetch Plan
Informant is nol able to provide sketch plan

T/20200905/2000

ER
Report Mo. T/20200205/2000

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, please fax a copy to 65474885 stating the report number as reference.

F/
Sgt 3 MUHAMMAD FAIRUZ ZAMEEM 41

i

-
Signature Of Officer Recording The Report: /

|
1
|

Signature Of Interprater:
Mot applicable

1

Signature Of Informant:

(e

DateTime;
05/02/2020 00:00

Officer In Charge Of Case; . ——
TR/ GlA |

Staff Sgt WONG SIEWFL
Contact No.: 6547618 ™

5
Cias fication Of Case:

-H"IPBEI

L |

Aulhentication Stamp
MNP1E8

| singapore Police F“"’é 1

e it B R
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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 17 of 22



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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