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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

ACCIDENT STATEMENT

17/11/2020 18:15
16/11/2020 17:30
CTE TWDS KPE B4 MOULMEIN EXIT 7A

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD8799L

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

CHONG CHEE CHOONG (ZHANG ZHICONG)
SXXXX181D

NOEMAIL

(LOCAL) +65-96399384

OFFICE-96399384

HONDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5064756186-06

CHONG CHEE CHOONG (ZHANG ZHICONG)
SXXXX181D

20/10/1981

INDOOR

08/09/2003

17 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96399384

OFFICE-96399384
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?

I 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/20201117/7030
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 170A PUNGGOL FIELD #14-707
821170

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: LIN HUI MIN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES

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

SJT257C

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHONG CHEE CHOONG (ZHANG ZHICONG)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJD8799L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIN HUI MIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJD8799L
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

1. Please report correctly the details of the accident to speed up the clalms proeess.

2. This Form must be completed by the Policyholder and//or the Authorised Driver.
3. Infermation provided must be 2s truthful and accurate as possible. Any witful misrepresentation or withhelding of material

facte may allow insurance companies to & policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admissian of palicy liability an the part of the insurance
Lompanies.

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. Bythe lodgmant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaliable aforesaid,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a)

(b

(=]

(di

()

Ity insurer, my workshop and the General Insurance Association of Singapore |“GIA®) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my ingurer (collectively the “Personal Information”| and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (alf Insurer(s) wha have insured
wehiclels) imvalved in this sccident shall be collectively referred to 35 the “Ingurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpase(s)
of:

(I} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claimg;

[H) imvestigating the accident and/or my claima;
[Fii) earrying out and/or dealing with my instructions or respongding to any enguiries by me;

[} sdministering my clalms (including the malting of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about mie to bring about detivery of the same a8 well 83 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing. handiing and/or dealing with my claims. (collectively the
“Purposes”) :

all insurers) who have insured vehicle(s) imnvobsed in this accident and the Insurers’ lawsyers/law firms, may/are permitted

to collect, use, ditetose ndfor process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers or

agentsiincluding their lawyers/lzw firms], which may be sited outside of Singapore, for one or mare of the sbove Purposes.

my Personsl information will alzo be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

{1} to all insurers and/or any cther third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii] for complying with requirements under any regulations. laws or court orders,

24

older's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Tirme; {f driver Is not the policyholger) Name:

Date & Time; NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

CTE 4wy KPE BE% Moulwein

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Evit IA

A= SID §349L

RISITI5TE

ReSar 4o Polze  Megort

If'We dtc;vmn: particulars are true in every respect.

B

¥

Drriver's Signature
ime |1 driver is not the policyholder)
Cate & Time:

F'érlm'.-h Ider's Signature
Date &

Reporting Centre Personnel's Signature
Mame;
NRIC/FIN Na.:
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POLICE REPORT

SINGAPORE
SCAPORE WS IR

Police Station Of Origin: 1ofd
Traffic Police Repori No. T/20201117/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
1711/2020 17:47
e ——
Informant’s Particulars ; b
Name of Informant: Address:
CHONG CHEE CHOONG 170A PUNGGOL FIELD #14-T07 SINGAPORE 821170
ID Type / ID No.; Contact No.:
NRIC NO / 88170181D Home/Office: Mobile: 96399384
Nationality: Email:
SINGAPORE CITIZEN COSYBAY@HOTMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 38 20/10/1981 Driver
Race: Language: Institution | School Name:
Chinese English
Cccupation: Driving Licence Information:
IT business process Class: 3 Date of Expiry:
_consultant/business analyst

Type of

Date/Time of

: ) Accident: Straight Road
i {2020 1730
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Sunny Diry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Conltrolled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SJD87T99L | Car HONDA FIT Black Slightly |1

Damaged
SJT257C | Car TOYOTA Altis White Slightly |0

Damaged
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POLICE REPORT

SINGAPORE
iy WA

Police Station Of Origin: 24
Traffic Police Report Mo. T/20201117/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SJD8799L | NTUC Income Insurance Co-Operative

Limited
| Any Pedestrian Involved: No
Mo. of Pedestrians Inlured: NIL Use of Pedestrian C.mssii: NA
Name CHONG CHEE CHOONG ID No, S8170181D
Related Vehicle | SJDBT99L (Car) Contact No.| 96399384
Hospital/Clinic | ONECARE CLINIC BOON LAY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 16/11/2020 Date 16/11/2020
No. of D ranted Medical Leave 03 Degree of Slight
Name LIN HUI MIN ID No. 584113584
Related Vehicle | SJD8799L (Car) Contact No.| 81281155
Hospital/Clinic | HEALTHWAY PUNGGOL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/11/2020 Date 17/11/2020
Na. of 5 granted Medical Leave 03 Degree of Slight
Name FOO LILIAN ID No. S8520858F
Related Vehicle | SJT257C (Car) Contact No.| 86572880
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date MIL Date MIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT

SINGAPORE L T TR

POLICE FORCE T120201117/7030

Police Station Of Origin: Jof4
Traffic Police Report Mo, T/20201117/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

My car (SIDBT99L) traveling along CTE, just before Moulmein road exit 7A on the left lane.
SJT257C change lane and hit my vehicle on the right rear.
IDAC reporting done.
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POLICE REPORT

SINGAPOR
SewoRe A

Police Station Of Origin: 4 of 4
Traffic Police Report Mo, T/20201117/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 17/11/2020 1747

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
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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

cUSS 17

/




Accident Photo
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