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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

ACCIDENT STATEMENT

20/10/2020 18:40
19/10/2020 20:40

Exact Location Of Accident BISHAN RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SMR5801Z
Insured/Policyholder

Name Of Registered Owner AN LE

NRIC No SXXXX302G
Email Address NOEMAIL

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

(LOCAL) +65-98982102
OFFICE-98982102

BMW
X3 XDRIVE35I A/T 4WD S/R DSC NAV LED HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5119350485

DUAN NI JUN
SXXXX031F

15/11/1979

INDOOR

09/11/2019

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-98369578

OFFICE-98369578
NOEMAIL
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33 BISHAN STREET 11
#32-11

Postcode 579820
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - CROSS JUNCTION
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 YES

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?o\lngBéSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201020/2035.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLF3915S

Vehicle Make/Model/Colour VOLSWAGEN GOLF

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DUAN NI JUN
Approximate Age

Injuries Sustain HEADACHE
Injured person in which vehicle? SMR5801Z
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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1)
3)
4]

5)
6]

Accident Sketch Plan

T NOTI

Please report correctly on the detalls of the accident to speed up the dalms process.
This form miust b com
Information provided must

1 il ICEr andyor the auwthorised U IveeEd

truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy lability on the part of the
insurance companies.
ATy T 1SE NTEPOITINE May D JETTEs RO e 1O W gD
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the eentre and to copies
of the repert being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

be as

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (" GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set aut in tha [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information™) and disciose and transfer such
persanal information to all insurer(s) whe have insured vehicie(s) involved in this accident (all insurer(s) who have insured
wehicle{s) Invalved in this accident shall be coliectively referred to as the “insurers”), the insurers’ lawyerslaw firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as pofice), for the purpose(s) of :

n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims:

{3 Investigations the accident andyfor my claims;

(i} Carrying out and/or dealing with my instrections or responding to any enguiries by me;

%] Adrministering my elaims (including the mailing of correspandence, statement, invoices, reporis or notices to me,
which could invalve diselosure of certain personal data about me to bring about delivery of the same as well as
on the external eover of envelops/mall packages); andfor

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’)

All insurer(s) wha have insured vehicle(s) invoived in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my persoral infarmatian for ane or mare of the above purposes; and

[l My personal infarmation may/can be disclosed by any of the insurer and/for GIA to thedr third party senvice providers or

agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or more of the above
purposes.

id] 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} The informatien so collected under [d) above may be shared [ disclosed:

] To all Insurers and/or any other third parthes that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(i Far complying with requirements under my regulations, laws or court arders.

st S

Policy holder's signature Driver's signature reporting centre pe s Signature
Date [ time: (if driver is not policy holder) Date / time:
Date [ time:
Page 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Tl 20 3%i0 20 | 2025

DECLARATION
I/We declare the foregoing particulars are true in every respect.
Policy holder's signature Driver's signature reporting centre pe rilmm
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: Page 6
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Police Report

SINGAPORE
POLICE FORCE

Pelica Station Of Origin:

Bishan N.P.C

20 Bishan Streel 23 SINGAPORE 579757
Tel Mo: 1800-5529999

TRO2010202035

Report No. TR20201020/2038

1ef3

REPGRT OF A TRAFFIC ACCIDENT
Date/Time Repori Made. Vide Report No.- Station Diary No

20110/2020 11:42

IATOTwarTS Partieuars

E/20201018/0142

o L S e o TP
b T e e L

Name of Informant: Address:
DUAN NI JUN 33 BISHAN STREET 11 #32-11 SINGAPORE 579820
ID Type / ID No.: Contact No.:
NRIC NO / ST958031F Home/Office: Maobile: 88368578
Nationality: Email:
CAMNADIAN
Sex: Age: Date of Birth: | Type of informant:
Female | 40 15/11/1979 Driver
Race: Language: Institution / School Name:
Chinese _English
Oceupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 3 Date of Expiry:
L R B i TR
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Dirive: Accident: X-Junction
Mo _ 1810/2020 20:40
Location:
BISHAN STREET 14
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Dual Camiage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
LB-m.un Maving Vehicles - Head To Side ambulance:
Ne
ot R 0 P T T e (Y AP S R T e
Meka " Model | Golor Condition
SLF38155 | Car VOLKSWAGO |GOLF GTI | Red Seriously |0
N 20TsI Damaged
SG18TY
SMR5801Z | Car BMWY X3 Black Seriously | 0
XDRIVE3S! Damaged
AIT 40D
SR DSC
NAVY LED
HUD
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Police Report

ORI PR LT

TrR0201020/2035
Police Station Of Qrigin: 20f3
Bishan N.P.C Report No. T/202010202035
20 Bishan Streat 23 SINGAPORE 579757
Tel No: 1800-5528608 CONTINUATION OF REPORT
e TR T e T T T oy
No L Lisa of Pedestrian Crossing:
VI s S T e T AL R SRRty
Name Ouyang Yan ID MNo. NIL
Related Vehicle | SLF3815S (Car) Contact No.| 82070252
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiry: NIL
Liceénce &
Date Treatment | NIL
Mo, of ted Medical Leave
Name | DUANNIJUN
Related Vehicle | SMR58012 (Car) Contact Mo, | 98389578
Hospital/Clinic | PRUDENCE FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licance &
- Expiry Date
Date Treatment | 20/10/2020 Date Discharge | 20/10/2020
No. of Days granted Medical Leave [ 05 Degree of Injury | Slight

Brief Details,

On T6710/2020 at about 8.40pm, | was driving my vehicle SMR5801Z (BMW/ Black) along Bishan Road
towards the direction of Braddell Road. When | was crossing the junction of Bishan St 14, the traffic light
was in my favor and | proceeded straight. Just as | crossed the slop line, | noticed that a vehicle
SLF39155 (Veolkswagen/ Red) does not seems 1o be stopping. | tried to stop to avoid the accident but to
no avail. Due fo the accident, my vehicle was badly damaged. | was conveyed to the hospital and traffic
police attended lo the accident scene. | rejected the MC frem the hospital as | am working from home.
However, | sought treatmeni again on 20/10/2020 at Prudence Family Clinic. | was then given 5 days of
medical leave, | also checked the footage from my in car recording subsequently and confirmed that the
red Volkswagen had falled lo give way to on coming traffic at a discretional tluming junction and caused
the accident,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529988

Sketch Plan
Informant is nol able to provide skelch plan

TR C202035

3of3
Report No. Tr20201020/2035

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Raport:
E/

Signature OFf Informant:

"< il -

Staff Sgt ONG KIAN KENG -

j‘.F R
Signature Of Interpreter. = Date/Time:
Not applicable 20/10/2020 11:42

“Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
SrStaff Sgt ONG YONG HOCK
Contact No.: 65476436 —

SWUET

Authentication Stamp imu

gl

o SIGNATURE
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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 15 of 23



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

'BAYERISCHE MOTOREN WER ﬂ
&\*2007146*0512 -

WBRWX720600C21825

2405 kg
3 4505 kg
% 1120 kg
L 2 130 kg

Page 22 of 23



Accident Photo
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