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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

ACCIDENT STATEMENT
02/11/2020 15:59
31/10/2020 10:10
TAMPINES AVE 1

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG8535B
Insured/Policyholder
Name Of Registered Owner 88 MOTOR TRADING
Co Reg No 5XXXX516D
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

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-63339441

TOYOTA
ESTIMA

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
THIRD PARTY

NO

5040107636-10

WONG JIAN FA
SXXXX834A

10/02/1985

OUTDOCR

05/07/2012

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93505858

OFFICE-93505858
NOEMAIL
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BLK 915 TAMPINES STREET 91
#05-45

Postcode 520915

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 &

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

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 TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂ%g%PSOLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201102/2001.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJC5816X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG JIAN FA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGG8535B
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. Fiease report correctly the details of the accident to speed up the daims process.

7. This Form must be gompleted

3. information provided must be as W Any wilful mistepresestation or withhgiding of f‘"llf(ml
facts may sllow inturance companies to repudiate policy lpbility.

4  The isue and acceptance of this Form by insurance companies s not an admission of policy liabdlity on the part of ehq insuranie
companies.

6. The report will be forwsrded by the insurers of the GIA Records Managemert Centre established by the General Insufance
Association of Singapore {GIA) for archiving ard that copies of this repart will for a fee be made available upan applicatian by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and tocoples of
the report being made available aforesald,

8  Consent under the Personal Data Protection Act (POPA)
turnderstand, acknowiedge, agiee and consent that:

fa] My nsurer, my workshep and the General Insurance Assotiation of Singapore (“GIA”] may/are permitted ta esllest, use.
disclose and/or process my peesonal dzta/personal information setout in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Infarration o all insurer(s) who have intured vehiclels) involved in this accident [all intureris) who bave intured
vehiclels) inuntvad in this secdent shall be collectivily referred to as the “Insurers”|, the Insurers’ lawyers/law fdms. the
Maongtary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the p-#poum
of - |

[i} processing, handiing and/or dealing with my claims inciuding the settiement of the claims and any necessary

investigations relating to the claimy; [

{in} investigating the accident andfor my claens;
(i) carrying out and/or dealing with my instructions or responding to sny ¢nguiries by me;

{Iv] administering my claims lincfuding the maiding of correspondence, statements, invoices, reports or notices 10 me,
whith could involve disclosure of cenain personal data about me 1o bring about delvery of the same as H!l 25 on the
external cover of ervelopes/mail packages); and/er

{v} complying with applicable law in sdministering, processing, handling end/or dealing with my cleims. (collectively the
- ] [

(6] ad insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw firms, may/are perritted
10 collect, use, disclose and/or process my Personal iInfarmation for one or more of the sbove Purpases; and

fe) my Personel informatian may/can ba disciosed by any of the Insurers and/for GIA to Uheir third party senvice praviders or
agenisfinchuding their lswyersflaw firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

{d) my Personel information will also be collecled and used 1o compile claims history for the purpose of fraud detertion,
inwestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

1} toail insurers andfor any other third parties that assist in evaluating. investigating controiling or managing fraud,
regulators, law enforcoment and government agencies 33 reasanably required for the purposes stated, or |

(i} for complying with requirements under any regulations, laws of court orders.

Textile C 418 4 - o
Maﬁmﬂpl Griver's Signature Reporting Centre Pcmn} s Sigrature

Date & Tirmp: {if dtwer fa nal the policyngider) Name:
Cate & Time NRIC/FINNo.:
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Accident Sketch Plan

SKETCH PLAN e -
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DECLARATION
IfWe declare the foregoing particulars sre true in every respect
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Police Report

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1589

|
JRTE TR
 TR02011 1

1063
Report No. T/R0201102r2001

REPORT OF A TRAFFIC ACCIDENT 7
Date/Time Report Made: | Vide Report No | Station Diary No.
| 14

02/11/2020 00.27

Name of Informant

Address
WONG JIAN FA APT BLK 915 TAMPINES STREET 91 #05-45 SINGAPORE
15
ID Type /1D No.: %%%tﬂac! No.:
NRIC NO / S8504834A Home/Office Mobile: 83505858
Nationality: Email:
SINGAPORE CITIZEN 7
Sex: Age Date of Birth: | Type of Informant:
Male 35 10/02/1885 Driver
Race Language: | Institution / School Name:
Chinese l
Occupation: Driving Licence information:
Retail/Shop sales manager Class: Date of Expiry:

Type of

Date/Time of
Accident: ¥
311002020 1010 |

i

Location:

TAMPINES AVENUE 1

Weather. Road Surface: Road Speed Lmit |

Clear Dry |

Traffic Flow: Traffic Control: Traffic Volume: ]

One Way Traffic Light - Working Heavy |

Type of Collision: Anyone conveyed by {[

Between Moving Vehicles - Side Swipe - Same Direction ambulance ;
i MNo 3

SGG85358 TOYOTA

| g Damaged !

| SJC5816X | Car TOYOTA ESTIMA Black Slightly |0 }

[ AERAS 2 4 Damaged [
e . N T N )

| Any Pedestrian Involved: n

. No. of Pedestrians Injured: NIL _

T Use of Pedestrian Crossing: NA {
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Police Report

() sucoeone TR

T72020110272001
Palice Station Of Origin: 203
Tampines NP.C Report No. Tho:annozmm
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871889 CONTINUATION OF REPORT

e
[

‘Name " WONG JIAN FA
Related Vehicle | SGGB535B (Car) | Contact No.| 93505858
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL [Classof | Class NIL | |
| Driving | Date of Expiry: NIL |
Licence & | ! |
_ Expiry Date | |
| Date Treatment | 01/11/2020 = Date Dischar NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight i
Brief Details. .

bearing plate number SGGB5358. | was traveliing on the centre lane, near the bus stop of Tropica
condominium when suddenly a vehicle bearing plate number SJC5816X from the extreme left lane tried
to overtake into my lane and collided into the right portion of my vehicle. |

My vehicie had some dents near the left front tyre and some scratches on the left portion of tﬂe vehicle
The other party also had some dents and scratches on its right portion of its vehicle

On the 31st of October 2020 at about 1011hrs, | was travelling along Tampines Avenue 1. ﬁtw vehicle

The driver of SJC5816X is namely Wong Tze Wen, 575827348 hp no: 88227632 :

I do not have any in-car camera installed however the other party does. i

On the 1st of November 2020, | went to Mount Alvernia Hospital as | had dizziness, left neck pain, right
wrist pain and right chest pain. | was given 5 days MC (M20000051112) frem 1/11/2020 to 511 112020
|

Page 7 of 19




Police Report

SINGAPORE '
g LR

Police Station Of Origin: : 30f3
Tampines NP C Report No. T/20201102/2001
8 Tampines Avenue 4 SINGAPORE 520682 ?

Tel No: 1800-587 1999 CONTINUATION OF REPORT

Sketch Plan |
Infarmant is not able to provide sketch plan [

IMPORTANT: Piease 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 65474885 stating the report number as reference

Signature Of Officer Recording The Report j [ Signature Of Informant.
G/ . 11
Sgt 3 SITI NUR SYAFIQAH BINTE AzMAN,[».‘/‘ B ?‘

J

Signature Of Interpreter: S i1 | Date/Time:
Not applicable V| 10271172020 00:27

Officer In Charge Of Case: | | Classification Of Case:
TP/ AEIT/ [ |

581 2 JUREMAH BINTE AHMAD

Contact No.: 65476219 T |

Authentication Stamp ;//
NP 168
(‘ |
¥
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