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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 24/01/2018 11:25

Date Of Accident 19/01/2018 18:10

Exact Location Of Accident WOODLANDS VIEW TWDS WOODLANDS DR 73
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ7387E

Insured/Policyholder

Name Of Registered Owner X-CLUSIVE CAR RENTAL PTE LTD
Co Reg No 201701254C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68481307

Vehicle Particulars

Manufacturer HONDA

Model FREED FLEX 1.5 A

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5087613166-01

Cover Note Number -

Driver

Name of Driver CHIA YONG KIANG,PETER (XIE YONGQIANG,PETER)
NRIC No S7933011F

Date Of Birth 28/10/1979

Occupation OUTDOOR

Date Of Driving Pass 17/04/2001

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87785443
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 576 WOODLANDS DR 16 #04-502
730576

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

YES
NO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLM1926L

PRIVATE CAR
CHEN CHIANG SUN
S8774678Z
98528011
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name CHIA YONG KIANG,PETER (XIE YONGQIANG,PETER)
Approximate Age

Injuries Sustain NECK & BACK & SHOULDER

Injured person in which vehicle? SJQ7387E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report cortectly the details of the accident 1o speed up the claims process,
This Farm must be completed by i Folcyyhoioer andjor the Authorsed Driser.

information provided must be as truthful and sccurats a5 pessible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy [iability.

The iztue and accaptancs of this Farm by Inturanee companias i nat an admission of palicy liability an the part of the insurance
companies.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Singagore [GLA) for archiving and that coples of this report will for a fee be made avallable upon apalication by
Interested parties,

By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this repart ot the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that;

@) by bnsurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted 1o collect, use,
disclose and/ar process my personal data/persanal imformation set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and tramsfer such
Personal Information to all insurer(s) who hawe insured vehicle(s) invobeed in this accdent (all insurer]{s] who have insured
wehicle]s) imvalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Ssngapore and any relevant government agency/authority [such as the palice), for the purpose(s)
af

{i} processing, handfing and/or dealing with my ciaims including the setthement of the claims and any necessary
investigations relating 1o the claims;

{ii) investigating the accident and)/or my claims;
iil]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and,for

{v} complving with applicable law In administering, processing, handiing and/or dealing with my claims {collectively the
“Purposes”)

{b] afl insuren(s) who have insured vehicle{s] involved in this accident and the insurers’ lawyers/law firms, may/ane permitted
1o collect, ube, disclose andfor process my Personal infapmation for one or more of the absove Purposes; and

lel  my Personal Infarmation may/can be digclosed by any of the insurers andfar GIA to their third party service providers or
agentsfincluding thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d) my Personal infarmation will also be collected and wsed o complle claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

{&] e information so coflecteéd under (d) above may be shared [ disclosed;

{l} o all insurers and/or anvy other third parties that asslst in evaluatng, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes staved, or

{ii} for complying with feguirerments under any regulations, laws or courl orders.

Diriver's Signature Reparting Centre Personnel’s Signature
(¥ drrver is not the policyholdar] Narme-
Diate & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Driver's Signature Aeparting Centre Personnel’s Signature
(1 driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Ongin

Jurong Palice Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
549482

Ted No: 1800-7910000

~ Vide Report No.

0RO

SR
Tof3

Report No. JI20180122/7033

Station Diary No.

1 ': I T
Mame Of Infarmant Address

CHIA YONG KIANG, PETER

APT BLK 576 WOODLANDS DRIVE 16 #04-502
__SINGAPORE 730576

ID Type / ID Mo Coniact No.
NRIC NO / 87933011F Home/Office: Maobile:
et — =3 BTTA5443 —— B
MNationality [Email Address
SINGAPCRE CITIZEN - inotstupidfool2@gmailcom S
Oocupation iSe: Age Dateof Birth  [Race
SELF EMPLOYED - _ Male 38 = 2811011979  Chinesa
Institution/School Name Language

___ English B

Date/Time Of Incident
19/01/2018 *8:20

Location Of Incident

Brief detalls.

__WOODLANDS DRIVE 73 NIL SINGAPORE 73 o

ON 18 Jan 2018 @ about 1810hrs. | was traveling with my vehicle SJDQ7387E along woodlands view
lawaras woodlands dr 75 and its was raining at that paint of tme,

Just afler the T-Junction between Woadlands Drive 73 and Woadlands View. This vehicls SLM1926L
drove out from Woodlands Drve 73 to Woodlands View colliced onts the rignt side of my vehicle. As the

Impact was quite strang...as my vehicle to swerva 1o the laft
the side kerb and | manage to sontral the vethide to the right and put 1o a stop. Thare s a8 siop line a1

resulting the left side bumper knocxing on

Sugﬂatureﬁﬂlic_erﬁecmdam The Report:
Not applicable

E?Er.ature ﬂf_lntﬂl‘plﬂtﬁfu
Mot applicable

Officer In-Cha rge Of Case:

?ur-"na "II.I;'.‘.;'I!HDH Stamp

{Signature Of Informant:
The igentity of the person making this
report has been authenticated by
SingPass. No sigrature is recuired.
DateTime:

220172018 23:17

Iﬂlassiﬁcatiurl 'E;’ Case
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POLICE REPORT

SINGAPORE IR

& POLICE FORCE g

POLICE REPORT (NP233) CONTINUATION OF REPORT
Report No. J/20180122/7033

drive 73

Atter which, | alight from my vehicle and did a brief inspection of my vehicle. The drivers door was badly
Jamage. slight damage rest of the right side of my vehicle, front bumper and rims. | then 1ock some
photos showing the street name and 3 exchange of driver's particular for a 3rd party claim.

As both parties venicle is able to drive....Both vehicle was then driven off the accident. No towing was

done.
IDALC feport has oeen made from my side,

I'then notice scme paing on my back while | was getting back to my car. Only till the fallowing day |
staried feeling bad pain on both side of my shoulder and the lower back. Therefore, | proceed to Yap
Family Clinic o visit a Doctor for my injury. | was prescribed with some medications and two days of
medical leave from 20 jan 2018 till 21 jan 2018. 1 am also required to do a medical review on 22 jan 2018,
I'was prescribed with some new medication and extended medical leave till 23 jan 2018 | was also
required 1o do & x-ray at woodlands poly dinic.

Particulars of the athar party driver

Name: Chen Chiang sun
MNRIC: 887746787

Signature Of Officer Recording The Report Signature Of Informant:
|Tha identity of the person making this
Mot spplicabla report has been authenticated by
' SingPass. No signature is reguired. ——
Signature Of Interprater |Date/Time:
Not applicable (22/01/2018 23:17

Officer Imﬁrgu Of Case Classification Of Case:

Authentication Starmp
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POLICE REPORT

SINGAPORE
POLICE FORCE H[INMIMWI‘I

POLICE REPORT (NP2ag) CONTINUATION OF REPORT

[T

BB Z0T
Jof3

Report No. JI20180122/7033

Vehicle plate No SLM1925L

Subjects Involved S _:;
Mictim =~ E
Person Name _ CH!AYDMG F'ETEH —_— o ]
1D Type NRIC NO I No 8793301 1F _
ia.._r____Male_______'ﬁ-sg____Sﬂ__ = —
Race — Chinese —— lenguage  English ———r L
Ocgupation _ SELF EMPLOYED —__ AddressType | =~ e ||
Address APT BLK 576 WOODLANDS  Mabile No B7785443

DRIVE 16 #04-502
__ SINGAPORE 730576

Isinformant A 'Yes e S ——— ]
Mietim? | I e - e
Person Name ___ [CHIA YONG KIANG PETER NG, PETER (informant) _:__:_____“
-S:gnatura Of DfﬁceTF-Qe:wdinqyp_ThnT{n;;ﬁ_ =T -E_Ig'ﬂc'ﬂlﬂ'ﬂ o lnfc:rmanl - ) -
The identity of the person making this

Mot spplicable rapurt has been authenticatad by

e s e ‘SingPass. No Signature is required. -
Signature Of In:erpreler Date/Time:
Nt applicable 22/01/2018 2317
Officer In-Chiarge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

UBA-GBS
m GB3-1019089

SYY8 7Q0-PB81F

Page 25 of 27



Accident Photo




Accident Photo

Page 27 of 27



