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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 Actual 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 acceplance of this Form by msurance COmpantes is not an admission of policy liability on the part of the insurance companies.

6. Tms repon wwll be forwarded by 1he insurers of the GIA Records Managemem 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 First Submission
Reported by

Date of Accident

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

05/06/2024 16:13 (SGT)

Actual Driver

04/06/2024 21:35 (SGT)

Near 50 Sunrise Ave, Singapore 806696

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 S§3724650003

SLP4967H

Yes

RENTGO PTE LTD
202121748E
ANDYOH19@GMAIL.COM
(Phone) +65-81448811

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.
SP2006838805

HO JIA JUN JOSHUA
S9600113D
05/01/1996

Qutdoor
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Dtiving Pass Date

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

QOriginal language used in the statement

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 SKETCH PLAN

ATTACHMENT(S)

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

17/08/2021

2 YEARS AND 10 MONTHS

Male

(Phone) +65-89514624
ANDYOH19@GMAIL.COM

999A BUANGKOK CRESCENT #14-773 S 531999

No
Hirer
No

Chain Collision
Clear
Dry

No

Yes

CHIA PEI QI JOANNA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SLD5840X

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)

SKX8792M

Private car

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SNJ4206D

Private car

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?

Accident report S83724650003

INJURED PERSONS DETAILS
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Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? &
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.

SKETCH PLAN

SKETCH PLAN
. JRTANT NOTICE

7. Fiease "enon corecty 1he ge'ails of e accider’ 10 speed up the Ciang process
2. This Form pust e completes oy e Soteyhoider andlor tha Arjuat Driver,

3 Hlometion povidec must se as frdhful and nooucgte ss possibls . Any willu! misrepresantation o vithhold ng af neplona fecls may atow

mSrance companies o repudale paticy Habiliy,

4  The ssug anfd accedanse of 1= Farm O 1 EUTRNCE COTIENeS I N0l 30 gUmEEn -l poLdy hail iy oo the pariof e [mturanne Somnaniaa

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

£ Thig epart vl be lorwarded oy 178 nsurers i g BLA Beccods Mengsomont Ca-tve asiantenes by tne Sanem: insurdnce dsso st

ot awill far & fee ba mgds pegiptle span & ) TieIEsIE Y [oTIes

&7 X6 Caorme olit

i Persa-al infarrn

S wnnicieis)

wollessively referred 16 a3 14e Insurers”), 1o ey lowyersiaw firms, (e Mo-atady Aulhonly ©f Sngapste a%d eny relgvgs!

GUEMENTIT AR slyfauthctly (such 25 ihe palice), for the puinostis) &,

emanl of the cialm

(1} processing, handling angior geafing with oy ©ems intkuding e sat
e clzims,

{7} rvmshigating the acodent gasior my caims;

(i) catryirg el and’or dealing with my neteet OF FEEZENCING 10 ANy CNGUEIES O ME
{iv} admirssterng my cialms (ricluding the smafing of conesnundence, statements, invaices, ropEs o nolizes fo me, which codd invaive
disciosure of cerien porsonal cale shoul me to brirg about dalivary of the tame gs well 2s ©n the extemal cover of envelosgs mall
packiges), antfer

(v} complpng with spplicatie law i administesing, grecesting, handing andies Cedling with my cising

{eoteclngly 0 “Porposes”)

{b} af insureris) whe have insuted vehitlois} invalved m this wosdent and the Insurers’ lewyerstaw firms, mayiare permittes to calles:
uge, Jmclose anolor precess my Percasl nformalion for one or more of the above Purposes; and

(e} my Perzonal Infgrmation mayican be disclosed by any of the Insurers andior GLA in thaw third-pary Senise Provicers of aaents
(incluging therlawyerelaw foms), whoh inay B¢ sted oulsice of Sogapote. lor ons or more of e aboua Purposes.

o

%ﬂ/—

o R r Ayi\ wm1
Ditvers Signaiure { dnveris net the pofeyhstéer} / Oate Viinnssed by Repoding Centre Personae!
5 Tinte (Nema as in NRIGAD eare)
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SKETCH PLAN #2

Deseribe Circumstance of the Accident
i
!
- i

Declaration
I'i'e decare the foregaing particulars are tnug in every rospedt

(\_\\)\M\

@’ Accident report 883724650003
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. POLICE REPORT

SINGAPORE
POLICE FORCE

ni

NI

024‘3 v .'

Jﬁx"

|

1¢13
Report No. T/20240605/7044

Police Station Of Qrigin:

Traffic FPolice

10 Ut Avenue 3 SINGAPORE 408865
Tel No: 63470000

REFORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No_: Station Diary No.!

35/06/2024 13:52 Fi20240604/C188

Informant’s Particulars =

Narma of Informant; | Adcress:

HO JIA JUN, JOSHUA | 959A BUANGKOK CRESCENT #14-773 SINGAPORE 531588
1D Type / 1D No.: Contact No.,

NRIC NG / 59600113D Home/Office: Maobile: 88514624
“Mationality: Email: - -
SINGAPCRE CITIZEN JOSHUAHO86@HOTMAIL.COM

Sex: | Age: Date of Sirlh: Type of Informant: o

Male 28 05/01/192€ Driver

Race: - Language:

Chinese English

Occupatian: Driving Licence Information!

Delivery man using moterised perscnal Class: Date of Expiry:

mobility aids/devices

General Information of the Accident

Infury
Type of Accident: | Ananded by Police

ocation:

Date/Time of Accident:
04/05/2024 21:35

Drink Orive:
No

Type of Location:
Straight Road

SUNRISE AVENUE

@Accident report $83724650003

Weather: Road Surface:
Clear Dry
Traffic Flow: Trafiic Control: | Traffic Volume;
Two Way Not Controlied | Light
Type af Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No |
|
Details of Venicle Invalved
Vehicle No. |Type Make !Modei Color Condition |No of Passenger
SKX8792M  [Motor car | i)
IS - | - [
SLD5840X  |Motor car I 0 -
SLP49E7TH  |Motor car 0
SNJ4206D  [Motor car ]
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POLICE REPORT #2

Palice Station O Origin:
Trafiic Police
10 Ubi Avenue 3 SINGAPORE 408863
Tel No: 85470000

Details of Person Involved

Any Pedestrian Involved: No

M

CONTINUATION OF REPORT

2 7048

| LTI

20f3

Report No, T/20240808/7049

Mo. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Passenger
Name CHIA PEI Gl JOANNA 1D No. $9927871D
Related Vehicle | SLPA967H (Motor car) Contact No. | NIL
E
HospitaliClinic ML - | Class of | Class: NIL
Oriving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treaiment | NIL [ Date Discharge | NIL
MNo. of Days granted Medical Leave (IMC) [ NIL 1 Degres of injury | Slight
| Driver
Name HO JIA JUN, JOSHUA ID No. 566001130
Related Vehicle | SL.P4967H (Motorcar] - Contact No. | 88514624 N
“Hospital/Cinic NIL - Class of Class: NiL
Oriving Date of Expiry: NIL
Licenze &
Expiry Date
Date Treatment | NIL . | Date Discharge [ NIL B
| No. of Days granted Medical Leave (MC) ] NIL Degree of Injury NIL j

Brief Details,

Cn the stated time and date, | have parked my vehicle [SLP4897H) stationary beside the road of Sunrise Avenue to
dismount geods fram my vehicle, When | am relurning o my vehicle, | saw a vehicle drive abruptly and collided all
the way the vehicles included with my vehicle on right side of my vehicle. | have tried to chase along with that
vehicle but unsuccesstul to get it. When the TP involved and informed us the vehicle that collided to my vehicle is
SLDS5840X while the vehicle has cut across and collided the vehicle with sequence below:

1) SNJ42060
2) SLP4697H
3) SKX8782M

Upen the impagt, my wife is in the vehicle bas sulfer the injury and will seek for medical advice while the purpose of
the repert lodged is to proceed with other pany insurance claim.

@Aceident report S§3724650003
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. POLICE REPORT #3

i
H

VR RERTARE A

{20240605/7045

Police Station Of Crigin 3of3
Traffic Pclice Regent No. T/20240605/7049
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 : el

CONTIMUATION OF REPORT
Signature Of Officer Recording The Report: 1 [ signature Of Informant:
Not applicable The identily of the person making this report has been

authenticated by Singpass. No sighature is reguired.

Signatere Of Interpreter; I Date/Time:;
Mot applicable 05/08/2024 13:52
Officer in Charge Of Case: Classification Of Case:
TPITRIB/

SITI NORHAFIDAH BINTE HANAF)
Contact No.: 65476202

‘NP168
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