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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 20/02/2018 19:43

Date Of Accident 18/02/2018 09:00

Exact Location Of Accident EUNOS LINK & BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ5290B
Insured/Policyholder

Name Of Registered Owner HO,THIAN POH

NRIC No S0863741E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91556215
Alternative Phone No OTHERS-91556215
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00421107

Cover Note Number

Driver

Name of Driver HO,THIAN POH

NRIC No S0863741E

Date Of Birth 24/08/1948

Occupation INDOOR

Date Of Driving Pass 24/06/1976

Driving Experience 41 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91556215
Fax Number

Contact Number
EMail Address

OTHERS-91556215
NOEMAIL
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BLK 15 PUNGGOL FIELD WALK
#13-01

Postcode 828746
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE SOK HAM

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address gl?\jg%ggégEBlNG LANE , POSTCODE: 828837 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180218/2035

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBD4056T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO,THIAN POH
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGZ5290B
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name LEE SOK HAM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SGZ5290B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Pleass repon cgerecthy the detads of the accident to sgeed up the claims process
2 This Fasen musl be compd
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facts may allow Insurance companies to repudiate policy lsbility.

4 The isue and scesptance of thic Farm by ingurssce campanies if ot an admissian of palicy [ability 20 the part of the naurance

B The report will be forwarded by the insurers of the GIA Records Management Centre eviablched by the General insurance
Sasochation of Singspore (GLA] for archiving and that cogies of this repart will fa¢ & fee be made pvailable upon spalestiar By
plerested carties.

7 By the lndgment of this report e the indurers, you hereby condent to the archiving of this report ot the centie and ta coples ol
the repost baing made available aforesaid.

B Comeent under the Personal Data Protection Act {POPA}
| understand, acknowleoge, agras and consent that:

[#] My inaurer, my workshep and the General Insurance Asspciation of Sngapore [“"GIA"] may/ere permitied to collect, use,
discloss snd/or process my personal data/persons information set out in this [form] and ery other personal information
provided by me of possessed by my nsurer [collectiely the “Personal Information”) and disc'ose and transfer such
Persanal information o il indurer(s) who rane intured vehicle]s) invobesd b this accident {al! ingureris] who have Insured
vehbcieis) involved in this accident shall be coliertively refermed to as the “inssrers’ |, the |naurers’ @wyers/law rma, the
fanetzry Autharty of Singapore and any relevan] government agency/authoriy (uch & the police), for the purpose(s)
of:

1l processong. handilng andfor desling with my claima inchuding the settlement of the ¢ alms and any necessary
Irvestigations relating 1o the claims;

[} irvestigating the accident and/or my claims;
|16} carrying out and/for dealing with my ingtructions or respanding te any enguiries by me;

[} acieinigtaring oy clasms (inchuding the mailing of cormespandanes, (atements, irvoicss, raparts 5¢ nistlzel 1o me,
which fauld involve disclasune of ¢etala perional data about me 10 bring about delivery of the sarre as weil 23 on the
euternal cover of ervelopesimail packages); and/or

i carmplying with apolica ble law in adm nistering, processing, handling andor dealieg seith my claims [ooliectively the
“Purpases”)

b] &l nsurens] whe have insured vehiclels) Ifvoived n this accdent and the Iniurers’ awyers/Taw firme, may/are permitted
to collect. use, discinsa ancfor oracess my Peranal infarmatian far one of mers ol the ibcve Purposes) and

el  my Personal information may/can be distiosed by sy of the insurers and/or GIA to thelr third party service providers or
agentifinciuding thir lawyes s flaw lrms), which may be sited outside of $\ngapone, for one or mane of the above Purposes.

{d} oy Personal information wil alio be collected and used ta complle dabms history for the cwrpose of fraud detection,
irvestigation and management In present and 2l futuse clalms

fe)  the information so cofedied under [d) above may be shared / disciosed:

1 b al insuners andfor any other third parthes that ssaist in evaluating, |rvestigating. controliing or managing fraud,
reguistors, law enforcement and government agarclas as redtonably reguired for the purpases stated, &

[} For comply'ng with reguirements under any regulations, laws or court orderns

I3

,ﬁ,:. o foo e
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Cate 3 (IF elrwaer (s Rot tha policyhzider] Name:
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE
O AN AR

Police Station Of Origin: 2of3
Punggol NP.C Repori No. T/201B0218/2035
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048268 CONTINUATION OF REPORT

T MT/00421
| | (SINGAPORE) PTE. LTD. |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
s e SR e fiFe | ! .

Name HO THIAN POH ID No.

Related Vehicle | SGZ5290B (Car) ~ [Contact No.| 81556215

Hospital/Clinic | NIL ' Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 18/02/2018 Date Discharge | 18/02/2018

NIL

N
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ID No | 512353800
Related Vehicle | SGZ5290B (Car) Contact Mo.| NIL
HospitaliClinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
- | Expiry Date

Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL o
Brief Details.

On the 18/02/2018 at about 0900hrs, | was travelling in my vehicle(SGZ5290B) with my wife along Eunos
Link towards Bedok Reservoir Road. The traffic light was red and | stopped at the junction. While | was
there for a brief duration. | felt an impact from the rear of my vehicle and my vehicle was launched forward
despite being stationary. | was shocked for a moment and subsequently | alighted the vehicle with my
wife my wife called for police. | discovered that a lorry(GBD4056T) had collided into the rear of my
vehicle. Shortly after, traffic police and ambulance arrived and at that point of ime, | was fasling
nauseous and having pain on my neck. As such, | was conveyed by ambulance to Changl Hospital and
was given 4 days of medical leave. My friend who was in the vicinity of the incident location assisted to
lisise with the traffic police and | was informed to lodge a traffic police report regarding the incident.
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

B (T

Police Station Of Origin: 1.ot3
Punggol NP.C Report No. T/20180218/2035
21A Tebing Lane SINGAPORE 828837
Tel No: 1B00-5048599
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report Mo | Station Diary No.-
18/02/2018 13.04 |63
Mame of Informant: Address:
HO THIAN POH APT BLK 15 PUNGGOL FIELD WALK #13-01 SINGAPORE
= L 828746
ID Type ! ID No.- | Contact No.:
NRIC NO / S0863741E | HomerOffice Mobile: 91556215
Nationality Email: '
SINGAPORE CITIZEN B
Sex. Age Date of Birth: | Type of Informant:
Male 69 24/08/1948 | Driver .
Race: Language: Institution / School Name:
Chinese B
Occupation: Driving Licence Infarmation:
Retiree Class: 3 Date of Expiry.

i 1

Accidenil: Conveyed By Ambulance

Lacation:

Junction of Road 1 and Road 2

EUNDS LINK

BEDOK RESERVOIR ROAD

T-Junction

Weather: Road Surface: Road Speed Limit:
| Clear Dry s

Traffic Flow Traffic Contral: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by

Moving vehicle against stationary vehicle ambularice:

No
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Police Report

SINGAPORE
O AN AR

Police Station Of Origin: 2of3
Punggol NP.C Repori No. T/201B0218/2035
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048268 CONTINUATION OF REPORT

T MT/00421
| | (SINGAPORE) PTE. LTD. |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing:
s e SR e fiFe | ! .

Name HO THIAN POH ID No.

Related Vehicle | SGZ5290B (Car) ~ [Contact No.| 81556215

Hospital/Clinic | NIL ' Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | 18/02/2018 Date Discharge | 18/02/2018

NIL
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ID No | 512353800
Related Vehicle | SGZ5290B (Car) Contact Mo.| NIL
HospitaliClinic | NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
- | Expiry Date

Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL o
Brief Details.

On the 18/02/2018 at about 0900hrs, | was travelling in my vehicle(SGZ5290B) with my wife along Eunos
Link towards Bedok Reservoir Road. The traffic light was red and | stopped at the junction. While | was
there for a brief duration. | felt an impact from the rear of my vehicle and my vehicle was launched forward
despite being stationary. | was shocked for a moment and subsequently | alighted the vehicle with my
wife my wife called for police. | discovered that a lorry(GBD4056T) had collided into the rear of my
vehicle. Shortly after, traffic police and ambulance arrived and at that point of ime, | was fasling
nauseous and having pain on my neck. As such, | was conveyed by ambulance to Changl Hospital and
was given 4 days of medical leave. My friend who was in the vicinity of the incident location assisted to
lisise with the traffic police and | was informed to lodge a traffic police report regarding the incident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049939

Sketch Plan
Informant is not able to provide sketch plan

T/20180218/2035

3of3
Repon Mo, T/20180218/2035

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

“Signature Of Officer Recording The Report |

Fi
Sgt 2 CLARENCE TAN JIAN WE!

| Signature Of Informant

Signature Of Interpreter
Mot applicable

Date/Time 1
18/02/2018 13:04

Officer In Charge Of Case
TRIGIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH

No.. 6547
Authentication Stamp
NP168

Classification Of Case:
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