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@’SlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.

2. This Form must be

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.

Any false re ng ma rred to th or in ga
6. This report will be forward

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.

a refe a Police Q on ;
ed 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. 5
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/03/2023 15:38 (SGT)

Both Policyholder and Actual Driver

25/03/2023 16:30 (SGT)

Upper Bukit Timah Rd & JIin Anak Bukit, Singapore

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA18233R000A

SGA5511X

No

CHUA ZHEN LONG DARREN
SXXXX233C
darrenchua@ymail.com
(Phone) +65-91858181

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

Tokio Marine Insurance Singapore Ltd
22-MT109977-R03

CHUA ZHEN LONG DARREN
SXXXX233C

11/03/1980

Indoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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 SKETCH PLAN ATTACHED.
ATTACHMENT(S)

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

& Accident report SA18233R000A

08/01/2004

19 YEARS AND 2 MONTHS

Male

(Phone) +65-91858181
darrenchua@ymail.com

BLK 663D JURONG WEST STREET 65
#10-231

644663

Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

TEO SIEW YUN
Female

CHUA ZONG TING
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
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Reasons for not uploading a video of the accident

FILE IS TOO BIG, VIDEO WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLE9686T

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SLR3322P

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

@ Accident report SA18233R000A

CHUA ZHEN LONG DARREN

5 DAYS OF MEDICAL LEAVE
SGAS5511X

TEO SIEW YUN
Female

5 DAYS OF MEDICAL LEAVE
SGAS5511X
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Was this injured conveyed to hospital by ambulance? -
INJURED 3

Name of injured person CHUA ZONG TING
Gender Male

Phone No s

Address 2

Address Complement s

Post Code <

Approximate Age Years Old Z

Injuries Sustained 3 DAYS OF MEDICAL LEAVE & 5 DAYS OF LIGHT DUTY
Injured person in which vehicle? SGA5511X

Were seat belts worn? z

Was this injured conveyed to hospital by ambulance? w

J Page 4 of 24
@fAccidentreportSA18233R000A age 4o




 SKETCHPLAN
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SKETCH PLAN
IMPORTANT NOTICE
1. Please ropont corruclly the details of Ive scodent lo spsed up the Clarns process
2. Tris Form must be compigted by the Palioholdar and/pr the Acual Divel
3. Information provided must be as tnghfud and accurate a5 peseible Any wiful mesrepresentalion of wahhoiding of msterial facts may afiow
insyrance companies 1o (eptale policy Labilly
4 Tho issun and acceptance of this Fénn by insusance companios is not an pdmission of poficy lablity on the part of the iasuranced Companied
. Any lalse reporling may be referred to the Tralh Polbco Department for investigation.
0 Thes ropont will be forwarded by Ihe 1o fie GIA R « Centre patabkshed by Ihe General Insurance Asgocation of
Bingapure (GIA) for archiving and that cophes of Vs repost will tor 2 foe be mads peaiable upon appication by Mterested partes
7 By the tosgerrent of this report 10 the insurers, you hereby consent Lot Brcriving of iis repdd 3l 196 cenire Bnd 1g Copies o the
1epont Leng made availatle aforesad
B Consent under the Personal Data Protection Act (PDPA)
Lundarstand, acknowdadge. agree and consent thal
(8) My insurer my workshop and he General Insurance Assomiation of Singapore (GIAT) mayiare posmitied (o cofect, use disciose
andlor process my p 4 s 1 ind at out I this {lanm] and any oot persena: infarmaben provides by me of
possessed by my insurer (Colectively he “Personal Information”) and deciose and transfer such Personal Information 1o el insuran(s)
who have insured vehicle(s) invalved in this accident (¥ Insuner(s) who have insured velucints] lnvolved in his accicent srall be
cotectively feterred 10 as Ihe “insurers’) the Insurers’ twyerslow firms, the Monolary Authosly of Singapcre and any reisvant
govemnment agency/authority {such as the poiica). for the purpose(s) of
(i) processing, handiing andior dealing wath my daims echuding the setfiament of the talms and any recessary mvestigations ekl
ne claims.
(8) investgating the aetident andior my caims,
(iil) carrying out and/or dealing with iy isstaucions or responding to any enquiries by me;
(ov) administering my claims {inzluging the mailing of comespondence, stalements, imices, reports or natices 1o me. which could irvaive
disclosuee of certan personal data about ma 1o bring aboul delvery of thy same 68 wed a4 on Iha cover of er fen§
packages). andlor
(v} complying with apgicabie lew in adminslesing, processing. andiing andiar dealing with my claltrs
{collectively the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) imvalved in this pecidont and tha Insurers’ lawyersiaw tirms, may/are permited lo coflert.
us0, andlor p my Personal Inf for one of more af tho above Purposes; snd
{c) my Personal information maylcan be disclosed by sny of 1he Insrers andior GIA (o Iheir third-party tervice pvovsdm or agents
(mciading neir lawyorsAaw fiems), which may be sied ousde of Singapore, for ono ot more of the above P ksl \
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SKETCH PLAN #2

Pencribe Circumsionce of the Accident

q("(ﬂf /f(s r;,-(.’(( ft(:(jz{ i 7",@073033{)/7{)1?

Declaration
We doziore Whe foregoing paticutars are Vus in avery rospect

\
)

Petcyhotler's Sighatun / Date & Time

toder) / One

Orver's Snaturs [1 &iver is nol the
4 Tive
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

1720230328/1027

I

10/3
Report Ne. /202303267027

“Date/Time Report Made:

Vide Report No.. | Station Diary No.:

26/03/2023 16:17 |

Informant's Particulars

Name of Informant: Address:

CHUA ZHEN LONG DARREN 663D JURONG WEST STREET 65 #10-231 SINGAPORE

1644663

ID Type /1D No.. Contact No.:

NRIC NO / S8007233C Home/Office: Mobile: 91858181

Nationality: Email:

SINGAPORE CITIZEN DARRENCHUA®@ YMAIL.COM

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

Male 43 11/03/1880 Driver

Race: Language: Institution / School Name:;

Chinese | English

Occupalion: L Driving Licence Information:

Purchasing officer Class: Date of Expiry:
General Information of the Accident S i :

Type of Injury . Dn_‘nk Date/Time of Type of Location:
Accidant: Attended by Police Drive: Accident:
No 25/03/2023 16:30

Lecation:

BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Traffic Fiow: Tralfic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulance:
No

Details of Vehicle Involved 5 ey

Vehicle No. | Type Make Model Color. Conditio | No of
SGA5511X | Car HONDA JAZZ 15 Yellow 2

CVT.

Details of Yehicle Insurance

Vehicle Mo, | Insurance Company Insurance No Eflective Expiry Date
SGA5511X | TOKIO MARINE INSURANCE MT100977 22/11/2020 | 21/11/2023

SINGAPORE LTD.

@Accident report SA18233R000A

Page 21 of 24




pOLICE REPORT 22

@ SINGAPORE
POLICE FORCE
2013

Report No. rmz:mzermzv

Police Station Of Qrigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
CONTINUATION OF REPORT

Tel No: 65470000

ils of Person Involved
-

Detal
Pedestrian Involved: No :
Use of Pedastrian Crossing: NA

No. of Pedestrians Injured: NIL

Driver
CHUA ZHEN LONG DARREN

Name

S

T ey
58007233C

e it

11D No.

I
Contact No. 91858181

Related Vehicle SGAS511X (Car)
[EES——
Class of Class: NiL

Hospital/Clinic | NIL

o ' Driving Date of Expiry” NiL
Licence &

Expiry

__’__-__.__———-——_"—'—_—‘

I
NIL

[
Date
No. of Days gamed Medical Leave | O

Brief Details.
On the slated date and lime | was ferrying my son {Chua Zong Ting Xaden) and

on board vehicle SGAS511 X.
ight along Bukit Timah Road towards Weodl

partner (Teo Siew Yun)

| was travelling stra ands Road.
As the tralfic lights tum red | came to a stop behind a few vehicles.

Suddenly | feit a great impact from behind.

The impact was great.
L we were involved ina 3 vehicles chain colfision and we are the st car.

| then alighted and realised tha
Order of the vehicles as fallow:

1. SGA5511X
2. SLE9686T
3. SLR3322P

After a while 21l of us felt pain on our neck, shoulders a

The next day we all proceeded 10 unihealth 24hr clinic juron Easl to seek tre:
a
partner were given 5 days MC. ¥ s

nd back areas.

and me and my

MysmwasgivensdaysMCandeaysﬁghtduty.

@ Accident report SA18233R000A 5 22
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POLICE REPORT #3

Lg SINGAPORE
POLICE FORCE

OIETE

T.r'ZOZEOBZS./7027

=]
——

3013

Report No. T120230326/7 027

police Station Of Origin:
Traffic Police

10 Ubl Avenue 3
Tel No: 65470000

Skatch Plan
Informant is not able to provi

Signature Of Officer Recording The Report:

Not applicable

SINGAPORE 408865

de sketch

CONTINUATION OF REPORT

Signature Of Interpreter:
Not applicable

peen authenticated by Singpass. No signature is

required.

-
Signalure Of Informant:
The identity of the person making this report has

Dale/Time:
26/03/2023 16:17

e
Officer In Charge Of Case:

TP/TPIB/
VILTON HIA WEE SIANG

Contact No.: 65476232

NP1ES

@ Accident report SA18233R000A
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Classification Of Case:
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