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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.
2. This Farm must be completed by the Pollieyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow Insurance companies (o

repudiale poboy liability,

4. The issue and acceplance of this Form by insurance companias 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 GlA Records Management Centre establshed by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested paries,

7. By the lodgement of this repan 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repod belng made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/10/2020 10:39

08M10/2020 13:55

PIE (CHANGI) AFTER STEVEN RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime 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

Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

SKV5T94M

SUCCESS FOREVER SERVICES PTE LTD
2HOOCK136R
MOEMAIL

OFFICE-89999999

CHEVROLET
CRUZE 1.6L AUTO ABS DVAB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥ES

5107831886-01

TAN WEI MENG (CHEN WEIMING)
SHAANI1EE

16/02/1987

OUTDOOR

21/01/2008

12 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91522324

OFFICE-91522324
NOEMAIL
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BLK 547C SEGAR ROAD
#11-13

Postcode 673547

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own "
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident z
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

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: : YEO KIM CHONG (YANG JINZHONG)
GENDER: : MALE

Passenger 2 MAME: : CHUA ZIYU@ CAl ZIYU
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If ¥Yes, Please state which Police Station
Paolice Station Name EUNDS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439299 - FAX NO: 62444376
Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201008/2104.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCM1111C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
Page 2 of 21



MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Name TAN WEI MENG (CHEN WEIMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKVETI4M

Were seat balts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YEO KIM CHONG (YANG JINZHONG)
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SKVETI4M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Posteode

Mame CHUA ZIYUg CAl ZIYU
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SKVST94M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accdent to speed up the claims process.

. This Form must be completed by the Policyholder and/ar the Autharised Driver,

Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy lability.

The istue and acceptance of this Form by insurance companies is not an admission of policy ligbility an the part of the insurance
companies

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the ladgment of this report ta the insurers, you hereby consent (o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapere [“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s] invelved in this accident (all insurer(s) who have insured
vehiclels) invalved in this acecident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i| processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accident and/er my claims,;
{iii} carrying out and,/or dealing with my instructions or respanding to any enguiries by me;

[iv} ad ministering my claims {including the mailing of correspondence, statements, Invgices, reports ar notices 1o me,
which could involve disclosure of certain persanal data about me to bring abeut delivery of the sarme as well as an the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.collectively the
“Purposes”)

{b] allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

[} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provicers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, far one or more of the above Purposes.

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

{e] 1theinformation so collected under (] above may be shared [ disclosed:

it to all imsurers andfer any ather third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enfarcement and government agenties as reasonably required for the purposes stated, or

it for complying with regquirements unger any ragulations, laws or court arders.

Palicypaldpr's Y frature
Drate EXTirpe: (tf driver is not the palicyhalder] Mame:

Driver's Signature Reparting Centre Personpel’s Signature

Cate & Time; NRIC/FIN Ne.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE( § / [0 /% (DD/MM/YYYY] TIMET D2 5> J(HH:MM)
. Locanon:_PIE Cﬂhmj;] a4 Heww) pd 4o

1. DETAILS OF VEHICLE :
QIVEHICLE NUMBER:____ SIEV 5 999m
b} INSURANCE COMPANY. NTC
cJPOLICY NUMBER: $197%3183 64
d}FOLICY TYPE; [COMPR@NSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL; 3 -
fITYPE:(SALOOM / CDUF’E f MPY IVANJ LORRY f MOTCRCYCLE/ DTHERS_I

g) VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTDRCYCLE]
h)PURPOSE QF USING AT ACCIDERNT TIME:

iJARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YESL@}
IF N, PLEASE STATE [THIRD PART AlM [ REPORTING ON

2. IMNSURED /POLICY HOLDER
AJMAME: (MALE / FEMALE|

B NRIC/FIN/P ASSPORT; COMNTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passangg DRIVER - .
E / FEMALE]

W : Q) MAME:
Clnduding dviver) BINRIC/FIN/P ASSPORT: comm ") /5213 2.

¢3) <) ADDRESS:

[ Yeo 164m Chong . ore oF BT L ) DM

C“ffﬂ”j Jinzhmﬂ) &) OCCUPATION: [INDOOR / OUTDO@R)
F)YEARS OF DRIVING EXPRERIENCE:

C @ 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [‘I'ES !@J

L- Clawa T IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___[#11

Cal LY 5 GIWEATHER CONDTION: [@m / RAINING / OTHERS

bIRCAD SURFACE: (BRY ) / OTHERS

&, WAS ANYBODY INJUR { i/ NO)
7. O)REPORTED TO POUCE (YEJ/ NO)

IF YES, PLEASE STATE WHITH POLICE STATION:
8. THIRD PARTY VEHICLE

% e af passaante @) VEHICLE NUMBER: dCm 111 C MODEL:
I:_ il"‘Cl.l--u::lil.:m'tut!I ..;.il f-.'d.r'-"'l b:l CRIVER'S MAME:
T " ] NRIC/FIN/PASSPORT: CONTACT:
L. ) 4 THIRD PARTY VEHICLE
% ity o} pasmnas. ) VEHICLE NUMBER: MODEL:
'Tl P o) DRIVER'S NAME:
tndu;‘[mg Jwﬂ-—r\) f]  NRIC/FIN/PASSPORT: CONTACT: .
. 3
i
Cimail =
.1;}:2:‘;' b




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

AT ERARBR MR

Tr20201008/2104

1o0f4
Report No. T/20201008/2104

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
08/10/2020 17:19 37

MName of Informant: Address:

TAN WEI MENG APT BLK 547C SEGAR ROAD #11-13 SINGAPORE 673547
ID Type / ID No.: Contact No.:

NRIC NO / S8703315E Home/Office: Mabile: 91522324
Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 33 16/02/1587 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALESMAN Class: 3 Date of Expiry:

Date/Time of Type of Location:
;ﬁ?d:;t: Accident: Straight Road
08/10/2020 13:55
Location:
PAN-ISLAND EXPRESSWAY ¥
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
SCM1111C Slightly
Damaged
SKV5794M | Car Slightly |2
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

L T

T/20201008/2104

2of4
Report Ma, T20201008/2104

CONTINUATION OF REFORT

......

T TR LT TR

T ST T e

MARVIN KOH WEN JIAN

e s e T T S

|
Related Vehicle | SCM1111C (Car) Contact No.| 97604076
i
Hospital/Clinic | NIL Classof | Class: NIL
| 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
CHUAZIYU |
i
Related Vehicle | SKV5794M (Car) | Contact No.| 90735466
|
Hospital/Clinic | UNIHEALTH CLINIC Class of | Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date s
Date Treatment | 08/10/2020 Date Discharge | 08/10/2020

P
S

No_of Days granted Medical Leave

Degree of Injury L

ol T e e R e

A SRENAL

Name TAN WEI MENG
1
Related Vehicle | SKV5794M (Car) | Contact No.| 91522324
Hospital/Clinic | UNIHEALTH CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/10/2020 Date Discharge | 08/10/2020
granted Medical Leave Degree of tnu | i
YEO KIM CHONG IDNo. | S7727718H
Related Vehicle | SKV5794M (Car) | Contact No.| 81859555
| |
Hospital/Clinic | UNIHEALTH CLINIC Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/10/2020 Date Discharge | 08/10/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight




SINGAPORE UMM

POLICE FORCE T/20201008/2104

Jof4

Police Station Of Origin:
" Report No. T/20201008/210<

Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439890

Brief Details.

On the above-mentioned date, time and place, | was travelling along lane 1 of PIE towards Changi Airpor
after Stevens Road exit. Traffic was congested as such, it was slow moving. All of a sudden, the vehicle
infront of mine stopped. | managed to stop my vehicle in time however the vehicle behind mine did not,
and as a result, collided into the rear of my vehicle. Both drivers got out of our vehicles to make a check
on the damages. We exchanged particulars, and left.

After the accident, all members within my vehicles felt some discomfort to our bodies and as a result,
sought medical treatment at a clinic. We were given outpatient MCs, ranging from 3 to 5 days.

| do not have any in-car camera within my vehicle. The other party had in-car camera within his.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620

e

T/20201008/2104

4of4
Report No. T/20201008/2104

SINGAPORE 4708629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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 H%
G/
Staff Sgt SHAWN YUEN CHI WENG 4

Signature Of Informant:

o

Signature Of Interpreter:
Not applicable

Date/Time:
08/10/2020 17:19

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN

SYED ABDUL WAHID ALHINDUAN
_Contact No.: 65475404

Classification Of Case:

yE

Authentication Stamp
NP168



