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SUBMITTED BY: Jackson Ho Zhao Tian

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

09/10/2020 10:39

08/10/2020 13:55

PIE (CHANGI) AFTER STEVEN RD EXIT
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

SKV5794M

SUCCESS FOREVER SERVICES PTE LTD
2XXXXX136R
NOEMAIL

OFFICE-89999999

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107831886-01

TAN WEI MENG (CHEN WEIMING)
SXXXX315E

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : YEO KIM CHONG (YANG JINZHONG)

GENDER: : MALE

Passenger 2 NAME: . CHUA ZIYU@ CAI ZIYU
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

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

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,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

Vehicle Registration Number SCM1111C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN WEI MENG (CHEN WEIMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV5794M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name YEO KIM CHONG (YANG JINZHONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV5794M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHUA ZIYU@ CAI ZIYU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKV5794M

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 gorrectiy the details of the accident to speed b the claims process

. This Form must b completed by the Policyheldgr and/er the Authorised Driver,

1. Information provided must be as truthful and accurate as possibly. Any wilful mitrepresentation or withhalding of material
facts may allow mgurance companies 1o pegidigle policy lakility.

4, The daus and scceptance of this Farm By insarance companies is nat an agmission of policy liabikty on the part of the incurance
LomRAnEs

5. Any faise reporting may be referred 1o the Police for investigation.

B The repors will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
&ssociation of Singapore (Gi4] for srehiving and that copies of tha regort will for a fee be made available upon application by
Imierested partes.

7, By the indgment of this report To The insurers, you hereby consent 1o the archiving of this report at the centre and Lo copies of
the report being made availabie aforednin.

E. Conientunder the Personal Data Protection Act (PDPA)
| undersiand, acknondieage, agree and consent that

(s My insurer, my workshop and the General insurance Association of Singapare (*GIA®) may/are permitted to collect, vie,
disgipse and/or process my persansl data/persons| information set out in thit [Torm] and any other perional information
prowded by me of podsesied by my insurer (collectively the “Personal infoermation”) and disclose and transfer such
Personal information to all insurer(s) who have ingured vehicle(s) imvolved in this sccident [all insurer(s] who have insures
vehuche(s) inwalved in this sccident shall be collectivaly referred to as the “Infurers™], the Insurers’ ewyerslaw firms, the
Manetary Authority of Singagore and any refevant government agency/autharity (such as the police], for the purpose(s)
af

[i] processng. handiing and/or dealing with my claims including the sestiement of the claims and any necessary
InvESTigaTong relating to the clasms

[} nvestigating the sccicent andfer my claims:
|1 earrying out and/or dealing with my instructions or responding 1o any enquiries by me;

() administering my claims [including the mailing of corrmpondence, statements, invoices, reports of notices to me,
wihich gould involve disclosure of certain perional dats abowt me 1o bring about delivery of the same a3 wel aa on the
externsl cover of envelopes)/mail packages]: and/or

(vl cempiyng with appicable v in sominittering. procesain g, handling snntor dealing with my clsims (colisctniely 1he
“Purposes”

{B]  all ingwrer|s) wha have insured vehiche(s] Invohied in this sccdent and the ingurers’ lwyers/law firms, may/are permittes
to coltect. use, disciose and/or process my Personal infarmation fior one or more of the above Purposes; and

(c] my Personal information may/can be disciosed by any of the Insurers andfoe GUA 10 their third party sefvice providers or
agentiiinciuding their lwyeriflaw firms), which may be sited outside of Singapore, for one or more of the above Purpaes.

(g} my Parsgnal information will aise be collected and Lsed o compile claims histary for the purpose of fraud detection,
investigation and maragemant i pretent and all future claims

|e] the information so cobected under [d] above may e shared [/ disclosed:

[ o all insuress andfor any Sther third parties that sssist in evalusting. Investigating, contnglling or managing fraud,
regulators, law enfercement and government agencles as reasonably required for the purposes stated, o

i} far eomplying with requirements uncer 3ry regulations. lws or court onders.

Devvar 3 Signature Eppariing Centre Perio

[1F geivee i mot 1he policyhaider) LTT R
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Palice Station Of Origin:

Eunos NPP

628 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel Mo: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrO201 002104

10f4
Report No. T/20201008/2104

Date/Time Report Made: Vide Report No.: | Station Diary No.
08/10/2020 17:18 B 1
Name of |nformant: Address:
TAN WEI MENG APT BLK 547C SEGAR ROAD #11-13 SINGAPORE 673547
ID Type / ID No.: Contact No.:
NRIC NO / SB703315E Home/Offica; Mobile: 91522324
Nationality: Emal: =00 =
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 33 16/02/1987 Driver
Race:; Language: Institution / School Name:
Chinesa
Occupation: Driving Licence Information:
SALESMAN Class: 3 Date of Expiry:
Type of Dat-_uﬂ]ma of Typg of Location:

: : Accident:
il 08/1Q/2020 13:55 s ki _
Location:
PAN-ISLAND EXPRESSWAY ' '
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Ona Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No '

SCM1111C
Damaged
| Damaged |

Any Padestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE LT
POLICE FORCE /2020100872104

Police Station Of Origin: 20t 4
Eunos NPP Repont No. Tr20201008/2104
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439559

R R B D L e A R A R e

Name MARVIN KOH WEN JIAN D No. | S8016003E

Related Vehicle | SCM1111C (Car) Contact No.| 97604076
Hospital/Clinic NIL Class of . Class: NIL
! Driving Date of Expiry: NIL
| Licence & |
1 Expiry Datei

NIL
NIL

Related Vehicle | SK\V5784M (Car) Contact No.| 90735488
HospitaliClinic | UNIHEALTH CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date]

Date Treatment | 08/10/2020 Date Discharge | 08/10/2020
No. of Days granted Madical Leave 03 of Inju Slight

Name TAN WEI MENG | 1D Ne. S8703315E
Related Vehicle | SKV5794M (Car) : Contact No.| 91522324
Hospital/Clinic | UNIHEALTH CLINIC 'Classof | Class: 3
i | Driving Date of Expiry: NIL
| | Licence &
| Expiry Date
Date Treatment | 08/10/2020 Date Discharge | 08/10/2020
No. of Days Medical Leave 05 Degrea of Injury | Slight |
MName YEQ KIM CHONG ID No. S7T727T18H
Related Vehicle | SKV5T84M (Car) | Contact No.| B18538555
|
Hospital/Clinic UNIHEALTH CLINIC Class of 1 Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/10/2020 N Date Discha | D8/10r2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
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Police Report

Tr20201008/2104

dol4
Report Mo, T/2020100872104

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470829 CONTINUATION OF REPORT
Tel No: 1800-4439099

Brief Details.
On the above-mentioned date, time and place, | was travelling along Iane 1 of PIE towards Changi Airpor

after Stevens Road exit. Traffic was congested as such, it was slow maving. All of a sudden, the vehicle
infront of mine stopped. | managed to stop my vehicle in time however the vehicle behind mine did nat,
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.

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

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439908

Sketch Plan
Informant is not able to provide sketch plan

TrR0201008/2104

4ol4
Raport No. T/20201008/2104

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report
G/
Staff Sgt SHAWN YUEN CHI WENG 2

a |

Signature Of Informant:

g{,

Signature Of Interpreter: Date/Time:
Not applicable 08/10/2020 17:19
Officer In Charge Of Case: Classification Of Case.

TP ! AEIT /
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

_Contact No.. 65476404

Authentication Stamp
NP188
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Accident Photo

[ #
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Accident Photo

CUEVROLET
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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

Page 21 of 21



