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VERSION: 1 (01/02/2021 14:26 (SGT))

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

01/02/2021 14:26 (SGT)

30/01/2021 17:05 (SGT)

KPE, Singapore

TOWARDS CITY BEFORE AIRPORT ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN092121000B

SFW8288S

No

TAN CHIH YONG
SXXXX566J
DEXCOLUS@GMAIL.COM
(Phone) +65-88558288
+65-88558288

Infiniti
Q30

Private use

No - Claiming third party
Private car

FWD

Comprehensive

No
PNPV2020-00008319

TAN CHIH YONG
SXXXX566J
30/07/1990
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?

PASSENGER 1

Name
Gender

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 T/20210131/2060

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN092121000B

22/01/2015

6 YEARS

Male

(Phone) +65-88558288

+65-88558288
DEXCOLUS@GMAIL.COM

BLK 386 YISHUN RING ROAD #04-1721

760386
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Kolam Ayer Neighbourhood Police Post
(Phone) +65-18002969999

(Fax) +65-62937659

Blk 72 Geylang Bahru #01-3038 Singapore 330072

No

Yes
No
No

SFK8632U
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLH4955J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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 BODY
Injured person in which vehicle? SFW8288S
Were seat belts worn? Yes

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

IMPORTANT NOTICE

' Pease report correctly the detals of the accidan! 10 30860 Up INE SIS Process

Tris Formmust be completed by the Policyholder andior the Authorised Driver
3. mtormation provded must be as (ruthful and accurate 3s possible. Any w #ful misceprosantation or w Ahhokling of matenal facts may
shon msurance companes 10 repudiate policy liability.
¢ The issué and accep@ance af this Form by Insurance companss & nal gn admission of policy labiidy on the oarnt of Ihe nhurance
ampanes
5 Any false re ti refgre the Police for
6. The report w ill be forw arded by the insurars of the GIA Racords Management Centre estabished by the General Insurance Assozation
of Singapore (GIA) for archiving and that copies of this report w il fur a fee be rade avadable upon sppiication by mterested partes
7. By the lodgament of this report 1o the insuters, you hereby consent 1o the archiving of this report at tne centre and 1o copes of the
report beng made avadable aforesald
8 Consentunder the Personal Data Protection Act (PDPA)
lungderatand, acknow ledge. agree and consent that
{a) My insurer my w otkstiop and the Genatol nsurance Association of Singapore ('GIA") may/are permitted to coliect, use. disciose
and/or process my personal dataipersonal information set out in this [form] and any ather personal information provided oy me of
possessed by my msurer (collectively the “Personal Information’) and disciose and transfer such Personal information 1o all insureris)
who have insured vehicle{s) mveived in this-accident (all insureris) w ho have imsured vehicleis) involved i this accdent shall be
collectively roferred 10 as the ‘Insurers ), the Insurers’ law yers/iaw frms. tha Monetary Authortty of Singapore and any rekavant
gavernment agency/authority (such as the polce). for the purpose(s) of
(1) processing, handing and/or dealng w th my claims including the setflement of the claims and any necessary investgations relatng (o
the clams:
(%) Investigating the accident andlor my clams;
(#) carrying out and/or dealng w ith my nstructons or respondmng o any enquires by me;
(v} administering ny clams (including the mailing of correspondence, statemants, invoices, reports of notices to me, w hich could invalve
disciosure of certain personal data aboul me 1o bring abou delivery of the same as w ell as on the éxternal cover of enveiopesimai
packages), and/or
(v) complying w th applcable law in administering, processing, handling and/or deakng w th my clains
(coliectvely the ‘Purposes’)
(b) all Insurer{s) w ho have nsured vehicie(s) involved in this accident and the nsurers” taw yers/law foms, may/are permited 1o coflect
use. disclose andlor process my Personal Information for one of more of the above Purposes; and
(e) my Personal Information may/can be dsclosed by any of the hsurers-and/or GIA to their third party service providers of agents
(including their law yers/law firms; which may ba sited outsilo of Singapore. for cne or mare of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

flearg _cths A pleg rgned T/ 2020012 / 2¢ bo |

Declaration

We declare the 1oreaoing parkuiars sie trua in every 2seect

|
X :
| _ ¥
@(ynrmprs Sgnalure  Dete & Dywwar's Smnature (N divar s naot ing policy holder) / Date Witnessed oy Repoting Cantre
e £ T Parsonnol
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IMAGES

TN FINITI

SFWB8288S| /
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IMAGES #8

NISSAN

SJKDAAH15U1990737
1960 kg
1960 kg
1- 1050 kg
2- 910 kg

izt Type DAAH15 Colour,Tim NAJ G

} Model DTKARPLH15KWA+—
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POLICE REPORT

PoLIce FORCE LR L

6

1
rolice Station O gy

Holam sly-;-( NiF& <EOUTN 2U21058 C
‘Sey,ar,;; Fahry #01.3038 SINGAPORE

130072

Tal No. 1800-2969399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No Station Diary Ne
31/01/2021 14:49 13

e e e eeee——————————————————————————————————————————————————————

Name of Informant Address

TAN CHiH YONG APT BLK 386 YISHUN RING ROAD #04-1721 SINGAPORE
. 760386

iD Type /1D No Contact No

NRIC NO / $9026566. | Home/Office Mobile: BB558288

Nationality Emall:

SINGAPORE CITIZEN {

Sex Age Date of Birth Type of Informant

Male |30 | 3007/1980 | Driver -

Race | Language Institution / School Name

Chinese i |English

Occupation Driving Licence Information

Other insurance representatives Class: 3.3A Date of Expiry

Tyoe 6f | Non-Injury Drink ime & y Location
AZ:E. darit Drive Accident Straight Road

| No 13000112021 17:05
Location

KALLANG PAYA LEBAR EXPRESSWAY

Weather Road Surface Road Speed Limit
Clear | Dry
Traffic Flow Traffic Control Traffic Volume
One Way Not Controlied Heavy
Type of Collision Anyone conveyed by
Maoving Vehicie Against - Others ambulance

No

SFK8632U | Car BMW White 'Seriously | 0'

! | i . Damaged
SFWB288S Car INFINIT Q30+ 5D Red Slightly
ocCt _Lamaged
SLH4856) Car MERCEDES Blue Senously 2
BENZ Damaged
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POLICE REPORT #2

SINGAPORE D0 VOB

POLICE FORCE

Solce Station O Ong

Kolam Ayel NPF

72 Geyiang Bahru 20713038 SINGAPORE

130072 SONTINUATION OF REPORT
Tel No: 1800-2965888¢

SFW8288S | FWD Singapore Pte. Ltd PNPV2020- 30/07/2020  29/07/2021
1 00008318

"Any Pedestrian Involved: No S -
o. of Pedestrians Injured: NiL e _ Use of Pedestnan Crossing.

Name Wee dee 1D No S7409081H
Related Vehicle | SFK8632U (Car) T Cantaét No.| 98297750
“HospitaliClinic | NiL [Classof | Ciass NIL
Orniving Date of Expiry. NiL
Licence &
e el | Expiry Date
Date Treatment | NiL | Date Discharge  NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NiL
Name TAN CHIH YONG ID No 50026566
Related Vehicle  SFW8288S (Car) "Contact No | 88558288
HospitaliClinic  HEARTLAND FAMILY GLINIC [Classof | Class: 3.3A
Driving Date of Expiry. NIL
Licence &
- | Expiry Date
Date Treatment  NIL N Date Discharge | NiL ==
No. of Days granted Mdncal Leave Degree of Inju Siight_

A

Name | Waston ID No 397341068

Related Vehicie SLH4855J (Car) Contact No. | 82473011
Hospital/Clinic Nl Class of Ciass: Nl
Orving Date of Expiry NIL
Licence &
! Expiry Date
Date Treatment | NIL Date Discharge | NIL = ——
“No. of Days granted Medical Leave NIL Degree of Injury  NIL . -
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POLICE REPORT #3

SINGAPORE L DR

POLICE FORCE

Tolice Stator t Ong
Kilam Ayer NFJ

seviana banru #0)1-3038 SINGAP
330072 CONTINUATION OF REGCORT

rel No 1800-2969999

Brief Details

On the 30/01/2021 at 05.05pm. | was dnving along KPE towards C!7 Y on the first [ane: Al that point of
fime the traffic was heavy and thers was a vehicle in front of me that started 10 slow down and stop

| followed after and stop benhind the vehicle, after stopping the vehicle that was behind of me was also

able to stop However | suddenly felt an impact at the rear of my vehicle

| came down to make a check an the damages to my vehicle as well as to exchange particulars | found
that the rear bumper of my vehicle was dented as well as the lower bumper had been dislodged | also
discoverad that the vehicle (SFK8632U) behind was aiso hit by another vehicle (SL.H4355J)
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POLICE REPORT #4

SINGAPORE I I
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