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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

22/01/2022 09:23 (SGT)

20/01/2022 17:55 (SGT)

Choa Chu Kang Track 14, Singapore

CHOA CHU KANG TRACK 14 TOWARDS OLD CHOA CHU KANG
ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver
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SMR7846G

No

LEE FOI CHAN

SXXXX057H
JASONKCAPL@GMAIL.COM
(Phone) +65-94579986
(Home) +65-94579986

Toyota
Vellfire

Private use

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115627298-01

LEE FOI CHAN
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NRIC No SXXXX057H

Date Of Birth 27/01/1974

Occupation Outdoor

Date Of Driving Pass 16/04/2001

Driving experience 20 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94579986

Alt. Phone Number (Home) +65-94579986

Email Address JASONKCAPL@GMAIL.COM
Address APT BLK 764 WOODLANDS CIRCLE #11-328
Address complement -

Postcode 730764

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 CHONG KWAI FANG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
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 GBK1983A
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Vehicle Manufacturer R

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode _

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG KWAI FANG
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR7846G
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person LEE FOI CHAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMR7846G
Were seat belts worn? Yes

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

S PLA

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the ciaims process.

2. This Formmust 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 ithholding of material facis may
alow insurance companies to repudiate policy liability.

4, The issue and accaptance of this Form by insurance companles is not an admission of policy liskdity on the part of the hsurance

companies.
5. Any false reportina m st E

6. The report will be forw arded by the insurers of the GIA Records Managerment Centre estabished by the General Insurance Association
of Singapore (GlA) 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 coples of the
report being made available aferesald,

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

lunderstand, acknow ledge, agree and consent that

(3) My insurer , my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are parmitied 10 collect, use, disclose
andior process my personal datafpersonal information set out in this [form) and any other parsonal information provided by me or
possessed by my insurer (colactively the “Personal Information”) and disclose and transfer such Personal Information o all ins urer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
colactively referred to as the *Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylavthority (such as the poice), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claime including the settiement of the claims and any necessary nvestigations reiating to
the claims;

(i) Investating the accident andior my claims;

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

{iv) administering my claime (including the mailng of correspondance, statements, invoices, reports or notices to ma, w hich could involve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopesimald
packages), andlor

(v} complying with applicable law in admnisterng, precessing, handlng and/er dealing w zh my claims.

{collectively the "Purposes”)

(b) all insurer(s) w he have insured vehicle{s) invelved in this accident and the Insurers’ law yersflaw fims, may/are permitad to coflest,
use, disclose andlor process my Parscnal Infermation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inclhuding their law yers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes,

LS § v

Pollcyhcuee’s ignature / Dale & Driver's S-gnat’r% (I driver is not the policyhelder) ! Date Winessed by Reﬁ’on'ng Cantre
Time & Time Personnel

Sketch Plan

== maEE el
i

A+9MR 18466
B* GBK 19834
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SKETCH PLAN #2

* Describe Circumstances of the Accident

_Wﬂ&p_mﬁ’.r_n_mﬂ_m.amor (317170120110 [333 )

Declaration

W\ declare the foregeing particulars are true in every respect.

iy

Policyholder's &gnature / Date & Driver's Signature (F dfwer is not the policyholder) / Date Winessed by Raporting Centre
Time & Time Personnel
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POLICE REPORT

lg SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE

A

1of2

Report No. J/20220120/7073

649482
Tel No:1800-7910000
Date/Time Report Made Vide Report No. Station Diary No.
20/01/2022 22:39
Name Of Informant Address
LEE FOI CHAN 764 WOODLANDS CIRCLE #11-328 SINGAPORE
730764
ID Type / ID No. Contact No.
NRIC NO / S7481057H Home/Office: Mobile:
97299992
Nationality Email Address
SINGAPORE CITIZEN FOICHANLEE@HOTMAIL.COM
Occupation Sex Age Date of Birth  |Race
Self employed Male 47 27/01/1974 Chinese
Institution/Scheol Name rﬁguage
English
Date/Time OfF Incident Location Of Incident
20/01/2022 17:55 CHOA CHU KANG ROAD - TRACK 14
Brief details.

On the stated date and time | was driving my wife (Chong Kwai Fang) along Choa chu kang Road track

14 on board vehicle SMR7846G.

As the lorry GBK1983A in front of me stopped | gradually follow suit. | was stationary.
| was talking to my wife when suddenly there's a huge impact from my front. We were not aware of what

happened.

The impact causes my right hand to slip from my steering and hit the dashboard, my left knee hit the

dashboard too.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticaled by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 20/01/2022 22:39
Officer In-Charge Of Case: Classification Of Case:

@ Accident report SYOA221M0002

Page 23 of 25



POLICE REPORT #2

@ SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Jr2022012007073

20f2
CONTINUATION OF REPORT

Report No. J/20220120/7073

The impact also causes my wife knees to hit the gloves compartment.

We both alighted and realised that the said front lorry had moved forward over the stop line and then
could not proceed as there was many cars, so he reversed and hit onto our vehicle front portion.

Later in the day, both my wife and i felt pain on my shoulder and neck areas.

We then proceeded to Norwood Medical Clinic near our place to seek treatment and we were both given

5 days MC.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identity of the person making this

report has been authenticated by Singpass.

No signature is required.

Signature Of Interpreter;
Not applicable

Date/Time:
20/01/2022 22:39

Officer In-Charge Of Case:

Classification Of Case:
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