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SING心ORE ACCIDENT STATEMENT IMPORT ANT NOTICE 
1. Please report correctly the dclads of the 沁心1 10 叩•t-rl uO lho, da,m~prou;1•, 2. T沁 ro,m n1, 1引 be completed by the Polic y叩如 and/or lh!l Aul ho『 •~ ed Drr,er . 

汕,,,. tr~JJI ;ir, A r ,r,rr£>:tf'>秀 ~ to吵伽1'JI rr祀n~f r.v.;,, """' 

3. lnlor叩~on prov,ded m四 b<> ;o~lntlh伈I find f! CCI 心ICM f"'~\lhln 知,I ·n , ll ul m,~, 叩I心）n印，.>r'，'-~ ,, . ,.
repu如IC ool,cy Ii叩hly
4. The ,ssue 扣d acr叩扣(,{'0『加s Form 切，n~uriincn < omp扣叩 •~nnl " " :1(lrm~1•0f1 'JI P'rltr.y I, 如1,r1 ,,n tr< "I P"'' c;f tr " ,,.. 叮扣勺叮，，，，m心，，＇
5. Any false r叩叩呵 may 比 referr~to tho Police for lnve引 l ff al lon .

廿 气中心,,., 炉-;<J l ,vl',
",.,,y, 巫＇叮切f ~叩V'" 心印＇＂

6 . Thi,; r..rort v.11\ 加 foJWM扣-d by \he ,nsrner气 of the GIA. R~rn叩扣n刁g'! m•ml C• 叩e ,,1 1:, ti l,~h., ,f 切
archMng find that copies of th,s r叩orl w,U. for ;, fr,,,, bf! m刁rln'1v,.4abl" upr,n "叩心"""历 ,ntn r-ttl f:'1 ""心1

,;I tt,,, r,:v,r't V勺 ~--"、I 夕~,,,心

7 . By1he 虹灯心咄 of 1亟 rcporl lo the ,n,u,,.rs. you hr.,..,by con,ent Ir> 1扣，＂由 , ;n,J nt r t 心 ，""''''"' '比少n,f气 ,;"'I vi VJ~ 
aforesa,d 

Date Of Accident 
Exact Location Of Accident 
Country/State of Loss 

Vehicle Registration Number 
Insured/Policyholder 

Name Of Registered Owner 
NRIC No 

Email Address 

Mobile Phone No 
Alt ernative Phone No 
Vehicle Particulars 

Manufacturer 

Model 

03/11/2020 15:34 
02/11 /2020 19:35 
ALONG JLN EUNOS BEFORE BEDOK RESE 

RVOIR RO JUNCT 

SGH963X 

TAN ZHANFON , BENNY (CHEN 
S7928688E 
TOYO AE86@YAH00.COM.SG 
(LOCAL) +65-88927663 
OTHERS-88927663 

MITSUBISHI 

LANCER 

ZHANGFENG. BENNY) 

Exact Purpose for which vehicle was being used at GOING TO WORK time of accident 

Are you claiming under your own insurance policy NO 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 Num ber 
Cover Note Number 

Driver 

Name of Driver 

NRIC tfo 

Date Of B irth 

Occupation 

Date Of Dnving Pass 
Driving Experience 

Gender 

Mobile Numb~, 

Fax Number 

Contact Number 

EMail 心dress

THIRD PARTY 

PRIVATE CAR 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 
THIRD PARTY 

NO 

511 9058888 

14/09/2020 - 29/0 5/2021 

TAN ZHANFON . BENNY (CHEN ZHANGFENG. BENNY ) 
S / 928688E 

14/09/1 \J 79 

lt◄ DOOR 

24/07/2008 

12 YEARS AND 3 MONTHS 

MALE 

( LOCAL) 令 65- 88927663

OTHERS-88927663 
TOYO一庄86@YA.HOO.COM.SG 
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Actrlrfj肚

P(l 即 I Q叩Q
Ill K :1,1 伽邢
WHAMJ:10A w ear 

W~11 叩1/t;r 的 叩r~ lt1vi,,:1 , ,, 11 ,,, 1 
吓）03•1 

II No, 如1引 1 (\1'的 Ip 司
II 1i 11中 I'勺 t: 01 11师"Y NCJ 

皿，心 Iv臼 Willl 师 Ill
v~, 亚'" 11心向伽 N MHt!fJ OWNG I飞

Vr.. 加la lltlll 、 t;1 nf t)1111 .. , 'i\ t )w11 

ln!i11raf\叩彻m佃1y 叫 趴 iVf'll'!i l lw,, Vt1l1l 11 l1> 

Otnorftl lntorm11uon of th@ A叩由nt
Ty1、,@ O r A如伽＂

W叩ll1f! f C 1" t1伽 1 (3 1、 F

•~011<1 和叶h如

Other lnfom、ntlon

COLLISION - HEAD TO REAR 

GLI扒R

W ET 

W nfi any fnr11I仰灿咖 lriV(ilv111I I r1 lhl!'i ht;CltJont '? NO 
Num师r o f 
lnvotvnd 1 

V的叫的 ( l nc~ l11 (Ji11g (JWr, V的咖）
, ·, 1111:1 心clc-torn

W吓叩y body lnjur如 In lh t, /\c吵nt'I

W 01; uny lnJumci conv@yt1d to t,o的师I by 
11mbu l们（叩

W r, r; any 01t1M O'IA l f!rl!i l or propflrly dnrnag的'?

I llf1Vto l:l的fl fll')J'lf0邸hnd hy unk11dwfi p可的r,(s)
心1,cl!ln仰伽r,g 矶础ls11t clolrns b!ls lstonco. 

N1.Jmt)~r c1t PoMor'iQ的 (lr~ctud111g 切I I/Ur)

De, 回I掣 of Pollen A.ctlor\ 

W的加I {.J如1如t roportod 16 tho poll的？

＂ 邓妞I呻叩叩l fJ which PollCIJ Stt11i(J(1 

W t;, n,)的6 or 1ri 11,nc10<:1 Pm的cullon glvun? 

If Y!7 ~.g,g[I IMI whom'? 

Circumt口""°" of Aooldont 

R EF CP. TO CKI;: f(;t=t l'i>LAN. 

Attachment{兽）

1-;,,,, 记cw的I pht, I吓时1il/Jb l o for tJ ll uclim的p

W社 ,_心rti bfly v1r1的 切ptur的 I)'{ CPir CL1tn如1 '/

W的 加心励y i ll,010 ( (JU,(心(J?

2 

NO 

NO 

YES 

NO 

NO 

NO 

YES 

NO 

邓h1叩励'.Ji-. trJ.il 1 /Jfl Nwr吵（

V伽叩心加tl-Av':Jl>ll(~olvur

＂沺,,~ rj{ 伈or.,t; rl 1 1 1 •1

V的化lo r.nth!Jr,, I 

fiotM: uf (J I冈 1 (

r1f(.1C1伈止？吵rt l>l 1J rr,t,1,r 

( ,()(11 1. 亿, rw『 f1t;M

/ ; (, 切((__,~仑

n . l(h( l f> 

“中Jfhf l(.h (;(., 叫,r1r1y
N>,,,,;, 

＂引伈f卸 ()([Jlf(t ,叫,,

，切”“，的可叩（
/Ifft扣II 山 (j (j,l vM ) 

KIA CER.ATO WHITE 

PRIVA「 E CAr{ 

NCO Cit[[ GtAP 

.S l/l !M~,IJ 

t1n 111 s 1讫
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曾 心

S~etch Plan Pg. 1 

IM'\) \1('-Ill I 01\ 、 I R \ ll r l I'- Ill I 

R,1、,n'\:., · \IT R个勺 f>, •,: .~ <;; , ,r1 I 11nc Il l 11 2忙'I I ' •~ 

血e_oRT~

ll 11 \贮三
压｀｀、 立坠

1. Please- report~orr~ 立rt the d心i l s of th e accident t 

迷亘CH PLA~ 

o spe叫 up the cl.iims p rocess 2 、 Th is Form rr11.,~t be 中四血迫 b t he Polic h _ y_ Y__J归旦孚/or the Authorise d 立血

\.'心 ,. 1,: 、 "Sf,110..,J, R ,~ -门 ,n-.i 『 ：·户

3. Information providec must be 
f扛飞 mayallcw · as 旦ll_lhfu l and accurate as possible Any wilful misrepresent扣on or withholding or m如ial”、~urancc co,npan,es lo 妇udiatr policy llablli1y. 

4 . The 心su~and acc"ptanct-, of th ' rs Form by insurance compan如． companies is not an admiss ion of po叩 liabil ity on the part of tht! lnsura,ice 

s. 妇false reportinp.. may be re ferred to the Police for investl)!ation . 
6 吓e repo,t w ill be forwarded by th e insurers of the GIA Records Man~gement Centre established by the Gener.ii Insurance Associ~t ion of Singapore (GIAI for archiving and that copies or this report w ill for a fee be made available u pon application by interested parties 

7 . By the lodgment or this report to the insurers, you hereby consent to the arch iving of this report at the centre and to copies of the report being m;ide avail;ible afores.aid . 

8 . Consent under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 
(~) My irisurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect. use. disclose and/or process my pe~onal data/personal information set out ,n this (form] and anv other personal information provided by me or posses.sed by my insurer (collect ,vely the "Personal Information" ) and disclose and transfer such Personal lnforrration to all insurer(s) who have insured vehic.le(s) 1n11olved in th,s accident (a!I inrn rer(s) who ha心 insur心vehicle(s) invo~-•ed in this acc ident shall be collectively referri,d to as the "Insurers" ], the Insurers· lawy~rs/law firms, 廿heMonet.iry Au\horrtv of S i n芘pore and any relevant gov<!rnment ag<!ncy/a匕thority (such as the 如心）， for the purpose(sJ of 

(i) processing, handling and/er dealing with my cla ims including the st?ttlement of the claims and any n!'cess.ary investlgiltions relilting to the claims; 

(ii) investigating the acc.ident and/or my claims: 
(iii) carrying out and/or dealing with my in<truction< or responding to any enquiries by me; 
(iv) admin,ster inl! my cla ims (includ ing the maiU ng of correspondence, statements, invoices, reports or notices to me, which could invol·Je d isclosure of certa in personal data about me to br in i: about dehve rv of the, same as well a, on the e1<ternal cover of envelopes/mail packJges ); and/or 

· administer ing. processing, handl ing and/or deairng with my cla,ms .(colle,t,vely the 
(v} complying with app licable ldw in 

"Purpose寸）

(bl all in sur 亡 r
(s) who have Insured vehicle(s) involved 111 th is actldcnt and lhe I nsu r er 、'lawyers/law ftrrns, m~y/ar~permittl!d to collect, use , d心lose and/or process mv 沁rsonal lnforma1ion for one or more of the abo-.e Purposes; and 

(c) my Pe rsonal lnformat ,011 may/c,1n be disc.lose d by any of the Insur ers and/ or GIA to the ir th ird p;irt、·se rvrce pro-.rders or 祁ents(lr心如ll thei r la wve r~/law firm~). wh ich rnay hi'\lied outside of s,nga pore , for o ne or mo re of the above Purposes. 
(d) my Persondl In位, rnation wi ll 心0

l,e collected and used to comp心心ms t11storv fo r th e p urpose of !1.1ud detect,on. tin presenl and ,111 lutu r~ cl.:ilms 叩也1r.at ion d 『 ,d IOdOd('! 的wn

(e) the inforrna t lon so c,o fle e ted unr:J 匕 r (J) above mJy be shared/ 山s c l ose d
加d part ies that ass is l i n 巳va l uating. Inve st iga ting, 如, t ro lli ng or manail.ing fraud , 

/ 

{l) \o a ll insurers ;ind/o r a 11y other 
rt-gulators , l.iw enlo r cem亡 l飞

l ,)nd gov., rnment Jt,; 七 r,c , .-s as , e.,\ondbly r俨 q u心d for the pur pa, .,,, stated, or 
(ii) fo 『 tomply叩 wrlh reQu lremenls urt 

扣r any r 亡小ula t lon , , IJws o r court ord亡”

＼八 11 20 I:-~S 

／勹/"i
/ 1110.\ 6"(rn环 （沪沁咖

l'u如lll<:f C.lft! 区忍． u1i ,./
\hll ,> r :、叮,ic~c口 I ll飞\—cn : 11 , 现_I :-心

切""心 SuJ心\,H O, \ IC '心(1$ 沁I U冷匹I C~I心心门 ， 因'" I!. r, 心 ｀仆l' ;fSSd~ t,~ 知沁中ng Cer归扣rcnr,s;
Poll七~I。II心 S,gn~ture I o~,., & r "'心

P叩o 3 0112 

~r::1nnPrl with r.::1m~r::1nnPr 
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Sketch Plan Pg. 2 

SKETCH 氏AN

＿＿＿＿ 飞:,-- -~~-r ----:+_ - - - - - - - - -
忙 一- - - -'! , / tr ----:.. ----------二二；二尸声－一气－二=~~勹－一二＿＿

砍-.1g Jlll fu心5 次沁屯 Bed或 Resp哑r Rd Junction 

\"ehicle .-\: S<.;11% 3X \"duck B· SMFZ3MI3 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

邓过心s st-at ionar;· for ap.proxima记ly 2,;,: 心ml:; ,l.S the traflic light ah心<l •心s r亡d.Sudd亡n ly . Vehic le 8 collided onto the r亡::i r of 
my 亡3T.

Declaration 

心le o七（担（七 In七 fu r的切l'J 庐巾巳归S o亿趴儿: n 匕 心, , 比心仁L i

\{1 
IJ3 11 :?U 15 -lll tJJ 11~•J I ' -h 

Po~cyh心1,(5 (;Jl,1 1卯l b I D哗 (. l,r,., Dn , t、{~ 岁八也, e 1 11u,心f 心 ，双 Ui.. 印丈，心担-,i I Oa'...: & 1.,,, 嘻

II l<l心1L吵少伞
（心t<1 1n..: r l 4c }-\.:,u 1 1 、心

夕
／

r 

P叩 ~ ol I 2 

~r~nnPrl with r.~m~r~nnPr 
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