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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 18:11
04/09/2020 18:35
ESPLANADE DR
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

SMF3769K

SUPREME LEASING & LIMOUSINE PTE LTD
2XXXXX190R
NOEMAIL

OFFICE-89999999

HONDA
FREED HYBRID 1.5G AUTO

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MK000858-R00

GAN TZE BENG, ELVIN (YAN SIMING, ELVIN)
SXXXX785Z

27/09/1972

OUTDOOR

05/05/1993

27 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92287788

OFFICE-92287788
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/20200905/2062.
Attachment(s)

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

Was there any audio recorded?

BLK 1 CHAI CHEE ROAD
#09-210

461001
NO
OTHER - HIRER

COLLIDED INTO BICYCLIST
CLEAR
DRY

NO

1

NO

YES

NO

YES

CHAI CHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 35 CHAI CHEE AVENUE #01-256/258 , POSTCODE: 461035 ,

COUNTRY: SINGAPORE
TEL NO: 1800-445 9999 - FAX NO: 6244 4375
NO

YES
NO
NO
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Accident Sketch Plan

SKETCH

FMPORTANT NOTICE

1 Pieate repott gorrectly thee detalls of the accident 1o speed ua the clalms process.
Theg Farm must be B fi h

3. Information provided must be 3s truthful and accurate as possible. Any wilful misrearesentation or withholding of material
fegia may allow Inyurance companies 1 repudiate policy liability,

&. The lssue 30d acceptance of this Form by insarance camganies is not 2n admission of policy liabilty on the part of the insurance

Lompanien
. Ary fali f tor
5. The repart will be forwarded by thae imturers of the GIA Records Maragement Centre established by the General inmurance

Asrncistion of Singapors (GI&] for archiving Bnd that coples of thiy repar will for 3 fee be made avaitabls upon apphication by
Inerested parties,

i

T, Bythelodgment of this repart 1a the insurers, you hereby consent ta the archiving of this report ot the centre and to copies of
the report being made avaitable aforesaid,

5. Consent under the Personal Dats Protaction Act (POPA)
| understand, sckrowiedge, agree and consent that

{al My insurer, my workihop and the General Insurance Associstion of Singapore ["GIA" ) may/are permitted Lo callect. use,
disciose and/or process my persanal data/personal Information set aut in this [ferm] and any other personal infarmation
provided by ma or possessed by my insurer [collectively the "Persanal Information®) and disclose and transter such
Persanal infarmation 10 alf insurer(s] who have insured vehicle(s) Invoived in this aecident {all ingurer|s} who have insured
vehicie(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Mengtary Authodity of Singapore and any relevant government sgency/authority {such as the police], for the purpase(s)
of:

i} processing, handling and/ar desling with my claims including the settiement of the claims and any necessary
investigations refating to the clalms;:

{1} Irestigating the accldent and/or my diaims;
(i} carrying sut andfor dealing with my (nstructions or responding 10 any enguiries by me;

() agministering my claims (including the maling of correspondence, statements, involoes, reports or notices 1o re,
which could involve diszlasure af eertain personal data abaut me to bring about dellvery of the seme as well as on the
external cover of envalopes/mail packeges); andjor

{v} complying with applicable law in administering, processing, handbing and/ar dealing with my claims trollectivaly the
“Purpases™)

ik} all Insurer(s) whe have insured vehiche{s} invoived in this actident and the Insurers’ lawyers;law firms, mayfare parmitted
1o collect, use, disclose and/for process my Mersonal information for one or more of the abouve Purpoes: and

[} my Personal Information may/can be disclozed by any of the Insurers andfor GIA 1o thelr thicd DATTY SETVICE BIOVidars or
agennlincluding their lawyers/iaw firme), which may be tlie¢ outside of Singapare, for one or mere of the abave Purpost

(d) my Personal Information will aiso be colected and uted to complie clalms histocy for the purpose of fraud detecton,
Freestigation and management in present and- sl Future clalms.

fe] theinformation 1o collected under [d) above may be shared / disclosed:

(i} ta all insurers andfor any ather third parties that sssist in evaluating, Investigating contraling ar managing fraud,
regulators, law esforcernant and government agencies 23 reasonably required for the purpases stated, or

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

Reparting Centre Per s Signature
Hame:
KAUCIFIN Mot

Date & Time
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Accident Sketch Plan

Rnﬂfu A

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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Nofe' Please note that your insurer may have 14 days time frama for you to submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for more information,

Ja

Reparting Centre Psf[%{; Slgnature

Policyroider's Signature
Date & Time

Oriver's i
(¥ drlwer is not thépolicyholder)
Date & Time:

Warre

RRIC/FIN Mo -
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Police Report

0
swspone i

Police Station Of Crigin: 1013
Chal Ches NPP Report Mo, Tr202000052082
35 Chai Chee Avenua $01-256 SINGAPORE

481035

Tel Mo 1800-4455990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repont No.: Station Diary No.;
D5/08/2020 18:38 35
e —— e

1 Y e e RN R A
Hame of infarmant; Address:

3AN TZE BENG, ELVIN __|APT BLK 1 CHAl CHEE ROAD #09-210 SINGAPORE 461001
“ID Type /1D No Contact No.’
NRIC NO / 872357852 | Home/Office: Mobile: 82267788
~ Natonality; | Email -
SINGAPORE CITIZEN 1
Sex: Age, Cate of Birth. | Type of Informant: o
Mala 47 27091872 | Driver
Raca: Language: Institution / School Name;
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry
[ Type of Non-Injury _ Drink Date/Time of Type of Location
Accident: Pedestrian / Cyclist Drive: Accidant: Straight Read
No 04/09/2020 18:35
Location:
ESPLANADE DRIVE
“Weather; Road Surfacs; | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume.
Ona Way | Not Controlled No Traffic
Type of Collision | Anyone conveyed by
Moving Vehicle Against - Cthers ambulance:
Mo

- W 3 ol i e ey 2 il s Te ol e e 22 ~ -
VehicleNo. [Type  |Make . |Model .~ [Color .~ | Condition]h
SMF3788K | Car HONDA FREED Blua No
e Damage
of Person Invalved ] B i 2l oo SRR e £l et Al iy e
Any Pedestrian Involved: No
| Na_of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report

0 I il 2
sworsore LT

T/20200K0872

Polica Station Of Crigin: 2082
ch’t GI‘H NFF Hepor M. TT'F?E'J}F-".Iﬁ.'.z{lE:‘
a5 Chai Chae Avenua #01-258 SINGAPORE

461025 CONTINUATION OF REPORT

Tal No: 18004453908

R R R
GAN TZE BENG, ELVIN

L T e i e i _._. . — ___J
| Related Veticle | SMF3763K 1 Zar) | Contact No.| 92267785 |
|

" HospitalClinic | NIL o - | Claseof | Claes: 3 1

I i | Briving | Date of Expiry: NIL !

[ Ligence & | |

: s o . 2R |

Qn'cgt Treatment | NIL Date Discharge | NIt B

| No. of Days granied Medical Leave | NIL _| Degree of Injury | NIL |
Brief Detalls.

B DA/06/2020 st about 1835hrs along Esplanads Dr towards Shentan Way, | was travelling in my vehicle

“SMEATAAK on the extrema left lane after the junttion of Raffles Ave and Esplanade Dr when my vehicle
~ollided with one cyclist who f2ll to the greund and he sckad his bieycle 2nd meved to tha side of tha
read

After asking the cyclist about his weli being, we cxchanges parlculsrs and lefl,

Pariculats of the cyclig!: Tan Say Joo, 62087836
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Police Report

SINGAPORE _ ?HMHH!!!BEMMHH

Police Station Of Origin: ok 3
Chai Chea NPP o

35 Chai Chee Avenus #01-2556 SINGAPORE RN
461035 CONTINUATION OF REPORT

Tel No: 1800-44535989

Skeich Plan
Informant is not able to provide sketch plan

IMPOR ITP..'\'T: F‘In_aa::ﬁ atlach a copy of your venicle's insurance Certificate to tivis report. If you don't have
the cartificate with yau now, please ‘ax a copy to 65474885 stating the report number 25 referencs.

Signature Of Officer Recording | he Report i  Signature Of Informant.
f; f ) I"I
51 FOO CHIM SOON _ =
Signature Of Interpreter 1 IFutammu: % N\
Mot applicable | 05/09/2020 18:28
Oficer Iin Charge Of Case: | Classification Of Case.
TP AEIT/
5l ANG Y1 TING, STEPHANIE
Costact No,: 65476414 ‘ |
[

Authentication Stamp P
NP1 : ,a-\u
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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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Accident Photo
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