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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 13:57 (SGT)
07/12/2020 00:00 (SGT)
Marymount Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM4274P
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner CHAN WAN QING, CHERIE

NRIC No SXXXX420F

Email Address
Mobile Phone No

danieltanlitat@gmail.com
(Phone) +65-92301442

Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Kia
Model Cerato
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 5118704765
Cover Note Number -
DRIVER
Name of Driver TAN LI TAT
NRIC No SXXXX613F
Date Of Birth 31/03/1994
Occupation Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - L/20201207/2002.

ATTACHMENT(S)

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

11/08/2020

4 MONTHS

Male

(Phone) +65-89221086
danieltanlitat@gmail.com
BLK 4 TANJONG PAGAR PLAZA
#12-17

081004

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Yishun North Neighbourhood Police Centre

(Phone) +65-18008529999
(Fax) +65-68522299

31 Yishun Central Singapore 768827

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN LI TAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK & BACK
Injured person in which vehicle? SLM4274P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

N

Please raport correctly the detalls of the accident to speed up the daims process.

. This Form must be complated by the Pollcvholder arid/or the Authorised Driver,

- Information provided must be as trythful and accurate as possible. Any wiltul mise P 3tion or withholding of materfal

facts may allow Insurance companies to repudiate policy Habillty. *

. The Issue and acceptance of this Farm by insurance companles Isnot an adnﬂsslcp of palicy [lability on the part of theinsurance

companies.

. The report will be forwarded by the Insurers of the GIA leoords Management Centre established by the Geners| Ifsurince

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon applieation by
Interested parties.

. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of

the report being made 3vallable aforesald.

Consent under the Personal Dats Protection Act (rom

| understand, acknowledge, agres and consent that:

() My insurer, my workshop and the Genletal insurahice A of Singapare [“G1A*) may/: itted to collact, use,
discidse and/or process my persanal data, Ipe | Information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {coltectively the “Parsonal Information”) anid disclose and transfer such
Personal Information to all insurér(s) who have Insured vahicle(s) involved In this aceident (all insurer{s) who have Insured
vehlclefs) (nvolved in this aceldent shall bie :‘dllecbvch rofamd toas Hu "luurm‘), the Insurers’ [awyers/law firms, the
Monetary Aumorltvd Singapore and any relev !1 v/ lsuduuﬂnepollu),fwmpurpon(:)
of :

) processing, handlidg snd/or dealing with my claims Including the settiement of the clalms and sny necesiary
investigations refating ta the claims;

(i1} investigating the accident and/or my clajms;

L)) carrying out and/or dealing with my instructions or fespohding to any enquiries by mie;

{iv) Ing my claims (including tha malling of cGrrespondncs, statements, invalces, reports or notlces to me,

“ which could involve dlsdnsmo!mlnamuml data nboutmobbﬂngmwm'yonmnmeavﬁlumme
external cover oicmﬂwu/mall packages); and/or

(Vi complyirig with applicable law In administering, processing, handling and/or dealing with my claims (collectively the
) L

(b} -all Insurer{s) who have insired vehice(s] Invofs d in this Sccidentand the lnsurers’ lawyers/law firms; y/are permitted
" tocollect, use, disdose and/or ﬂwPrmnal f {ofoneammdunlbwol’urpous.md

(c) my Personal | forma y/can be disz! byanyofthl Insurers’ anﬂwdnuhlrwrdmwvm providers or
qmsoqduan; their fawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purnos:s.

(d) my Personal Information will alse.be mllemd and used' to.complle claims hlmrv for the purpose of !uud detection,
investigation and management in present and all foture clalms,
(e) the information s collected under (d) abave may be shared / disclosed:

) toallinsurers and/or any othes third partes that asslst In evaluating. !mmﬂum controlling or managing fraud,
regulators, law enforcement and government agencies as 1 bly required for the purpases stated; or

() Tor complying with raguireme; under any regulatlo laws or court orders.

Palicyholder's Signature Driver's Slgnature ‘ Reporting Centre Personnelly Sgnature
Oate & Time: (If deiver Is nat the policyholder] Name:

Dite & Time: NRIC/FIN No,:
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SKETCH PLAN #2

SKETCH PLAN

A 3 Ok
S i

i DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter o pa)iee &&LL'/“UIZO?/?JO‘L

DECLARATION )
1/We deciare the foregoing particuiars are true in every respect.

il

Policyholder's Signature Driver's Signature Reparting Centre Personnel’ ture
Date & Time: (1F driver Is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
TR Fh T e Ve
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

B R

10of2
Report No. L/20201207/2002

Date/Time Report Made Vide Report No. Station Diary No.
07/12/2020 01:19
Name Of Informant Address
TAN LI TAT APT BLK 4 TANJONG PAGAR PLAZA #12-17
SINGAPORE 081004
ID Type / ID No. Contact No.
NRIC NO / S9449613F Home/Office Mobile
89221086
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SECURITY OFFICER Male 26 31/03/1994  |Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
07/12/2020 00:00 MARYMOUNT ROAD SINGAPORE
Brief details.

On 07/12/2020, at around 0000hrs, | was driving my car (bearing registration no.: SLM 4274T) along
Marymount Rd and | stopped at the stop line of the traffic junction.

Suddenly, | felt an impact from the rear of my car and realized that another car (bearing registration no.;
SLW 8746R) had collided onto the rear of my car. | exited my car and approached the driver who
apologized to me for causing the accident. | took down his name and number (Elias, HP: 86139262) and

did take photos of the accident.

Signature Of Officer Recording The Report:

Signature Of Informant:

L/ Sgt 2 MUHAMAD SYABIL BIN SALLEH /
Signature Of Interpreter:

Not applicable

Date/Time:
07/12/2020 01:19

Officer In-Charge Of Case:

L / Woodlands Palice Divisional Investigation Branch /
Insp NG MEIQI, JOLENE

Contact No.: 64660000

Classification Of Case:

Authentication Stamp
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