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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

07/09/2020 14:02
05/09/2020 17:30
TANJONG KATONG RD
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

SJA6697B

TOH WEI XIANG
SXXXX116B

NOEMAIL

(LOCAL) +65-90021843
OFFICE-90021843

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105957556-01

CHNG YAO ZHON
SXXXX999G

23/02/1991

INDOOR

15/07/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98506131

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?

I 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 G/20200907/7039
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 174C HOUGANG AVE 1 #07-1579
533174

NO

FRIEND

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2
YES
NO
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
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

GT3433B

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHNG YAO ZHON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJAG697B

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

IMFORT. NOTIC

1. Piease report gorrectly 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 withholding of material
facts may altow insurance companies 10 repudiate policy lability.

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

5. Any false reporting may be referred to the far i !

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapors (GIA) for archiving and that copies of this repart will for 2 fee be made avallable upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copées of
the report being made available aforesaid.

4 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that!

{3l My insurer, my workshop and the General Insuranca Association of Singapore ["GIA") may/are permitted to collect, usa,
discinse and/or process my personal data/persanal information et aut in this [torm] and any other personal infermation
provided by me of possessed by iy Insurer (collectivaly the "Persanal Information”) and disclose and transfor such
perspnal Information ta all insurer(s] who have insured vehiclels) invohed in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be caliectivaly referred to as the “Insurers”), the Insurers: fawyers/law firms, the
onetary Authority of Singapore and any relevant government agency/autharity [such as the golice], for the purpose(s]
of :

{i} processing, handling and/or dealing with my claims ingluding the settlement of the claims ang any necessary
inwestigations relating 1o the claims;

{il} investigating the accident and or my claims;

{iii) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} admiristesing my daims (including the mafling of correspondence, stataments, involces, Feparts or noticos 1o mi,
whiich could involve disclosure of certain personal dala ahout me to bring about delivery of the same as well 35 on the
sxterngl cover of envelopes/mail pachagas); and/or

{v] complying with applicable law in agministering, processing, nandling and/for dealing with my claims (collectivehy the
“Purposes”|

(b} all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ Rwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the abave Purposes; and

fch 'y Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents(including thisir lawyers/law firms), wiich may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will also be collacted and usad to compile claima history for the purpose of fraud detection,
imvestignthon and management |n present and all future daims.

(e} the information so colleetad under [d) above may be shared / disclosed:

i} to sll insurers andfor any other third parties that assial n evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as ressonably required for the purposes stated, or

{il} for comphying with requirements under any regulations, laws or court orders,

l:‘.:‘“-(l.lr.]m-dqr‘j. Sgnature =" DTwur': ST;rutl.n Reporting Centre Persannals Sgnature

Date & Tima {If @river v not the policyholder; Mame:

Date & Time; MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

A- SIA 669FB

B= GT T933IB6

>

L | ﬂb‘

Taw;ong h"“""““j Ref
|

v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RE‘ fer 4

Palice R:.Furr-f'

(5 ]20200903 | 3039

DECLARATION

I'We declare tha foregoing particulars are true in every respect,

Folicyhalder's Signature
Date & Time

D)\

Driyer's 5|.EE'I-BTI.'FF

{if driver is not the policyholder]

Date & Time

Reporting Centre Persannel’s Sgnature
Mame:

NRICSFIN Mo
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POLICE REPORT

SINGAPORE T

POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 4896786
Tel No:1800-2440000

10of2

Raport No. G/20200807/7039

Date/Time Report Made ~ Vide Report No. ]Stath:m Diary No.
07/09/2020 13:39 |
Name Of Informant Address
CHNG YAQ ZHON 174C HOUGANG AVENUE 1 #07-1579 SINGAPORE
e 533174
ID Type/ ID Mo. Contact No.
NRIC MO / 29106993C Home/Office: Mobile:
98506131
Maticnality lEmalr Address
SINGAPORE CITIZEN yaozhon@@live com
Occupation Sex Age \Ij!ata of Bith |Race
Cleaner [Male 29 23/02/1991  Chinese
Institution/School Name lLanguage
o [English
Date/Time Of Incident Location Of Incident

TANJONG KATONG ROAD

Brief details.

On the above mentioned date and time, | was driving my vehicle SJA 6697B along Tanjong Katong Road
towards Geylang Road.

| was travelling along the right of 2 lanes going straight.

As | was about to pass by the junction of Gulllemard Road, GT3433B dashes out from Guillemard Road
at a fast speed, There was no lime for me o reacl.

-Signaiurﬁ- Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable reporl has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 07/09/2020 13:39
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SiNGAPORE TR

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20200907/7039

The front right portion of GT3433B collided inta the left rear portion of my vehicle. The impact caused my
vehicle o jerk sideways.

Later that evening, | started feeling soreness over my neck and back areas. As such, | went to my family
doctor at Intemedical Clinic Kovan for treatment and was given 3 days MC to rest.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the parson making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 07/08/2020 13:39
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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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
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Accident Photo
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