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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2018 16:32

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/04/2018 16:05

01/04/2018 20:00

CTE BEFORE BALESTIER RD EXIT
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

SJM8261Z

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097115453

SIA CHUON AIK JACK
S1821522E

04/03/1967

OUTDOOR

05/08/1995

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93895895

OFFICE-93895895
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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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

REFER TO POLICE REPORT - T/20180402/2136.
Attachment(s)

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

Was there any audio recorded?

BLK 488B TAMPINES STREET 45
#10-141

521488
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO
YES
NO
4
NAME: D-

GENDER: : MALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SHD6563L
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Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLS325X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SIA CHUON AIK JACK

Approximate Age

Injuries Sustain NOSE, MOUTH, SHOULDER, NECK & ARM
Injured person in which vehicle? SJM8261Z

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 repart cormectly the details of the accident to speed up the claims process.
This Form must bé ¢

infarmation provided must be @5 truthful and accurate a3 possible. Any witful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by Insurance companies is not an sdmission of policy llability on the part of the Insurance
companies

. The report will be forwarded by the inswrers of the GlA Records Management Centre estabished by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appkeation by
inmerested parties.

By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 1o cophes of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent thal:

{a] My insurer, my workshop and the Genersl insurance Association of Singapore {"GIA* ) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [foerm| and any other persanal information
previded by me of possessed by my insurer (collectively the “Personal Informatian”) and disclose and transfer such
persanal intarmation to all ingurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehiciejs) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authanity (such as the pofice), for the purpose{s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the clakms;

(il mvestigating the accident andfor my claims;
[1l) earrying out and/or dealing with my Instructions or responding to sy enquiries by me;

{I¢) administering my clasms [inchading the mailing of correspondence, statements, invoices, reports or notices to me,
which could imvalve dischasure 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/or

{w} complying with appiscable law in administoring, processing. handling and,for dealing with my claims. [collectively the
“Purposes” |

(bl all insurer(s) who have insured vehiciels) involved in this accident and the Ensurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and,/ar process my Personal information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers af
agents(including their lawyers/law firrms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Iinvestigation and management in present and all future clyims.

e} the information so callected under (d) above may be shared | disclosed:

[} to @l insurers and/or amy other third parties that assist in evaluating, investigating, controling or managing fraud,
regulatoss, law enfercament and government agencies as reasonably required for the purposes stated, af

[ii} far complying with requirements under 3ny regulations, laws of court orders.

PG, o

Palicyhoider's Sgnatusre Driver's Signature Reparting Centre Personners rur,un!
Diate & Time: {1f driver iz not the palicghalder] Beame

Date & Tima: INRIC,/FiN Mo
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Accident Sketch Plan

SKETCH PLAN
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g particulars are trug in every respect.
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Dirfver’s Signature Reparting mr“"“ Signatune
Date B Time (i driver & nat the palicyholder) Name:
[ate & Time: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

Police Report

/2018080212136

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REFORT OF A TRAFFIC ACCIDENT

1al 4
Report No. TI20180402/2136

Date/Time Report Made:
02/04/2018 17:38

Vide Report No.:
E/20180401/0166

Station Diary No.:
22

Informant's Particulars T it T e R R e e i
Name of Informant: Address: s %
S1A CHUON AIK JACK APT BLK 4888 TAMPINES STREET 45 #10-141 SINGAPORE
521488
ID Type /1D No - Contact No..
NRIC NO / §1821522E Home/Office. Mobile: 93895895
Nationality: Email:
SINGAPORE CITIZEN _
Sex: Age. Date of Birth: | Type of Informant:
Male 51 04/03/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB Driver Class: 3 Date of Expiry:
Non-Inju
m:{nt Attended by Police ! Expressway
5 01/04/2018 20:00

Location: ;
CENTRAL EXPRESSWAY

T Road Surface: Road Speed Limit
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:

Heavy
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Road Divider/Kerb/Railings ambulance:
No

_ 4DR
sJm82612 | Car TOYOTA COROLLA | Silver 3
ALTIS 1.8
- AUTO :
SLS325X Car INFINITI Q30 1.5D Brown 0
L DCT
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Police Report

GAPO -
o A0 R A

Police Station Of Origin: 20t4
Tampines North NPP Repor Mo, T/201 004022136
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818999

Any Pedestrian |
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing. _
Name : LOW HWEE LIANG, COLLIN ID No. $8020139G
Related Vehicle | SHD6563L (Car) Contact No.| 86863344
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Mgdicd Leave NIL of Inj NIL
Name SIA CHUON AIK JACK IDNo. | S1821522E
Related Venicie | SJMB261Z (Car) Contact No. | 93895895 —
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
atment 01/04/2018 Date Discha 02/04/2018
: : rntud Medical Leave BOree i NIL
SRR f:'.' il R T T
RY YANG YEE MENG ; 579161280
Related Vehicle | SLS325X (Car) Contact No.| 84813350
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 01/04/2018 at about 2000hrs, | was driving my GRAB car (SJMB261Z) with 3 passengers on board
travelling on CTE on lane 1 towards Seng Poh Road. | was travelling at a speed of about 80km/hr.

After passing Jalan Bahagia (opposite direction) near to Australian School, | saw the car (SLS325X)
ahead came to a stop. Immediately, | jammed brake to avoid the colligion. A few seconds later, | felt
impact coming from the rear. A taxi (SHDB563L) hit the rear of my car causing my car to swerve 1o tne
right. My head was slammed onto the steering wheel, my car spin and hit the divider railing. Due to the
impact, the airbag of my car was activated and my car slightly hit on the front car which caused the paint
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Police Report

SINGAPORE ‘IMIIIT!!!!;!‘M“I“

POLICE FORCE

Police Station Of Origin. i
Tampines North NPP Report Mo, T/20180402/2136
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7818989

to be chip off

My nese and mouth was bleeding. My passengers did not sustain any injury. Shortly, Traffic Police and
Ambulance arrived at scene. | refused to be convey to hospital because | did not want to abandon my car
and passengers behind

| exchanged particulars with the drivers involved. My passengers took a taxi back home. The Traffic
Police officer took my in-car CCTV camera for investigation and issued me a medical form far referral to

the hospital.

After the accident, | felt unwell and seek medical treatment at Changi General Hospital. | was given 4
days of outpatient sick leave from 01/04/2018 to 04/04/2018. | have follow-up appointmént to the hespital
due to my nose bone fractured. My next appointment is on 17/04/2018.
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Police Report

SINGAPORE mni
oL PORCE VRO

Police Station Of Origin: dofs
Tampines North NPP Report No. T/201804022136
481 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT

Tel No: 1800-7B18999

&

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant
G/ -
Sgt 2 MUHAMMAD ISA BIN MD RASHID ?,x -
f:z/‘ J
Signature Of Interpreter: Date/Time:
Not applicable 02/04/2018 17:38
“Officer In Charge Of Case: a Classification Of Case:
TPIGIT/ - pi —
Sr Staff Sgt RAZIZ BIN TAHAR  <iwiapas -
Contact No.: 65476200 gy "ocE 0l .
] 3 |
Authentication Stam —r' -
NP 158 e E_,?f Ly
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Medical cert
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ORIGINAL MEDICAL CERTIFICATE EMD201862585
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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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Accident Photo
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Acgi_dent _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

PRIVATE HIRE



Accident Photo
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Accident Photo
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Accident Photo
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