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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

19/10/2020 11:21
16/10/2020 09:30
ANG MO KIO AVENUE 5 SLIP ROAD TOWARDS CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU7187X

Insured/Policyholder
Name Of Registered Owner
NRIC 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

JUSMIN TAN HWEE LING (CHEN HUINING)
SXXXX233H

NOEMAIL

(LOCAL) +65-83822962

OTHERS-83822962

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

QBE INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

8-V0016759-MVA-R002

JUSMIN TAN HWEE LING (CHEN HUINING)
SXXXX233H

03/04/1985

INDOOR

23/03/2009

11 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-83822962

OTHERS-83822962
NOEMAIL
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BLK 230 COMPASSVALE WALK
#06-420

Postcode 640230
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

Police Station Name WOODLANDS WEST N.P.C
Police Station Address g&g%;o\ggODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201016/2051
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number GBH3650M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver CHUA YEW LEE
NRIC/Passport Number

Contact Number 98230652

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUSMIN TAN HWEE LING (CHEN HUINING)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLU7187X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

S
POLICE FORCE AR R

20201062051

Police Station Of Origin: 1of3
Woodlands West N P.C Repord Mo. T2020101672051
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 99939

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No - | Station Diary No.:
1&"1'.'”'2'32[# 15:02 378

PO 0t e

H oy T Address:
JUSMIN TAN I'l"H"h"EE LING APT BLK 230 COMPASSVALE WALK #06-420 SINGAPORE
et 540230 =
ID Type / 1D No.: Contact Mo.:
NRIC NO | S8510233H Home!/Offica: _I'L_I'l_:_:l'l:iﬂ: B3Bz2o62 oz
MNationality: Email:
EIHGAPDRE CITIZEN o

Aui Date of Birth: | Type of Informant:
Fa-rna!n 03/04/1985 Driver . ’

! Language: llnsﬁtutinn { School Name

Grinm 1 e Ty
Occupation: | Driving Licence Information:
SALES | Class: 3 Date of Expiry:

o ST |
B i 7] .

Type of Location: |

Bend '
ANG MO KIO AVENUE 5

el —
Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Veolume:
One Way Mot Controlled - Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

NISSAN -

SLUT1B7X | Car

MERCEDES (A1B0D AMG| Blua
BEMZ LINE ALTO

SLUT187X | QBE Insurance (Singapora) Pte Lid Voo16758 12”21"21119 nnmmn |
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POLICE REPORT

SINGAPORE
POLICE FORCE 1720201018206

Police Station Of Qrigin:
Woodlands West N.P.C
1 Woodlands Streel 12 SINGAPORE 738622
Tel No: 1800-363 9999

| ﬁnr Podashnn Invahmﬂ_ Nn

—

U EERAMA

2013
Raport No. T/202010182051

CONTINUATION OF REPORT

| Nu of F*udntrluna |

Chun Yew Les
—— - - —
Ralnlad Vehicle | GBH3IG50M (Van) Contact No.| 98230852 |
Hospital/Clinic | NIL | Class of Class: NIL
| Driving Date of Expiry: NIL
1 | Licence &
1 | Expiry Date L
 Date Treatment | NIL NIL

. tg:tuamcalt.um INIL I ee of Injury NJL

TIUSMINTANHWEELNG.  —  — TDNo, susﬂmaﬂ

T T

|
Reiated Vehicle | SLUT187X (Car) ) Contact No.| B3822962 .
|
Hospital/Clinic | NIL Classof | Class: 3 |
Driving Date of Expiry: MIL
Licence &
Expiry Dale
Date Treatment | NIL | Date Discharge [ NIL
No. of Days granted Medical Leave ___| NIL | Degree of Injury | NIL
Brief Details.

V1) SLUT1BTX - Blue Mercedes A1B0D
V2) GBH3IE650M - While Nissan Van

On 16/10/2020 at about 083 1hrs, while | was turning left along the filter lane of AMK Ave 5 to CTE, |
braked as there were incoming vehicles on my right along the expressway. Subsequently, V2 braked
however, did not brake In time which then collided into my vehicle. We then exchanged particulars.

| wish to state that | have an In-vehicle camera and no government property damaged. | wish to state that
there were no ambulance or Traffic Police that attended to the accident.
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POLICE REPORT

SINGAPORE
Sy TR

Police Station Of Origin; e
Woodlands West N.P.C. Repart Mo Tr20201016/2081

1 Weoodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9099 CONTINUATION OF REPORT f

=y

Sketch Plan
Infarmant 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 o 65474885 staling the report number as referance.

“Signature Of Off ! Signatura OF Informant:
L/
Sgt 1 LIM WEI
Signature Of InteriiuIgaPOTe FOICE FOTCE "DatelTime:
Mot applcable 16102020 15:02
|
Officer In Charge Of Case: Classification Of Case:
TR/ GIA T
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
Authentication Stamp
(R

W -
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Accident Photo
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Accident Photo

Page 11 of 19



Accident Photo
U LT
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Accident Photo
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Accident Photo

/,

SLU7187 X
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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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Addendum Sheet

GENERAL INsURan

- CE ﬁssﬁtl-ﬂ\.‘l‘lﬂr\l aF Slr'G‘PDFlE HECO Lol 1 i
GE]'{IEF[_AL G Roffles Susy w1398 Slngepare DLasED b PR R, S
ﬂélt,”i;lch Tel (G5 6224 pato FaxlEs) 6224 omap

[}

N Cacrating Wewrs - Manday 1 Frigay, 98200 = 170
ACCORI LVASCELENT CENTRE. 1igee, s.:muuzu:-wmrnu,lr;u..: el A

nprg ;IANTEGIE: Plensa submitcha tompleted Addendum formtothe same Autherised Reporting Canrre
with whemvyousubmimed the Originel Regors,

ADDENDUM
(Al PHHTJCULJ&HSDFPEHSGNMAI{!I‘\'GTHE#MFNL‘IMENTS:

A _ L
) Ay L, e ' Eay S
Originz| Rzpart e -’I I"JH{X:‘T;}I-,-' "“IE;; Vehicle Registration Mo .}{I!r; J.J'l."r:lf" Pt

i, : |
. : ™
Marmels; siewn s MNRICH? "TJHF]"] hJ I'Fr'ﬁ‘r""I l’h'l'-'lﬁﬁ ["ru'ﬁ‘ MEICFIN/Passaors g _..'I:‘V'L‘”‘f/'%";g%t%r
|“=1’qhitlgﬁrl*:nr;’vehl:@pan-r.er] (") Plezse delete 35 appropriate

Address

__Slngapare( )|
[y -'.l--l i w.l'.
Contack {Tal) : Mehile N, : d'Sr_. J-;)’cﬁ'"r?»

Emzil address

'|'|'me-:f.-‘-kr.'clder-t:g E’F‘gﬁ'

Place of Accldent Bj"[’{] ﬂ"u:f r{‘:‘ &\:'LC E II:_';I'!-"IP fﬂﬁf) #EII;'-L' [’ﬁﬂ@f‘ CI?%-

insurance Company'; %‘F‘(

iy
81 ADDITICNALINEORMATION / AMENBMENTS:

Ihavemade a report on the above mentloned zecldentand would lilke ta ircluge sdsitianal infarmation ar
make the following amendments:

Crotor_ OF Tt AR Jo  Egmatt

£

Date of Accidens

.*"'.-- : "'ﬁ " :
.-/ /" lII .lIJ
i 163 -'I il 3
j e J.-‘:_/.-? f:‘/" | ‘?‘" I'ir _'_!}F W
] il 3 nnei's Signaturas—
‘alicyholder f Driver's Slgnature Repafting &ntre Parsonn R ){__.{.
Lz!;l;','ho der f Driy E reted i ?}-’D ?' /ﬁ‘l /1 P,

.;{

= /
MRIC/FM Me.: M
:la}zf: /
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