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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

Country/State of Loss

ACCIDENT STATEMENT

22/10/2020 14:02

21/10/2020 18:40

TANJONG KATONG RD SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKX7845B

TAN BOON SIEW (CHEN WENXIU)
SXXXX092B

NOEMAIL

(LOCAL) +65-98437936
OFFICE-98437936

TOYOTA
CAMRY 2.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115071483

LEE MING SENG
SXXXX612B

21/09/1972

OUTDOOR

27/12/1996

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98437936

OFFICE-98437936
NOEMAIL
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Address 35 FOWLIE ROAD
Postcode 428504

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 -

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - TAN BOON SIEW (CHEN WENXIU)

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20201021/2119.

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 QX4816J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category GOVERNMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 19



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

This Form muJst be compretec : dfg

3, Information provided must be as truthful and accurate ag possible. Ary witful misrepresentation or withhalding 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 palicy liability on the part of the
Insurance companies.

Pt

by the Policyholggl i the Authgrised DEVEr.

ALYV ELSE =30

o 0 Pollce To8 LNy ALion
& The 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 ba made available upon spplication by
interested parties.

7. By the lodgment of this report 1o the Insurers, you hereby cansant to the archiving of this report at the centre and to coples of
the report belng made avallable sforesaid.

8. Consent undar the Personal Data Protection Act {PDPA)
| understand, acknowiedge, agree and consant that:

{a) My insurer, my workshop and the General Insurarce Assoclation of Singapars ("GLA") may/fare permitied to callect, use,
disciose and/or process my personal data/persanal information set out in this [form] and any ather personal Information
provided &y me or possessed by rry insurer (collectively the *pgrsonal Information”) and discicse snd transfer such
Persanal information to all Insurer(s) who have insured vehicie[s) Invalved In this accident (all insurer{s) who have
Insured vehiche(s) involved In this sccident shall be collectivaly referred to a8 the “Insurers”), the Ingurers’ lawyers/law
firms, the Monetary Authority of Singapere and any relevant government agency/autharity (such &s the pollce), for the

purpese(s) of :

L} mmmmﬁﬂrdﬂhm my claims including the settiement of the clalms and any necessary
investigations relating to the clalms;

(i} investigating the sccident and/or my claims;

(Ut} emrrying out and/or dealing with my Instructions or responding to any enguiries by me;

(1v} administering my clalms (including the mailing of correspondence, statements, ITvoices, reperts or notices to ma,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
gxtermal cover of pnvelopes/mall packages); and/or

v} .J,unpp.ru‘m spplicable law In administering, processing. handiing and/or dealing with my ciaims (collectively the
YPurposes”]

(b) all IJuurrmmm insured vehicla(s) invohed i this accident and the insurers’ Wmmfnpumm
to collect, use, disclose and/or process my Perscnal Information for one aF more of the above Purposas; and

] m'vPmnﬂlrd'nrrnlﬂonmwfunudhdmdwmvﬁﬁtlmminﬂwmmmﬂﬂ\hﬂnmmmﬂf
wﬁﬂnduﬂuth&hmlﬂnlHmﬂ.whﬂmhﬂmdnutﬁnufihuwmhrmwmn{mm
PUIPM.

@ mirmmnnfmnwlmummmmdmmpauwmmmmuwwmdﬁmumm
jrvestigation and management in present and all future claims.

] thi!mmnmmnmﬂurmr{dhbwnmmmndfw

(i) |to all Insurers and/or any other thid parties that assist In evaluating, Investigating, controlling or managing fraud,
;nﬂrm.wmmnm-m mn-nmwﬁuumwmhh required for the pUrposes stated, of

Ww“m MMNMTM{::‘ regulations, laws or court orders. /'\l"

Policyhaldar's Sgnature Driver's Signature Raporting Cante
Date & Time {1 drivar is not tha policyhoider) Date & Time: Hame :
NRIC | Fln Mo
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Accident Sketch Plan
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre
Narre:

|

¥ driver is not the policyhalder) Date

& Tirm:

T

Signature Date

TION
\/We declare the foregoing particulars are true

i
deqfhnldlr‘li

HRIC/FIN Mo

1

SIARME ShetshPlanfarm_v3

B Time:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Joo Chiat NPP

Police Report

LT

TrRo2010212118

1003
Repon No. TRO201EN2118

267 Onan Road SINGAPORE 424773

Tel No: 1800-3450000

REPORT OF A TRAFFIC ACCIDENT

Dttnmmﬂapnﬂm

[Vide Report No.:
Gr0201021/0182

Station Diary No.:

Address:
LEE MNG SENG 35 FOWLIE ROAD SINGAPORE 428504
ID Type / ID No.: Contact No..
NRIC NO / ST27B6128 Home/Office: Mobile: SE437038
Nationality: Email:
MALAYSIAN
Sa Age: Date of Birth: | Type of Informant:
Male 458 21/08M1972 Driver
Race: Language: Institution / School Name
Chinese English
Ocoupation: Driving Licence information
Fieal estats agent lchl.-.iﬁ.a Date of Expiry:

1

Type of
P.qddml:
TJ*:N.&QHB KATONG ROAD SOUTH
e

|'l|‘.q
W Road Surface: [ Road Speed Limit
Clear. Dry
Traffic. Fipw: Traffic Control: Traffic Volume:
Dual Way Traffic Light - Working _ Heavy =

pe vl Collision: Anyone conveyad
Eﬂm Moving Vehicles - Head To Raar ::huw

[ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
st o LT T

TRO200E1E

W » beai
Police Station Of Origin: 23
Joo Chist NPP Report No. TR0S01021/2118
267 Onan Road SINGAPORE 424773
Tel No:-1800-3458089 CONTINUATION OF REPORT

I

T T e S e e R e e e

Name Tham Jin Long ID No. S8470534|
Related Vehicle | QX4818J (Van) Contact No.| 87672372
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

LEE MING SENG
BIC{TB4EB (Car)
Hospital/Clinic Classof | Class:2B83
i Driving Date of Expiry: NIL
Wil : l
Expiry Date
Date Treatment | NI Date H]E'
_NEMEWL“ NIL i NI
Brief Details.

Dnimurzn:umbm1m.|wnmmurmmm:mrmmgmsﬂm
mmemm.muhmdemwmm-dwmlm

hwmmzduuﬁmu&uhmmmumammhhﬂum
nwﬁdmlumhdbhﬂwwmmhm&mwhﬂhhﬁmhmu
m-mmmmmmsm,lu-wmmmlﬂmmmm
mdnuhdMh‘rhﬂﬁﬂﬂpmﬁndlpdhm{mmhhdmﬂhdmwﬂhﬂwﬁmd
my car.

| T

| to state that | do not have any in-car camera footage.

|
e 0%

"-'.-j

Lin
dIEL
" '_’..'5_1."..‘. L

i '.;':_:l

N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3458099

Sketch Plan
Informant is not able to provide sketch plan

= gt

ool M

|

Police Report

TQ

0212119

30l3
Repart Na. T/20201021/2110

COMNTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate o this report. If you don't have
the certificate with you now, Mu-manmmmmm-m.

Signature Of Officer Recording The Report:
G/

smsuwenvmnmzlmmg_a

Signature Of

5

Signaturs Of Interpratar:
Not applicable

Officer In Charge Of Case:.
TPIGIA L

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

L] iy
S o N

' LK
| HJ.‘;. ]
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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
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Accident Photo
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