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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/02/2018 17:00

03/02/2018 12:00

JUNC OF PAYA LEBAR RD & SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SKU6598L

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ17-000185

HAN SAY KWANG
S0165096C

10/11/1950

OUTDOOR

05/07/1975

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82071713

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?

56 JLN HARI RAYA
578148

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
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

FX7226Y

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detall of the sccident to speed wp the clains process.
2. This Barm must be completed by the Policyholder and/or tha Authorisec Drive:

1 Inlormation provided must be 34 tichful snd acourate as possible. Any wilful misrepresentation of withhol2ing of material

facts may allow (nturance tompanies 1o repudiate policy abllity.

4. T issse and acceptance of this Form Oy (nsurance companies is not an admission of polcy lshility on the part of the insursnce

& Tho reporr will ba foremarced by the insuress of the Gi4 Records Management Cantre eftablished by the Ganeral insuranca
Assoeiation of Sngagore (GI8) for arciviving and that coples al this repart will for a fee be mads avallable upon application by
intavarted parties

7. By the ladgment of 1his repoet to the msurers, #oiu herely conuent b the sichiving of this repart # the centre and 1o copies of
e repert boing mads svallable foresnd "

£ Consent under the Personal Data Protection Act (PDPA)
| understand, schnowledge, agres and cansent that:

[al Wiy ingurer, my workibop and the General insurance Association of Singapone [“GIA™) mayfare permitied (o collect, ise,
disclose andfor process my personal date/personal information set cut in this [form] and any other personal information
provided by me or poassssed b vy insurer (collectivety me “Personal Information®) and discloss and transfer such
Personal Informanan o ol meurerii} who hve insured vehicieli] iwolved in this secident (all inyurer(s) who have intereo
vehielale) mwolied In this sccident shall be collectively relerred to ot the “Insurers”], the nsurers” iwyers/law firms, the

Monetary Authority of Siogapiore and any relevant governiment agency,/authority (such a5 the pelice], for the purposeds]
al ’

(i} procsssing, handlng and/or deslng with my daims (ncheding the settiement of the caims and By NeCessary
investigations relating to the dalms:

6} Imvertipating the stodent andfor my claime
[iil} earrying sut andfor gesling with my instructions or responding 1o army endquities by me.

fiv} sdminitiring my clalmi (including the mailing of earretpondance. SEatBmMants, iMvoICes, FEDOITS oF nOTCES 10 M,
wihich pould nvokae disclorurs of certaln personal data ahout me fo bring abeut delivery of the Lame o wall a5 on the
antarnsl cover of envelopes/masil packages]: and/or

(v complying with applicable law 0 adminismring, processing, handling and/or dealng with my claims.[collectively ihe
“Purposes |

ibh sl insureris) whe have insured vehichels] involved in this sccident and the Insurers’ lawyers/lew finms, may/are prrmitied
1o codlert e, dielois andfor procecs my Persanal infarmation for one o more of the above Furposes; and

(€] my Persaral information maytan be dlacicued by any of the Insurers and/or G4 t thelr third party sefvice pioviden o
sgentifincluding thew Lawyers/law fiema], which may be sited ouzside of Singapore, for one of more of the above Purpeses

idl  my Perconal lnforeation will slso be collected and used to compile claims History for the putpose of Traud detedtion
rumaligatioln s management in present and al future clrms

im) i informasion so collected under (il abowe Fray be shated |/ dugioed!

ilf e all insurers sndfor any other THrd partes that assit in evaliating, Investignting. controlling or managirg frawd
reguiatons, Gw enfoicemant and esrmmant agendies o isasenably requised for the purpases stated. or

(ii] fommemlding w'th sequiremnents under any regulations. lwd of fouft oTfeH,

N

Pobicyhplde's Sgratire

fﬂ"m'i_ﬁt"-;m;_ Hlpﬂﬂhﬂ.‘ Centre Persctuel's Signature
Date & Time 11 d=ver i niok thie pobicyRaiger M
Dare L Tenp MIRAEFEN o
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Accident Sketch Plan

SKETCH FLAN

bl Yo adlagds

DESCRIBE CIRC UMSTANCES OF THE ACCIDENT
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i
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Accident Sketch Plan

£, P{fwﬁa_f
TR ST Tion

\ .

[ 2.00 NeeN j ;
. : I
‘FX 2??é‘ >/ -_'____J_,f’)

SKN6LGy L .
Toporn ey ApSA1H3.

Page 6 of 16



POLICE REPORT

., A

Police Station Of Crigin. ke
Thomsan NPP Report Mo, TI201BO203:21 31
25 Sin Ming Road &01-180 EINGAPORE
ST0025
Tel Mo: 1800-45250080
REPORT OF A TRAFFIC ACCIDENT
“Date/Time Repart Mads Vide Report No.. Station Diary NoO_
Q302/2048 16:21 &1
_-_n.__—l-= — e —————
_Informant's Particulars '
sme of informant: Address:
. NE:‘ KWANG 86 JALAN HARI RAYA SINGAPORE 578148
i Type / ID No i Contact No.
'NRIC NO / 50185096C Home/Office: Mobile: 82071713 .
Nationality. Emaii:
SINGAPORE CITIZEN
Sex. | Age Date of Bith: | Type of Informant;”
Mala | BT 10/11/1850 Driver
Race Language: [ Institution / School Name:
Chinese |
Occupation: Driving Licence information.
GRAE DRIVER | Class: 2B 2A 2345 Date of Expiry.
Ganeral Information of the Accident
Type of | Injury T Drink Date/Time of Type of Location.
Accident: Conveyed By Ambulance | Drive Accident: X=Junction
; l_ Ho gMozEOIB 1200 1 0000000
Location
Along Road 1 -
| PAYA LEBAR ROAD Y
' nction of Paya Lebar Road and Sim nue
yeathar Road Surface: | Road Speed Limit:
Glear Dry : | _
| Traffic Fiow: Traffic Control: | Tratfic Volume:
| Dual Carriage Way Traffic Light - Werking | Light n
Type of Collision Iingyane conveyed by
| Between Moving Venicles - Head To Rear ambulance:
No
_Details of Vehicle involved . : : |
“Vehicle No. | Type Maie [Modei __[Golor | Candition |No of Passanger |
FX7226Y | Motorcycle | HONDA |CB400 | Blue |0
: : SFHVM | | 5
| SKUBSSEL | Car TOYOTA COROLLA | Grey | No 0
| | ALTIS Damage
: | ¢ | CLASSIC
| - 18cvT | |
| Details of Person invoived - ]
Any Pedestrian Involved: No |
| No. of Pedestrians Injured: NIL | Use of Padestrian Crossing: MA |
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POLICE REPORT

sncarone O AR

4 ’ oty 2of2
Police Station Of Origin: _

Thomson NPP Report Mo: TR201802032134
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-45288808

Name MAN SAY KWANG IDNo. | S0165096C |
Related Vehicle | SKUB59BL (Car) Cantact No | 82071713 |

- | | 1
HospitaliClinic | NIL - | Classof | Class: 2B.2A,2,3.4.5

| ' Drriving Date of Expiry: NIL

I Licence &

Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of injury | NIL
Brief Details. ’

DOn 37272018 at about 12pm, | was driving along Paya Lebar Rd at the X-junction of Sims Avenue. | was
making a right tum to Sims Avenue. As the traffic light is green, | checked my blind spot and it is clear As
such, | tumed. As | was tuming, | saw a molorcycle (FX7228Y) on the extreme nght lane {opposite
direction) who lost his balance and jumped off the motorcycle. After which, | stopped to make a check on
them, and found out that the male rider and female pillion laying in the middle of the junction.

| wish to state that thare ia no damage on my vehicle. Both of them were conveyed by Ambulance and
traffic police came to scene. | was advisad to lodge a traffic accident repont,
b

There is no In car camera on my vehicle.
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POLICE REPORT

iy B AL R

Police Station Of Origin: ' S
Thomson NPP Report No. T/20180200/2131
25 Sin Ming Roac #01-180 SINGAPORE -

470025 CONTINUATION OF REPORT

Te! No: 1B00-£825950

Sketch Plan
Infarmant is not able to provide sketch pian

WMHORTANT: Pleasa attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
< pentificate with you now. please fax a copy to 65474885 stating the report number as reference.

Swgnature Of Officer Recording The Report: I_Sﬁignatul;e Of Informant;

Ei f! l
Sgt 2 SITI NUR ‘AFINA BINTE ROSLAN f o U
|
e == " I - =
Signature Of Interprater I  Date/Time
Mot applicable L 03022018 16:21
Officer in Charge Of Case | Classification Of Case. '
TPIGIT/
Sgt 2 MARIAH BINTE ZAKABIA, :
. 070
Contact No.. 6587, SINGAPORL ( SN
Authentication S P
nPigE Ml s
£,
SIGMATURE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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