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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

12/11/2020 09:54
11/11/2020 08:30
CHOA CHU KANG DR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGK5290E

TONG DA FIRST ENTERPRISE
5XXXX506J
NOEMAIL

OFFICE-89999999

TOYOTA
ESTIMA 2.4 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089916302-03

VU THI DUNG
SXXXX577H

09/10/1976

INDOOR

10/11/2011

9 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-94873707

OFFICE-94873707
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201111/2025.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 26 UPPER SERANGOON VIEW
#10-32

534206
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

SMB1501A
SMRT

BUS
WU QIANJIN
GXXXX492M
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VU THI DUNG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SGK5290E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3
4]
5)
6)
7}
E)

Please report correctly on the detalls nnhe accident to speed up the claims process.
This form must be

Infermation provided must h= asmhmmwm .Im-.r wiﬂul misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy ablity.
The issue and acceptance of this form by insurance companies is not an admission of policy Rability on the part of the

Imurmu cnmpanlu.

‘I'lu rep-nrt will h! fnrmrdud by the H'u.um: nl thu GLA Ilacurds Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

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 aforesald,

Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in the [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
personal infermation to all insurer(s) who have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehicle(s) Imvolved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of -

)] Processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{1y Investigations the accident and/or my daims:

(] Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

) Acministering my claims (including the mailing of correspondence, statement, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/for

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

(b) Allinsurer{s) whao have insured vehicle(s) involved in this accident ind the insurers' lawyer/law firms, may/are permitted
to collect, use, disclose and//or process my personal information for'one or more of the above purposes; and

le} My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (Including thelr lawyerflaw firms), which may be sited outside of Singapare, for one or more of the above
purposes.

(d) 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] Theinformation so collected under (d) above may be shared / disclosed:

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

I

Paolicy holder's signature Driver's signature reporting centre el's Signature
Date / time: (if driver is not policy holder) Date [ time:

Date [ time:

Poge 5
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Accident Sketch Plan
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Policy holder’s signature  Driver's signature reporting centre rel’s Signature
Date & time: {m&mﬂkvwn} NRIC/FIN Mo.:
me:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

Police Report

1111202

1of3
Report Mo, TR20201111/2025

20 Bishan Street 23 SINGAPORE 574757

Teal No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/11/2020 10:27

Vide Report No

Tformants BamcWars  © UIL

AL LIS P15 B
MName of Inhrmmt: Addriss:
VU THI DUNG APT BLK 26 UPPRE R SERANSOON VIEW #10-32
SINGAFPORE 14008, .
1D Type / ID No.. Contact No.:
NRIC NO/ S7E884577TH Homo/Office: Mobile: 94873707
Nationality: Email. - i
VIETNAMESE i i
Sex Age: Date of Birth: | Type of Inform:i 4
Female 44 09/10/1978 Driver T, ,
Raca: Ltnwmm Institution / School Name:
Vietnamese Englisih o
Occupation: Driving Licence: Infoem ation
Grab Driver Class: 3 - Date of Expiry:
SR OF T
L] J-..-.-I.-.n-p.n i :
Latr"ire of Type of Location.
Aconiank Bend
14 42020 0830
CHOA CHU KANG DRIVE
Weather: Road Surface Road Spaed Limit:
Clear = N
Traffic Flow: Traffiz Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Setalls oTVa TN E EE
"Vehicie No. | Type e DTG Nt‘Hﬂ'Pﬂumﬁ
SGK5290E | Car ] Slightly
— e—te e . | Damaged
SMB1501A | Bus/Coach/Mi . Slightly |0
nibus = o, S
: T Persan involved . 9110 [ MORE o s s
Any Padumm Involved: No e
No. of Pedestrians Injured: NIL [Use of Pedertian Crossing: NA
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Police Report

TRO201111/2025
Police Station Of Origin: 20f3
Bishan N.P.C Report Mo, Tr20201111/2025
20 Bishan Street 23 SINGA PORE: 74747
Tel Ne: 1800-55290899 CONTINUATION OF REPORT
Brver ISR WIS 1S SR 1) SN T
Mame VU THI DUNG 1D No. S7684577TH
Related Vehicle | SGKS5240E 'Civ) Contact No.| 94873707
Hospital/lClinic | DR CHUIA 8 LI £ F &M L. CLINIG Classof |Class 3
Driving Date of Expiry: NIL
Licence &
R e Expiry Date
Dale Treatment | 11/11/2020 | Cate: Discharge | 11/11/2020
w Medical Laa' . L i
Diiver % B yZ AFT 17 i
Mame WU QlaMJIIN
Related Vehicle | SMB1501A (Bi -/ oacinibus) Contact No.| NIL
Hospial/lClinic | NIL o o Classof | Class: NIL
Driving Dale of Expiry: NIL
Licence &
- T .| Expiry Date
{Date Treatment | NIL___ Ciate: Discharge | NIL
No. of Days granted Medical L2sv e I, Ciegree of Injury | NIL
Brief Details.

On 11/11/2020 at about 08:13hrs, | vai- enxting the expresswvay (KJE at exit 3) towards Choa Chu Kang
Dnive at the slip road. | stopped my s ic2 (1 (3K5280E" behind the stop line and waited for the traffic to
clear before proceeding. Wiiile cht ki1.g vy 'link spot  twu'ned to my right), | saw from the side of my
eyes that there is a vehicle ravelli 2 h;h - pzed despite having the need to slow down as my vehicle
was stationary.

However | suddenly felt a sirong ir et 2cming from thu rear of my vehicle. After which | alighted from
my vehicle to make a check and r«.ie3 [ha: & vehicle bearing SMB1501A had collided into the rear portion
of my vehicle (there are dents on =, 2 rear poiton of my vehicle),

I managed to exchange particulars witl: i £ 3d driver. After the accident, | felt pain on my body and went
to see the doctor. | was given 3 days reatlizal leave.

| am lodging this report for iasuran 2 ola v puposes,

POLICE FORCE T TR
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Police Report

SINGAPORE
POLICE FORCE L DL

T/20201111/2025

Police Station Of Origin ot
Bishan N.P.C Report No. T/2020111 172025
20 Bishan Strest 23 SINGAPORE 579757

Tel No: 1800-5520099 CONTINUATI N CF 1255 RT

Sketch Plan
Informant is not able {o provide sketch plan

IMPORTANT: Please attach a copy of your vehizle's Insuianca e ficate 11 this report. If you don't have
the certificate with you now, please fax a copy lo 65474115 s1alrg e repor number as reference

Signature Of Officer Recording The Report | [$Signatue s O Informant_
E/
Sgt 3 LIYANA BINTE MOHD RAZALI
Signature Of Interpreter: - Beeriwes
Mot applicable TG 10027
Officer In Charge Of Case: T [t Y OF G osen .
TP AEIT/ = .
Sr Staff Sgt ONG YONG *ﬂ; SMcAPoR
Contact No.: 65476436 e ko
Authentication Stamp et = “'J_ '
NP1 68 5
SIGNATURE |
ey
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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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Accident Photo
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Accident Photo
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Accident Photo
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