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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 r 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

09/01/2021 16:37 (SGT)
08/01/2021 07:55 (SGT)

PIE, Singapore

TWDS CHANGLEXIT TO TPE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

;! Accident report SN0921190003

PA7878T

Yes

JK59 TRANSPORT PTE LTD
2XXXXX207D
cherngchong@gmail.com
(Phone) +65-96675955
+65-96675955

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMB1SNWO00011882003

ANG CHERNG CHONG(WANG ZHENZHONG)
SXXXX442C

02/08/1983

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
PLS REFER TO THE POLICE REPORT:T/20210108/7019
ATTACHMENT(S)

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

06/12/2001

19 YEARS AND 1 MONTH
Male

(Phone) +65-97553657

cherngchong@gmail.com

BLK 666B JURONG WEST STREET 65

#04-213
642666
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
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

@ Accident report SN0921190003

FBQ6111K

Motorcycle
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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 UNKNOWN
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FBQ6111K
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
INPORTANT NOTICE

L. “Please renoat eoreactiy the detalls of the necident to speed up the claims Process.
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facts mav allow Insurance compantes to
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Ll e rofesred tothie Police fo iy atinn.

0. The rept wil be farwirded by the Insurers.of the GIA ecards Management Centre established by tie Goriira! liistirdnce
Assariatian of Stngapare {GIA} for archiving and that copias of this YRPOCt Wil for a fae b made available njian applieation by
Interested parties, :

7. By thelodgment of thic raport to the insurees; you hereby consant to the archiving of this feport st the certre and o copifes of
the report being made avallable aforesaly,

8. Lanseof under the Persanal Data Protectibn Act (oPA}

Vunderstanid, acknovdedge, agras and consent Hat:

) by insuirbr, my wertshap and the Geniesal ns raiice Assoclation of Singapiara [“GIA%) m y/ae pecmitted 16 calfec, use,
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Prauiled by me or poséesied by my insurer (callectivay tha “Personal information”) 3nd disciose and Yanslersuch
Parsanaiinfarmiatioh to allInsurdr(s) vha have fisured vehice(s) nvolved this accldent (afl insurarls) who have Insured
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(i) processing, handlirig aty Mmmmﬁhm@umm {  of Ene claltns and any niecesiary
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m’cmimr.oﬂmdwdmﬂ. packages); and/or

v} complylig with applicable faw in adwinistering, processing, handfing and/ar dealing with ty claims,(collactively the
“Purposes’) ' '
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to collect, use; disdase andfor procass my Persanal infosratlon for ane o mare of tie abiove Purpises; and
(e myPersanat infarmath ba discl ,'Wanvuh_halmums‘md[orelkfo-m_thkdna!vsct‘vkthiwld,mb-

anantslincluding their [swyors/love fiems), which may bie sad outsida of Singanore, far ahe or mara of the sbdve Purposes,

{0 my Persarial isformatian il s be callctid a e o complle laims bistory for the purgoss of feaud detection,
irvestigation and mahsgemient in preseit aod all futute ciaims,
the Informatior 6 collected under {d].abova inay be shared J disclosed:

fed
i) toallinsucrs aid/ar ariy other thicd parias thst assist In evaluating, investigating, controlling or managing fraud,
n'gujhtér;:hvhr\_(amhund,m'«mmnﬂu'ﬁmsa_ ) required for the purposes stated, or
{1y o copiplying with rgbicements ndag any tagiblations, faws or court ardars.
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Dile & Time: NRIC/FIN §o,:
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SKETCH PLAN #2

SKETCH PLAN

BrLonts PIE Twbs CHANG! |
Exi7 7o THRE '

\ ; E { L] |
L] |A{rearass
SESERERRRR O T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT [

geeep TN pslice (A€ pgr AT

DECLARATION

1/We declare the Wﬂlm&m are truef syery respect.
N\ f '

Y o 0\

£

! \ pinY S—
quhoad«'ssun@?/ Driver's Signatgre Reporting(@aftre Personnels Signature
Date & Time: {If driver is no¥ the polfkyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

. SINGAPORE
9} SoLice Force AN AN PR A

T/20210108/7019
Police Station Of Origin: 2ka
Traffic Police Report No. T/20210108/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name ANG CHERNG CHONG ID No. $58323442C
Related Vehicle | PA7878T (Van) Contact No.| 97553657
Hospital/Clinic | NIL Class of Class: 2B,3,3C,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.
Brief details.

| met with an traffic accident while on'my way to work. Along PIE exit to TPE(SLE). | was driving
PA7878T. A motorcycle hit me from the rear FBK6111K. Ambulance was called in, video of the incident
was sent to 10 Qhairil. Case number is G20210108/0087/.

Police came to the sence and retrieve my In car SD card. (64GB)

& Accident report SN0921190003 Page 6 of 17



IMAGES

@’Accident report SN0921190003 Page 7 of 17



IMAGES #2

@J’)Accident report SN0921190003 Page 8 of 17



IMAGES #3

@ Accident report SN0921190003 Page 9 of 17



IMAGES #4

@J’)Accident report SN0921190003 Page 10 of 17



IMAGES #5

@ Accident report SN0921190003 Page 11 of 17



IMAGES #6

B N R v
v

\QEJ

@’Accident report SN0921190003 Page 12 of 17



IMAGES #7

 RU195/80R-I5(S).
: DRIVER 1 OTH
B R.S’PASSENGERS

@’Accident report SN0921190003 Page 13 of 17



IMAGES #8

Y Accident report SN0921190003 Page 14 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20210108/7019

01

10f3
Report No. T/20210108/7019

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
08/01/2021 14:03 G/20210108/0087
—_—
Informant's Particulars
Name of Informant: Address:
ANG CHERNG CHONG 666B JURONG WEST STREET 65 #04-213 SINGAPORE
642666
ID Type / ID No.: Contact No.:
NRIC NO / 58323442C Home/Office: Mobile: 97553657
Nationality: Email:
SINGAPORE CITIZEN cherngchong @ gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 37 02/08/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Civil Servant Class: 2B,3,3C 4,5 Date of Expiry:
( al Information of the Accident
Tvba of Injury Drink Date/Time of Type of Location:
A’égi o Attended by Police Drive: Accident: Bend
: No 08/01/2021 07:55
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of lel;h Involved
Vehicle No. | Type Make Model Color Conditio | No of
PA7878T Van 0
Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

@’Accident report SN0921190003
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POLICE REPORT #2

. SINGAPORE
9} SoLice Force AN AN PR A

T/20210108/7019
Police Station Of Origin: 2ka
Traffic Police Report No. T/20210108/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name ANG CHERNG CHONG ID No. $58323442C
Related Vehicle | PA7878T (Van) Contact No.| 97553657
Hospital/Clinic | NIL Class of Class: 2B,3,3C,4,5
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.
Brief details.

| met with an traffic accident while on'my way to work. Along PIE exit to TPE(SLE). | was driving
PA7878T. A motorcycle hit me from the rear FBK6111K. Ambulance was called in, video of the incident
was sent to 10 Qhairil. Case number is G20210108/0087/.

Police came to the sence and retrieve my In car SD card. (64GB)
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POLICE REPORT #3

B S LT

T/20210108/7019
Police Station Of Origin: yoia
Traffic Police Report No. T/20210108/7019
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:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 08/01/2021 14:03

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

QHAIRIL BIN ZULKEFLEE

Contact No.: 65476187

Authentication Stamp
NP168
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