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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

ACCIDENT STATEMENT

14/09/2020 16:03
13/09/2020 17:30
JUNC MERPARTI RD & CIRCUIT RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC3220D

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

EASYDRIVE CAR RENTAL
5XXXX868L

NOEMAIL

(LOCAL) +65-96735989
OFFICE-96735989

HONDA
VEZEL 1.5X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117282537

RONAN TAN TENG NGEE (CHEN ZHENYI)
SXXXX232A

29/08/1974

OUTDOOR

27/02/2017

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-83883433

OFFICE-83883433
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/20200913/2081.
Attachment(s)

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

Was there any audio recorded?

BLK 12 MERPATI ROAD
#10-117

370012
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
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

SHB7734P

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RONAN TAN TENG NGEE (CHEN ZHENYI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC3220D

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

1. Please report gorrectly the details of the secident to speed up the claims process.

& AUTROFLER LWTYET.

3, Information provided must be as nuthiul and securate as potsible. Any wiltul misrepresentation or withholding of material
facts may allaw (neurance companies to repudiate policy lahility.

4. The maue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance
COMpRaniEE.
5. Any false reporting may be referred 1o the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Inqurance
Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon anplicatian by
Interested parties.

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

8 Consent under the Persanal Data Protection Act (POPA)
| undesstand, acknowledge, agres and consent that!

{3] My ingurer, my workshop and the General Insurance Assaciation of Singapore {"GIA"] may/are permitted to coflect, ue,
disclose and/or process my personal data/personal information set out in this [larm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose #nd transfer such
Personal Information to all insurer(s) wha hawe intured vehicle{s) invalved In this accident (all insureris] who have insured
vehicieis) involved in this accident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis]
of:

{il processing, handling and/or dealing with my claims Including the settlement of the elaims and any necessary
imvestigations relating 1o the claims;

(1) investigating the accident and/gr my claims;
{Iil) carrying out ard/or dealing with my instructions or responding to any enguiries by me;

(v} admnistering my claims including the mailing of correspondents, stalements, invoices, reports or notices ta me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[} complying with applicable kaw in administering, processing, handiing andfor dealing with my claims, [collectively the
“Purposes”)

(b} allinsurer]s) who have insured vehicte(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose andfor process my Perssnal infarmation for one or more of the shove Purpases; and

(¢} my Personal Information may/can be disciosed by any of the Insurers and/far G1A to their third party senace prow dersor
agentsiindluding their lawyers/law firms), which may be sited outside of Singapore, for one or more ol the sbove Purposes.

[d] myPersonal information will aisa be collected and used 1o compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (2) above may be shared [ disclosed:

iy to all insurers and/ar any other third parties that assist In evaluating. investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under sy regulations, laws of court orders
EasyDrive Car Rental

200 Jakan Sullan
| 1
i ::;\ﬁf— _’Wm

#017-38 Tantils Cants
150048

Policyholder's Sigraturs Drbver's Sighature Reporting Centre P #'s Signature
Date & Tiemg: {if drhwer is not the policyhatder) Marme:
Date & Teme: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN 1
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Date & Time: MRAMC/FIN Na
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Police Report

INGAPORE
i B T B DA

1ofd

Palice Station Of Origin:
83 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194

Tel No: 1800-2519809
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
13/09/2020 20:31 o 57
e——— - — S —— — - .
l_'-' s PaE -ﬂl-;}! O gy . —— :
Name of Informant: | Address:
RONAN TAN TENG NGEE | APT BLK 12 MERPATI ROAD #10-117 SINGAPORE 370012
ID Type / ID No.: i Contact No.:
NRIC NO / 57423232A | Home/Office: Mobile: 83883433
Nationality: | Email:
SINGAPORE CITIZEN
Sex: l Age: Date of Birth: | Type of Informant:
Male | 46 29/08/1974 Driver N
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE Class: 3 Date of Expiry:

oyt

T Non-Injury Drink Date/Time of Type of Location:
Lty Others | Drive: Accident: Bend
i | No 13/09/2020 07:30
Location:
CIRCUIT ROAD
Wealher: Road Surface: Road Speed Limit:
Raining ) Wet _}
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Light "
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
= No
Detalls of Vehicle Involved o e s e IR :
Vehiclo No. | Type | Make  |Model _ |GColor | Condition | No of Passenger
SHBT734P | Car TOYOTA PRIUS 5DR | Red 0
HATCHBAC
e e K (ALITO)
SLC3220D | Car HONDA VEZEL 1.5X | Black Slightly 0
CVT Damaged
Detalls of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Usa of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Toa Payoh N.P.C

Police Report

83 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  ooNTINUATION OF REPORT
Tel No: 1800-2519999

LR T

Ti20200813/2081

20f3
Aeport Mo, T/20200913/2081

Al S SR A S B G R = Ay ERe S R A A AR S R
Mame Unknown ID No. NIL
Related Vehicle | SHBT734P (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

NIL

NIL

Date Treatment
Mo, of Days

Miwa NIL
Name "RONAN TAN TENG NGEE 57429232A
Related Vehicle | SLC3220D (Car) Contact No.| 83883433
Hospital/Clinic | DOCTORS INC MEDICAL GROUP | Class of Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 13/09/2020 Date Discharge | 13/09/2020

No. of Days granted Medical Leave

| 03

Degree of Injury

NIL

Brief Details.

On the 13/09/2020 at about 17360hrs, | was driving my black color Honda (SLC3220D) and was travelling
along Merpati Road, filtering into Circuit Road.

| came towards the bend and the traffic light turned red for vehicles, as such, the vehicle in front of me
came to a halt, and | managed to stop my vehicle in time. Suddenly, | feit a huge impact followed by a
loud thud. | realized that a red color Toyola taxi (SHB7734P) had collided onto the rear of my vehicle. We
then came down to inspect our vehicle and exchanged contact numbers,

Due to the collision, my vehicle's rear bumper suffered cracks and dents, and due to the impact, |

sustained aches from my neck down to my back.

| visited the clinic and was given 3 days of MC.
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Police Report

SINGAPORE
POLICE FORCE |ﬂ|||ﬂlﬂ||TM|!HEﬂmiﬂﬂﬂ

Police Station Of Origin: Nora
Toa Payoh N.P.C Feport Mo, T/20200813/2081
93 Toa Payoh Central #01-02 Toa Paych

Community Building SINGAPORE 3191984  conTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

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.

Signature Of Officer Recording The Report: ‘ Signature Of Informant:

E/

Sgt 3 EDMUND TOH JING WEN . , ﬂ;
 Signature Of Interpreter: " | Date/Time:

Not applicable | | 13/08/2020 20:31

Officer In Charge Of Case: ' [Classification Of Case:

TP/ GIA |

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168
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Accident Photo

Page 9 of 20



Accident Photo
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Accident Photo

s Bma
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Accident Photo
I
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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







