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SUBMITTED BY: Liew Shan Hui

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

02/04/2018 11:59

01/04/2018 17:00

TG PAGAR RD B4 CARLTON CITY
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

SKV76K

RPCL PTE. LTD.
2015408242
NOEMAIL

OFFICE-62510150

HONDA
VEZEL

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080870136-01

AARON KWEK RUI SHENG
$9218380G

20/05/1992

OUTDOOR

30/07/2012

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81880819

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 12 JOO SENG RD #09-55
360012

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

YES
NO
YES

NO

YES

ALJUNIED NEIGHBOURHOOD POLICE POST

ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE

TEL NO: 1800-2809999 - FAX NO: 62815960
NO

YES

YES

WITH DRIVER
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

SBS5178P

BUS
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AARON KWEK RUI SHENG
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SKV76K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

RT, N

Please report comactly the details of the acoident to speed up the clalms process.

This Farm must be

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy akility.

The issue and acceptance of this Form by insurance companies i not an admissicn of palicy labdity on the part of the inturance
companies.

=y 1 L u

The report will be Torwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapoare [GIA) Tor archiving and that copies of this report will for a fee be mada avallable upon apglication by
mterastad parties,

. By the lodgment of this report to the ineurers, you haroby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

_ Consent under the Personal Data Protection Act [PDPA)
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Adsociation of Singapore (“GIA") may/are permitted to cofiect, use,
disclase and/or process my personal datapersonal information set out in this [form] and any other personal informatian
provided by me of possested by my Insurer {collectively the “Personal Information”) and disclose and transfar such
Personal Infarmation to all insurer(s) whe have inaured vehicle(s) invalved in this accident (31 insureris) wha have insuned
vehicle{s) imvalved in this sccident shall be collectheety roferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of
[l] processing, handling and/or dealing with rmy elaims including the setthement of the claims and any necessary

imvestigations ralating to the claims;

[} investigating the accident and/or my claim;

{iii} carrying out snd/for dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspondence, statements, ifvoices, reports of notices to me,
which cauld invahe dischosure of certain personal deta about me to bring abaut delivery of the Lame as well a5 on the
external cover af envelopes/mail packages); and/or

iv) complying with applicable Law in administaning, precessing, handling and/or dialing with my clams (collectively the
“Purposes” |

{b) &l insurer(s) who have insured vehicle(s) invobved in this sccident and the insurers’ lawyers/law firms, may/are permitted
ta eollect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[¢] rivy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr thifd party sefvice providers of
agentyfincluding their lawyers/law firms], which may ba sited outside of Singapare, tor one or more of the sbove Purposes.

id]  my Persenal Information will alsa be eollected and used to compila claima history for the purpose of fraud detection,
svestigaton and managemaent in present nd all future daims

|&] the Information so collected under (d] above may be shared | discloved:

(it toall inswrers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} For comaliying with requirements under lans, laws or court orders

Palicyholders Signature

Raparting Centre Peraannel's Signature
Date & Tirme Is not the policyholder) Mame:
3 MRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are trug n

Palicyhotamalgnanute

Date & Time:

1ll'drhl ris not the policyhalder]
Date & Time.

Reporting Cenire Personnel's Signature

Marme:
MRIC/FIN Ne.:
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SliArune

POLICE FORCE

Police Station Of Origin:
Aljunied NPP

POLICE REPORT
01O
Tra0180401/2087

1o0f3
Report Mo, T/20180401/2087

13 Joo Seng Road #01-69 SINGAPORE

360013
Tel No: 1800-2809899

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made. Vide Repart No. | Station Diary No.:
01/04/2018 21.36 16
Mame of Informant: Address:
AARON KWEK RUI SHENG APT BLK 12 JOO SENG ROAD #09-55 SINGAPORE 360012
|0 Type / ID No Contact Mo.:
NRIC NO [ 592183806 Home/Office: Mobile: 81880819
Mationality: Email:
SINGAPORE CITIZEN .
Sex: Age: | Date of Bith: | Type of Informant.
Male | 25 | 20/05/1992 | Driver
"Race: Language: Institution [ School Name:
.Chinese English
Occupation: Driving Licence Information
GRAB DRIVER Class. 3 Date of Expiry: o
— p— -—.-__:,_ % _:ﬂ;.. _-,:-!._::'t;;.;t_l-';gl_'\'__':.?—'_,'-—._ PO T
Type of Location
| Type of .
A:E:inm: Slip Road
Location’ &
Along Road 1
TRAS STREET -
 Accident occurred along Tras Link -
Weather: Road Surface: Road Speed Limit:
Claar Wel . 50 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No B J
SBS5178P | Bus/Coach/Mi 0
4 nibus e
SKVTEK Car Serously | 0
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POLICE REPORT

/ QIMUArUnc
o onCE R

0180401 /2087
Police Station Of Origin 2013
Aljunied NPP Report No T/20180401/2087
13 Joo Seng Road #01-69 SINGAPORE
360013 CONTINUATION OF REPORT

Tel No: 1800-2B08699

Brief Details.
On 01/04/2018 at about 1700hrs, | was driving my black colour Honda Vezel bearing registration no: SKV

76K along Tras Link. My car was stationery as there was pedestrian walking. However | felt an impact
from the rear and went down to make a check. | discovered a public bus bearing registration no: SBS
5178P colliding into the rear of my car. The accident caused a serious dent at the rear of my car.

Afterwhich both of us exchange particulars

Chua Pak Hua
51182802G
HP: 83029870

‘Subsequently we drove off however | felt pain at the neck and shoulder area | went to seek my own
medical treatment and was given 5days of MC There is a camera install in my car
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POLICE REPORT

ST WM

e s A
Police Station Of Origin: S
Aljunied NPP Report No_ Ti20180401/2087
13 Joo Seng Road #01-69 SINGAFORE
380013 CONTINUATION OF REPORT

Tel No: 1800-280595%

Sketch Plan
informant is not able to provide skelch plan

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

b ¥
Signature Of Officer Recording The Report | S!gnﬁlum Of |
EJ c)H A
Sgt 2 CHI WEI SIANG, DESMOND &~ ’ X “ :
j Signature Of Intarpmta}:_ N DatefTi meg
Not applicable 010412018 21.36
Officer In Charge Of Case: Classification Of Case: =
TP/ AEIT/
5512 YEO GEAK ENG CECILIA
Contact No.: 65476404 [—|_ "
| . A -I'l T s p " == Pk == —
Authentication Stamp fsif“"w PGACE I ORCE X SN 079
NP18E qf'k .

“*TURE
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Accident Photo

SKV |
76K
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Accident Photo
M
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Acmdent 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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Accident Photo
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Accident Photo
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PRIVATE HIRE




Accident Photo
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