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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

24/09/2021 09:59 (SGT)

23/09/2021 20:10 (SGT)

Punggol, Aft Punggol Rd, TPE, Singapore
Lamp Post No. 198

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMJ6421Y

No

Wang Yiow Meng
S1666136H
jasonwang@outlook.sg
(Phone) +65-93699144
(Home) +65-93699144

Honda
Freed

Private use

Yes
Private car
Auto

1496

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0001552_02

Wang Yiow Meng
S1666136H
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Date Of Birth

Occupation

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 vehicle 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

PASSENGER 2

Name
Gender

PASSENGER 3
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/20210923/2117.

ATTACHMENT(S)
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28/10/1964

Outdoor

21/10/1993

27 YEARS AND 11 MONTHS
Male

(Phone) +65-93699144
(Home) +65-93699144
jasonwang@outlook.sg

Blk 588C Ang Mo Kio Street 52
#29-225

563588

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

Doris Neo
Female

Wang Bi Ying
Female

Neo Yang Hua
Male

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No
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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 FBJ4109T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver Kenneth Seet Jun Kiat
NRIC No T0038351H

Contact Number (Phone) +65-93202440
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

PASSENGER 1

Name Unknown
Gender Female
INJURED PERSONS DETAILS
INJURED 1
Name of injured person Kenneth Seet Jun Kiat
Gender Male
Phone No (Phone) +65-93202440
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBJ4109T

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allow insurance conmpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liab#y on the part of the insurance
companes.

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

B, The report will be forw arded 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 w il for a fee be made available upon application by interested parties.

7. By the lodgement cf this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w crkshop and the General hsurance Asscciation of Singapore (*GIA”™) may/are permitted to coliect, use, dsciose
andler process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(u) investigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law n administering, processing, handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

: w\w«
L Dkl 2
thcyhoider';/Signalure / Date & Driver's Signature (If driver is not the poicyhcider) / Date Witnessed by Reanrfng Centre
Time & Time Personnel

Sketch Plan

b BB ) ey
_@% , @ TRI40A T

N Tre gty
( Bece cAupcT 14¢)

NOTER
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pofgf To Dol KeporT : T!%NMBID-IH--

Declaration

Wve declare the feregoing particulars are true in every respect.

Wf/‘%l W aA\vétle

ﬁcy?&’r‘s‘Signaturél Déte & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by F‘eporting Centre

Time & Tre Personnel
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POLICE REPORT

POLICE FORCE IVNRIMELRAN R

Tr20240923/2117

Lol 3

Police Station Of Origin;
Hougang N.P.C Repars No, 1203109232117
80 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890892

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Repert Made: —— :‘m\j':'c'ivé Report No.: E [ Station Diary No.:
23/09/2021 23:14 | 3/20210923/01983 | 126

Informant’s Particulars ; g

Name of Informant: | Address:

WANG YIOW MENG APT BLK 888C ANG MQ KIQ STREET 52 #28-225

| SINGAPORE 583588

| Contact No.:

“ID Type /1D No.:

NRIC NO / $1666136H | HomeiOffice: Mobile: 23699144

Nationality: Emaill. . V B

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: Type of Informant:

Male 156 | 28/10/1964 Driver -

Race: Language: | Institution / School Name:

Crinese - 5 I

Oceupation: | Driving Licence Information:

Taxidriver - Ciass:3 Date of Expiry:
Génerabnformation/ofthe Aceident:! il ke i Nassit s S IBEA R s i |
| Typerof | injury : Drink { Datg(r ime of - Type of Location: |
| Aotides: i Altended by Police Drive: | Aecident: Straight Road ;
3 e Na 1 23/09/2021.2018 |
| Location: |
| |
| TAMPINES EXPRESSWAY '
| ] .

[ Weather. Road Surface: [Road Speed Limit: |
(Clear wJDrvm

| Traffic Flow: | Traffic Control; Traffic Volume: '
| One Way | Not Controlfed Heavy |
| Type of Collision: Anyone conveyed by |
| Belween Moving Vehicles - Side Swips - Same Biraction | ambulance: |
' | No

Make: d Sal ‘Condition | No'of Passenger
YAMAHA YZF-R6 | Blue Slightly
| e Damaged ,
HONDA 'FREED ‘ Grey Slightly | 3 l
'HYBRID Damaged 1
1,5G AUTO | ) - |
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POLICE REPORT #2

siNcAPORE AR 80

POLICE FORCE

Police Station Of Origin: Jaf3
Hougang N.P.C Repore No. T/0210923 2817
60 fougang Avenue 9 SINGAPORE 538775

TelNo: 1800-4890999 CONTINUATION OF REPORT

{ Be;gi!s ofVeh"ieb!Jﬂsuta FESE s AL |
| Vehicle'No. | Insurance Company. . |Insurance fective: | Expiry Date |
SMIB421Y | INDIA INTERNATIONAL INSURANCE | D18MPCO001552 | 14/03/2021 ‘ 13/03/2022

LPTELTD 02. RS ST

Brief Details.

Dn 23:02/2021 at 2bout 2010hrs, | was daving my vehicle bearing venicie registration plate numoer
SMJIB421Y along TPE towards SLE, nearing IKEA exit at lamp post number 198, There were 3
nassengers on board, my wife, my daughter and my brother in faw.

There were 3 lanes and | was driving on the 2nd {ane, as there was a accident on the 3rd lane causing
aeavy jam on the 3rd and 2nd lane. As such, | signaled my intention to switch lanes to the 1stlane, |
‘nitiated the lane switch and was about o filter into the 1st lane when | suddenly fell an impact from my
“ght and saw that a motorcycle bearing vehicle registration plate number FBJ4109T had collided into the
‘rand right portion of my vehicle.

We then proceeded 0 the road shoulder and exchanged particulars, | made a check with the nider and his
oilfion and they informed me that they were both okay. However the rider requested for me to wall for his
Srowser and we waited there for about half an hour. After his brother arrived, we decided on private
setttemant and [ left the scene as nobody was injured.

After | arrived home. | received a call from rider and he asked me to return 1o the scene as the Traffic
=olice had arrived and requested for my presence. | asked the rider why was the matter reported lo the
Zolice and he replied saying that he suddenly felt pain on his leg and could nat walk,

returned o the scene and Lhe rider was no longer there. Traffic Police seized the SD card of my in car
*  camera. | am lodging this reporf as instrucied by the Trafiic Police.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Potice Station Of Origin:
Hougang N.P.C

80 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880999

Sketch Plan
nformant is not able to provide sketch plan

L}

(AR

Ti2021092312117

iofl

Repors No. T/20210923211

CONTINUATION OF REPORT

.

IMPORTANT: Please attach a copy of your vehicle's Insurance Cedtificate 1o this report. | vou don't have
the cerlificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature of Officer Recording The Report
Fi

Sgt 1 TAY YONG KIAT ( :

f
/

"Signature Of Fxrro'rmanﬁ; = =

Gl i
P d PPas .
L ,7/7 =
S / (-~

Signature Of Interpre@r:
Not agplicable

il
Date/Tine: o
231092021 2314

|
|
|
|

Officer In Charge Of Case:

TP/ GIT/

$r Staff Sgt MARIAH BINTE ZAKARIA

Contact No.: 653?/’631’33'
Fo {E', "—

Authenticatioﬂgta%b iR

NPI16g
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Classification Of Case:

ISV
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