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IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the c|a|ms process.

2, This Form must be

[floo1/005

' SINGAPORE ACCIDENT STATEMENT

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, Tne issue and acceptance ofth&s Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report W|ll be orwarded by the insurers of the GIA Records Management Gentre 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

06/04/2021 17:19 (SGT)
05/04/2021 14:45 (SGT)
Newton Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

. Accident report $§1Y2146000B

SGM6E819P

No

CHONG CHAI SHEN
SXXXX216A
ccs10228@gmail.com
(Phone) +65-92710228
+65-92710228

Mazda

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5096926541-02

CHONG CHAI SHEN
SXXAXK216A
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Date Of Birth 31/12/1963

Occupation QOutdoor

Date Of Driving Pass 06/06/1981

Driving experience 39 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92710228

Alt. Phone Number +65-92710228

Email Address ccs10228@gmail.com
Address BLK 288A BUKIT BATOK ST 25 #10-228
Address complement -

Postcode 650288

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured “

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Raining
( Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

P Was the accident reported to the police? Yes

{x_ Police Station Name Bukit Batok Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006659999
Alt. Police Station Phone No (Fax) +65-64252661
Police Station Address 21 Bukit Batok East Ave 4 Singapore 659840
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20210405/2128.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFB3280G

Vehicle Manufacturer -
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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 VEHICLE B
No. Of Passenger (Including Driver) 2
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SKETCH PLAN i
1/ We huty authonse smp Motw Dfe [id fo sl my acechut repoit -ty imy
Workshop  Prease Awlo Saviee via unii] « Spport (&) predse A4t s9 or fax: 68413390 .
SKETCH PLAN : :
“Taank  You 1!

IMPORTANT NOTICE . "W~
Qsammrt: M;\.L_QR

1. Plegse report correctly the details of the accident ta speed wpy the Gaims process,
2. This Form must be completed by the Poficyholder andfof the Authorised Driver.

3. Irformation provided mwst be as truthtul and accurate as possible. Any witfs! mistepresentation or withheiding of maiterial
facts may allow weurance companies 1o repudiate palicy liability,

4. The issue and acceptante of this Farm by instrance companies is not an admission of policy habity on the part of the nsurance

compandes,
5. Any false reporting may be referred to the Police for investigation,

B. Therepert will be forwarded by the insurers of the GIA Records Management Centre establshed by the General insurance

Asseciation of Singapare [GIA] tar archiving and that copies of this repert will for a fee be made ayailable upon application by
Interestedd pattisg

7. By the ledgment of this report to the insurers, you hitety consent ta the archiving of this rogert at the centre and 10 opies of
' ] the report being made avalakle s%resaid,

£, Cumsent under the Personal Bata Protection Act {PDPA)
furderstand, scknowledge, sgree and consent that.

(3} Myinsurer, my workshop and the General Insurance Assaciation of Singapore {'GIA"} Mayiare permitee to collecs, use,
disclpse ana/or process my personal data/pessonal Information set aut in this {form] and any otber petsanal inforznation
praviced by me ar potgesstd by nry insurer {eellectvely the "Personal Information™) and dlae oo and trardler such
Persoral Information to allinsurat(s) who have indured vebicla{s} involvad in this accident {all insureris) wha hawe nored
vehiles] involved in this accident shall be celiectively referred te as the "lnsurers™), the fnsurecs’ laveversflaw lires, the
Nionetary Authority of Singagore and any refevant government sgeney/autharity (such as the pelice), for the purpose(s)
of

i} processing. handfing and/or deaticg with my daims incluging 1he setthunent of the clzims and any nechetary
g ; £
mvestpations refating to the clams;

[z} muvestigating the atcident ard/or my dlaims;
{iii} carrying out and/or dealing with my instructions or respoe ding to ary enquities by me;

{ivhadmivisiering my daims (inc'eding the mailing of correspondence, Statements, Invoices, reports or notices 1o mn,
which could invehie d sclosurs of cortain personal data about me to bring sbaut debaery of the same as weli as on the
externd cover of ervelopes/mall packages) and/m

{v) complymg with applizabie aw in ademin'stering, processing. handling and/os dealing with my daums {cellectively thw
“Purposcs’)

. {8} ol insurce(s) who bave insured vehicle(s) mvobeed in this ascident and the lnstrers’ Tawgers/law tions, mayfare permitted
‘ e collect, use, daclose andfar pricess iny Peoonal Information far bre ar more of the above Purpases; and

fc} iy Personal Information may/can ke disthased by any of the Insurers and/or G1i to thew third party service providors o
agentsfnduding their tawiyers/law fiims), which smay be sited orisade of Singapore, for one or mare of the shove Purposes

{d} my Personaltnformation will also e collected and wied to comple claims histery 1or the purpose of fraud detection,
invastigalon and management i present and all future daims.

(el the wfermation so collected under {d) sbove may be shared [ diselosod:

(i) e al msueers anidfer any other third parties that assist i evaluating, nyedigating, controliing or managing fiand,
reguatess, law enforcement and gevernment agencivs wi reatanably regineed for the purseses stated, or

() for compbyarg with regurements under any regulations, laws as conrt ardacs
E E

&>
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SKETCH PLAN #2

SKETCH PLAN

s

Vihice A : SaMm 6819 P

S
\\__/) Vehiele b: SFD 3280G

Locaton # Miwiw Read|

OSSN

’

A I| | \/
&G 1 & I 4
g 44
C DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

{

o\
yeops pPooy
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% Plase iy 10 Poliee Repart |
2 Vet No - T /202104065 [2128 *

1
’

DECLARATION - -

HWe declare thwe fy
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Polieyhelder's Signatare

Date & Vime
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin
Bukil Batok N.P.C

[foo1/003

10f3

Report No. TRO210405/2128

21 Bukit Batok East Avenue 4 SINGAPORE

559840
Tel No: 1800-6659909
REPORT OF A TRAFFIC ACCIOENT

‘DatefTime ﬁépad Wade:
056/04/2021 21:28

| Vide ReportNo..

| Station Diary No.:
83

informant's Particulars

Name of Informant;
CHONG CHal SHEN

_NRIC NO 7 516152164
Nationalily:
_SINGAPORE CITIZEN

| Address:
APT BLK 2884 BUKIT BATOK STREET 25 #10-228
SINGAPORE 650288
Contact No.:
Home/Office:

- Mobile: 92710228
Email:

Sex: | Age: | Date of Birth: Type of informant: -
Male _L57 _ [311271963 | Vehicle Owner -
Hace: | Language: *Institution / Schoel Name:
Chinese . T i

Cccupation: Driving Licence Information:

Grab Diver . Class: Date of Expiry.

[Bereral Informiation GEHhE AGRRNEr 7 grgrr ey Lo n e e e e

i Non-Injury

Type of
e Hit and Run

Accident:
Location:
NEWTON ROAD
Weather.

. Heavy rain

i Traffic Flow:

Type of Coliision:

Between Moving Vehicles - Side Swipe - Same Direction

Details of Vehicle Involved
Vehicla No. | Type 1 Make
SFB32BOG  Car

SGMBB1IR | Car

Details of Person Involved
Pedestian Involved. No

Any P
¥
MNo. of Pedestrians Injured: NiL

el

Accident report $51Y2146000B

¢ Traffic Contiol:

e el oy
Drive
1 No

| DateMime of Type of Location:
Accident: Straight Reoad !
05/0472021 14:45 ]
|

| Read Surface:
| Wt

| Road Speed Limif:
Traffic Volume
Anyone conveyed by

ambisance
No

- iModel { Color | Condition | No of Passenger |

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE I
B0 | R 1 el iR ] i
POLICE FORCE 202104052128 E
Police Station Of Origin: 2of3
Bukit Balok N.P.C Report No. 1/20210405/2128
21 Bukit Batok East Avenue 4 SINGAPORE

859840

CONTINUATION OF REPORT
Tel No: 1800-6659999

BTGB OWTIGT oL Lo e i e SE e T e o Bl
{ Name | CHONG CHA! SHEN |G Mo, | s16815216A

i

| Contact No.| 82710228
| Class of i Class: NIL
i Driving | Date of Expiry: NIL
: Licence &
R A _ |Exiypate]
Date Treatment | NIL { Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Related Vehicle 1 SGMB1EP (Car)

HospitaliClinic | NIL

Brief Details,

was on the left Jane when suddenly a car, plate number: SFB3280G cut into my fane. While the car was
culing into my lane, the car hit the front right porticn of my car, The said car did not stop. 1 then pressed
the car horm to tell the driver 1o stap, however the driver did not stop The driver continued to drive off
towards Clemenceau Ave. | then continued to follow the said car to teli the driver to slop. However the
driver did not stop. | then iost sight of the car after stopping at a traffic light. The incident was recorded by
the in-car camera
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin 30i3
Bukit Batock NP.C Report Mo. T/202104052128
21 Bukit Batok East Avenue 4 SINGAPORE
6545840

CONTINUATION OF REPORT
Tel No: 1600-6658098

Sketch Plan
Informant is not able to provide skelch plan

( IMPORTANT. Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have
- the carificate with you now. please fax a copy 1o 65474885 stating the report number as referance
Signature Of Inforrmant:

TN

Date/Time:

05/04/2021 2128

Oificer in Sharge Of Case Classification Of Caze
TPJHRT ¢
Sr Staff Sgt IRMAN BIN MCHAMAD SAID

Contact No_ - 65478145

Authentication Stamp

NI 68
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