
IMPORTANT NOT!CE

[,rTL[4] 8006183 / Tan Lim Molor ile Lid - Deiu
ENTRY DATE & TlME 1z01l20i315:47
SIIBMITTED BY: Sam Low PuiMun

SINGAPORE ACCIDENT STATEMENT

1. Please report ggllgglly ihe details ofthe accidentto sp€ed up the claims process.

2.This Formrnustbe@
3.lnformallon provided must be as truthfuland accurft as possible. Anywilful m srepresentation orwiiholding of materialfacts may allow insurance companles to

repudiate policy ability.
4. The tssue and acceptance ofthls Form by insurance companies is no!an admission ofpolicy li6bilityon the pari ofthe insurance compan es.

5. Any false reporting may be referred io the Policetor investigation.

s.Tnis reportwittle rorwarded byihe insurers ofthe insurers ofthe clA Records Management Centre established by the Generallnsurance Associalion of

Sinsrapore(GlA) for archiving and thai copies ofihis repoftwillfor a fee be made available upon application by inieresied parties.

7. Bythe lodgement of this reporilo the insurers, you hereby consentto the archiving ofthis repofi at the centre and to copies oi the repo( be ng made available

Date Oi Report

Date Of Accident

Vehicle Registration Number

Insured/Polic)holder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

1210112018 15147

'11l01/2018 16:30

SLIP ROAD OF AYE AND LOWER DELTA ROAD

SINGAPORE

SLS8O78G

GRAB RENTALS PTE LTD

201617200G

NOEMAIL

oFFrcE-s8235008

I\4AZDA

3-1.5 SEDAN EU6 (A)

PERSONAL USED

NO

THIRD PARTY

PRIVATE HIRE

GREAT AMERICAN INSURANCE

COMPREHENSIVE

YES

HO PENG KWANG

s't79't 646G

25t09t1967

OUTDOOR

29106/1988

29 YEARS AND 6 MONTHS

MALE

(LoCAL) +65-90285569

NOEI\,4AIL

COMPANY

Exact Location Of Accident

Country/State of Loss
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured
Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver,s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

Was any foreign vehicle involved in thjs accjdent?
Number of vehicles involved in the accident

Was any body jnlured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materialor property damaged?

I have been approached by unknown perso.r(s)
solicrting/offering accident claims assislance.

Number of Passengers (lncluding Driver)

Passenger I

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accideni

Refer to sketch plan and potice rcpoftfDO1BO112l2)4g

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLOCK 127C KIM IIAN ROAD
#3A-541

163127

NO

OTHER - HIRER

SIDE SWIPE

DRIZZLING

WET

NO

YES

NO

YES

NO

2

NAME: : N,4S HO

GENDER: : FEMALE

YES

YES

YES

SD CARD WITH TMFFIC POLICE

NO

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-BOS , POSTCODE: 530357 ,COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name oi Driver

NRIC/Passport Number

Contact Number

TAXI
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Numbe.

Vehicle Make/L4odel/Colour

Details Of Propertjes

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GV5363X

COMMERCIAL VEHICLE

Vehicle Registration Number

Vehicle l\.4ake/l\.4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLG7828D

PRIVATE CAR

s6744CB

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

sLo6827K

PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HO PENG KWANG

SLS8O78G

YES

NO

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MS HO

SLS8O78G

YES

NO
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1.

z.

3.

5.

6.

Sketch Plan P9. I

SKETCH PTAN

IMPORTANT NOTICE

Please report correctlv the details ofihe accidentto speed up the claims p.ocess

This Form mu5tbe completed bv the Policvh older andlor th€ authorised Oriver'

tnformation provided must be as 3E!hLEE3!9glg!ll3g-pgssiE!c. Any wiliul misreprese ntation or withholdinS of material

facts may allow lnsurance cornPaniesto rcpudiate DolicYliabilitv

The issue and acceptanae ofthls Form by insurcnce companieg is not en admission of policy liabillty on the part ofthe insurance

companies,

Anvfalse reoortinp mav be referred to the Police for investiqation.

The reportwill be for$/arded by the insurers ofthe GIA Records [4anagement Centre established by the Gene.al lnsurance

Assoctatlon of Singapore (GtA)for archiving and that copies ofthis report willfor a fee be made avail.ble upon application bY

interested parties.

By the lod8ment ofthis report to the insurers, you h€reby consent to the archiving ofthis report at the €entre and to copies of

the report beine mad€ available aforesaid.

Consent underthe Personal Data Protedion Act (PDPA)

I undeBtand, acknowledge, agreeandconsentthati

{a) My insurea, my workshop and the General lnsu r3 nce Association ofSingapo.e ("GlA")may/are permitted to collect, use,

disclose and/or process nly personal data/persona I information set out in this [form]and anyother personalinformation

provided by me or posrersed by my insurer (collective{y the "Personal lnformation"} 3nd disclose and trr nsfer sllch
personal lnformation toallinsurer(s) who have ins!red vehicle(s) involved in this accident (alJ insurer(s)who have insured

vehicle{s) involved in this accident shall be cole€tively referred to as the "lnsurers"),lhe lnsurely lawyers/lar,1 firm s, the

MonetaryAuthorlty ofsingapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims inciuding the settlement ofthe claims and any necessary

investigatlons re!ating to the rlalms;

(ii) inv€stigatjng the accident and/or myclaims;

(iiilcarrying out and/or dealing with my instructions or respondinB to any enquirles by me;

(iv) a d ministering my clairns {ircluding the mailing of correspon dence, stateme.ts, invoices, reports or noticesto me,

which could involve dlsclon re ofcertain personal data abolt me to bring about delivery of the same as well as on tlre

external coverolenvelopes/mail packages); and/or

(v) com plying with a pplicable law in administering, processin& ha ndling and/o r dealing wiih my claims.(co llective ly the

"Purposes")

(b) allinsure4s)who have insured vehicle(s) involved ln this accldent and the lnsurers' latt'yers/]a!,/ firm3, may/are permitted

to collect, use, disclose and/or process my Pertona! lnformation for one or more ofthe above Purposesi and

(c) my Personeltnformation may/can be disclosed by any ofthe lnsurers a.d/or GIA to their ihird party servjce providers or

aBents(including thek lawyers/law firms), which may be sited outside of Singapore, for one or more of the Ebove Purposes

(d) my Personal tnformation lvilJalso becoll€cted end used tocorhpile claims historyforthe purpose offraud detection,

investigation and management in present and allluture claims,

(e) the information so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any otherthird pafties that assist 
'n 

evaluating, investigatin8, controlling or managing fraud,

l-

C.

regulators, law enforcement end 8o!,erhment agencies as reasonably req!ired for the purposes stated, or

(ii) for comp lyjng with req Lrirements unde r a nY regulations, laws or co urt orders.

Poli.yholdeis Signature

Date &Time:
RepotinS

NRlc/FrN No.: 9t{ \/ft"9
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SKETCH PLAN

Sketch Plan Pg. 2

6
Y.B

3x

8z8D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Po llcyholder's Sienatu re

oare&Tlme:

6r,i,i1i( \r.4(rIrlnJrril \r:,

Driver's Sigoature
(lf ddver i5 notthe policyholder)

Date&Time:

n"c",t'"g c"ri* P"'+1*l3 slE*tr"
N.mei {Al_=-
N^rclFrN No.: " 

Sklr!"n q/2

vD

tt tt\o(\>orQ ,@ (6.LO ly,+ , t- a,no Fi glop

\..uws^ \o\+"^
"sd\U^,{ .e.or^ 6 c.q;-W rJ-

Ah*J 5 
"u.rn{t, o s*1&nL'(,\""7 r;;;m;" n,.,.4

Ith4nJ r.eav a.rc\ {L, 
^gx1 

*sffi
nois* ov. roa lef{ ti\ I sqw 

" 
iru,l.W

4[r" ,a,^u r"s&{tc,kt "sqxj po.+r;.ffi
qtd. t\^qJ+e..*t ro,\-+.,1\^qH .[,., paf q rufii:i*Tar"-".0,\-JhT-J\nl
)<*t\rr \rlr,^.Ji

-o",p-, Do\\.^ R,J t^i+ +he G.\..,^t ;I-E-C, v*.bJl,f.awA "*{rra i*,"cho,

"o.l^.(oi *{1& & (a,.p-

&v; | \e1p,,\ce r' a*4 ",t0.".r ",y.7 B*,* aq,"*:.t ',t u tcprrq cn'til
.tl*a Jlr\.^e,y uia4 6o,1...a^aco\ {"' tft"g*.+-"1 6r,, 4vrrb."ta**
(Wr,^, do"-.rb(-r,rrsin *H a.,-ffi
\nJr,,n-qd I -)
f'SJ,s 4.Lt ,.

l/We decla.ethe foregoing pe(iculars are true in every respect.

O.r^
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Police report Pg, 'l

Date/Time Report Made:
1U011201812:22 . ,

Name of lnformantl.'
HO PENG KWANG

D Type / lD Nt
NR|C NO / 51791

Type (

Dn'ver

Race:
Chinese
Occupation:
GRAB

tilililriltiltilllilililil]ililililfl il|ililililililrilil||lililil|ili|ilil||
fi2a18011212049

. 1alg

Repod No. T/201801 I 2/2049

Station Diary No.:
'10

Address:
APT BLK 127C KiM TIAN ROAD #38-541 SINGAPORE

).92!2.!-------:
Conlact No.:
Home/Offlce: 90285569

Driving Licence lnformation: .

Class: Date



Police Statidn Of Otigin:
Paya Lebar NPP
114 Hougang Avenue 1#01-1270.
SINGAPORE 53OI ''4
Tel.No:'1800-2899999 .

Police report Pg. 2

CONTINUATION OF REPORT

: 2O18O112J2O49

. Report'i{o, T/20180i122049

Brief Details..
ffia ,t .uout i63ohrs, I was dfiving my vehicle along.Lciwer Delta Roaa..vty.vehicle was
stationary at the exlremeteftlane, first vehicle as it w,as red light. While waiting, I felt an impact from the
rear righl and when I looked tbwards my righ!, I discovered that theie was a CiVCab (SHC7494B) drove :

passed me and hit onto the traffic light. I alight my vehiclb and discov.ered'that lh'erb were several veiicle
were been hit also ds the Circab had drove in between lane 3 and lane 2. t riiade a check on the driver
;;;;;;il;;;"iiJ"p.niir-": wi',;, ambulance arrivea, he was been conveyed & hgspital.

'.wish 
to siate thet therb ii camera installed in my Vehicle and it was already been €ksrJ arryay by TP. I am

lodging this report as instructed by TP lO Clarence, c/n: 65476195, reference: A,/29Jq0111/00q8.
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/

Police report Pg. 3

CONTINUATION OF REPORT

ilillllllillilililffi ilfi ilfl iltililillulfi[l|lfr ililltfltilllfl ltil]lltilllil
TD0180112J2449

3 ol3

Rbpo/r No. T/201801 122049
Police Station.,Of .Or'rgin:'
PayaLebarNPP.. '

114 Hougang Avdnue 1 flfl1-1270
SINGAPORE'530114
TelNo: 1800-2899999

Sketch PIan

lnformant is not able to.provide sketch plan

! gnatuIe ul uflcer Hecorotng lne
F i ..... .

Sgt 2 JANSEN, KWOK SHU flAO '
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