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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

28/08/2020 15:29
26/08/2020 13:35
CAIRNHILL RD
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

GBJ1255Z

Yl FENG SEAFOOD PTE LTD
2XXXXX925K
NOEMAIL

OFFICE-64814750

TOYOTA
DYNA 150-3.0 D (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.

COMPREHENSIVE

NO

DMCG20000796
09/01/2020 - 08/01/2021

CHAI CHONG FOO JABEZ
SXXXX089D

21/08/1978

OUTDOOR

03/08/2012

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84481314

JABEZCHAI@GMAIL.COM
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Address

BLK 898A TAMPINES ST 81 #09-776

Postcode 521898
Was driver an employee of the Insured's Company YES
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

TAMPINES NEIGHBOURHOOD POLICE CENTRE
ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWN WORKSHOP

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH7149S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JABEZ CHAI
Approximate Age

Injuries Sustain 3 DAYS MC
Injured person in which vehicle? GBJ1255Z

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note : Please note that your insurer may have 14days Time Frame for you ta submit an Own Damage Claim

under your own comprehensive policy. Pleaze check with your policy for more information,

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

e

Falicyholder's Signature Diriver's Sigratured, Reportin
Date & Time: {if driver is not the policyhabder) Hame;

Date & Time: NRMCFIN Mo,

aradr suetchitanfenm w3 | ) Glaim Own Bglicy () Claim Third Party  { ) Reporting Onily
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tampines NP.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1998

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3

e

1120200827125t

1ofl
Report No. Ti:000827 . 180

Date/Time Report Made:
27/08/2020 16:35

| Vide Reporl No.- Station Dic. , No.-

75

e

.Nama u Inf-urmét.' ;
CHAI CHONG FOO JABEZ

F,ﬁ.dl:lréss:
APT BLK 898A TAMPINES STREET 81 #)8-TT8 SINGAPORE
521598

ID Type ! ID No.- Contact No.:
~NRIC NO /578120890 Home/Office: Mobile: B4481314
Nationality: Email: ; :
SINGAFPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant. o f
Male 42 21/08/1978 Driver
Race: Language.
Chinese g op BT
Ceccupation: 'I'I}nviﬂg Licence Information:

SEAFCOD DELIVER DRIVER

Class: 3 Date of Expiry.

CAIRNHILL ROAD

s Injury Drink Date/Time of ‘ Type .. _ocation;
Accident: Others Drive: Accident: Straigh. 2oad
s | Ng 2610812020 13.35 =
Location:

\Weather: F{Dad Surface: ' Road Speed Limit
Clear Dry _ i
_T"r_:afﬂc Flow: | Traffic Contral: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
Na
_ IMogel " lcolor " [condition No o: *assengsr
|DYNA Silver Slightly |0 >

. __ Damaged | SNt
| SH71488 | Car TOYOTA PRIUS Biue Slightly |1
‘ E Damaged
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Sketch Plan #4

SINGAPORE

oo by,
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g Tarr:;-%nes .:ﬂ.'h:'emja 4 EINGﬂPORE 520682 Repoit Mg, 2020082712080

Tel No: 1800-587199g CONTINUATION OF REPORT

Brier Cotails,

On 26/08/2020 at 1 33pm, | was driving along lane 2 of Cairnhill Road, wanting to make a left turn into
Scotts rond when | met Into an accident with a taxi registration number SH71495 There was 4 |ane. 2
lane geing ta the left and another 2 lane going to the right. the tax was cutting into the lane | am driving
on from: ‘ane 3 (turning right). While tuming. the taxi left mirrar hit antg my vehicle driver's side daor. | then
did an eergency brake. He did not stop his vehicle upan the incident ang continued to turn left on the
lane tha, was supposed to tumn right. | procesded to chase the driver for about 1min in which he
eventually stopped along Draycott drive | did not ask for the taxi driver particulars as he claim he was
rushing for time. | have a in car tamera and it recorded the incigent

On 27/08/2020, upan waking up | suffered some minor back and neck pain therefore | took MC from Cur
Family Physician Clinic & Surgery located at Blk 829 Tampines st 81 #01-252. The MC number is OD-
TPO000034592. The doctor gave me 3 days of MC frermn 27/08/2020 to 28/08/2020.

Page 7 of 15



Sketch Plan #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel Ne: 1800-5871599

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of
the certificate with you now,

Signature Of Officer Recording The Report:
G/

.'I -
Sgt 2 BRYAN CHENG CHUN HENG |7~

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP I AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

your vehicle's Insurance Certificate to this report,
please fax a copy to 65474885 stating the report number as re- -

H_uthent'rcation Stamp
NP1ER

NI

F2020082 712088

CONTINUATION OF REPORY

If ye..

| Signature Of Informant:
\

".IP Il

P
l'\l",

i

Jof3
Report No. T/20200827/2,39

LMt bz ve

CAMNGE.

| Date/Ti me:
ZTI0BI2020 168:35

| Classification Of Case:
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