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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 07/05/2018 09:17

Date Of Accident 23/04/2018 19:05

Exact Location Of Accident JUNC OF HILLSIDE DR & HIGHLAND RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC4400M
Insured/Policyholder

Name Of Registered Owner D'SWIFT

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98562844
Vehicle Particulars

Manufacturer NISSAN

Model NV200
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1813271800
Cover Note Number

Driver

Name of Driver CHUA HONG SHENG
NRIC No S9620535Z

Date Of Birth 12/06/1996

Occupation OUTDOOR

Date Of Driving Pass 27/03/2017

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98595324
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 24



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)
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

BLK 45 HOLLAND DRIVE
#04-351

270045
YES

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180425/7009

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SBY64K

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA HONG SHENG
Approximate Age

Injuries Sustain SERIOUS

Injured person in which vehicle? GBC4400M

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acrident to speed up the claims process

1, information provided must be as M Asvy wilful misrepresentation of withholding of material
facts may aliow insurance companies 1o repudiate policy liability.

4 The lssue and scceptance of thia Form by insurance companies s nal an admission of palicy liability on the part of the insurance
companies.

6. The repoart will be forwarded by thve insurers of the GlA Records Managemaent Centré established by the General insurance
Assoclation of Singapore [GiA) for arehiving and thai copies of this report will for & {ee be made available upon application by
imterested parties.

7 mthempnentnfﬁ-hupmmm|n5um:.mmmmmm-rdm;n*w:rmmmlhemmrundtnmﬁﬂ
the report being made available aforesaid

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

{a) My insurer, my waorkshop and the General Insurancé Assoclation of Singapare ["GIAT] may/are permitied to collect, use,
discinse and/or process my persanal data/personal intormation set outin this [form] and any other personal informatian
provided by me of possessed by vy InEures (collectively the “personal Information”] and disclose and tramsfer such

Personal information to all insurer{s) who have insured vehicie(s) invabed in this accident (3l insurer(s] who have insured
wvehicie(s] involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authatity {such as the pulice}, for the purposels)
n! s

(il processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations retating to the claims;

i} investigating the accident and/or my claims;
[iil} carrying aut andor dealing with iy instructions of responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, stalements, MVOICES, Teports or Rotces 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a3 well ag on the
extermal pover of envelopes/mall packages|; and/for

iw with applicable law in administering, processing, handling and/jar dealing with my claims. [collectively the
“purposes”)
(b} all insures(s} who have insured wehiche(s] involved in this aceident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process My Persanal infarmation for one or more of the above Purpotes; and

[}y Personal information may/ean be disclosed by any of the Insurers and/or GlA to thelr third party service providers of
agentsiincluding their lawryers/law firms), which may be sited outside of Singapone, for one ar mores of the above Purposes.

(d) wmy Personal information will alta be collected and used 1o compile claims history fior the purpose of frawd detection,
Investigation and management In present and all future clabme.

{g) the infarmation 0 collected under (d} above may be shared [ disclosed

(i} toall insurers and)/or any ather third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulators, law enforcement and government Agencies as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders

ﬂ?/ﬂ:’ AF‘

Dirtver's Sgnature Centre Personnel's Signature
{if driver is nat the poticyhdee) Name:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ph45R_10 BOUE REPOR]

DECLARATION

1/We declare the forege

Driver's Signature
[If driver is not the
Date & Thme:

ﬂ"?fofg’ti‘

Reporting tentn:. Personnel’s Signature
Pharme
MNRICFIN Mo
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Individual Statement

INSAPER- 0O
POLICE FORCE oty
Police Station Of Origin: 20f3
Traffic Police Division HQ Reporl No. T/I20180425/ 7009
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No B
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHUA HONG SHENG [IDNo. | 596205352
== | |
Related Vehicle | GBC4400M (Van) | Contact No \ 98595324
= | ; i
HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: 3 B
Driving Date of Expiry: NIL
Licence &
 [— | Expiry Date |
Date Treatment | 23/04/2018 [ Date Discharge | 24/04/2018
[ No. of Days granted Medical Leave o7 Degree of Injury | Serious

Brief Details.

while | approaching the cross junction before the stop line | slow down and stop and | engage gear 1 and |
sﬂ-ﬂthumhtmmumummmmammulaﬂﬁmwﬂlm spot so | move forward a bit
and | see there is no car na light so when | confirm there is no oncoming vehicle from my left and my right
| go straight towards the right side as there is stationary car that is.park in front on.my left lane and | have
to move towards the right. when | am at the centre of the road | hear a loud bang and the next moment |
seea the wall in front of me.

Page 6 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

¥

%
k. d : .—— ..m. vl
RS SN

Page 10 of 24



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 16 of 24



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

SINGAPORE
e AR R

Peiica Station OF Crigin’ _ Totd
Iraffic Polioe Deasion HQ Raport Mo, | GS25TI08
10 Uipi Savenie 3 SINGAPORE 408865
Tel Mo: G5470000
FIEF'DMQF.'I.THAFFE'AECEEHT - 3 o
Cated T ime Report Made: | Vide Repart Me.: Statian Daary No
2542018 16:02 | FlzDi g 2
' ——— — ———
“informants Particulars
Hame ol informant | Bddness:
s HONG SHERG P.F'T ELH 45 HOLLAKD DRIVE #04-351 SINGAPORE E.'n'l:riH-E-
iD Typa ! ID Mo Camact No
KRS MO | 508205358 Hame/Jrifice: MoGibe ':"E_E'EIE-EIE"'A 52
Natonalty. | Email:
SINGAPORE CITIZEN hangsheng 125@gmal com
BRI Agw | Dabe of Birth: | Type af infarmank:
Male |21 iYDoHeeé  |Dver 00 —
“Race: ' Lamguags. [ rethubon | School Name:
Chinese  English o
Ciecupaion Diriwing Licence e Infermatan _
Wan driver | Cla=s: 3 Cale of Expiry. =
Mﬁi}mm of the Accldent = —
Tyoe of Injury Cinnk | DateTime of Typa of Localion!
aﬁ Atterded by Palize Diive: | Accident: H-Junction
| ek | Mg lsanapoimisr [
i Locaan
I AND RO
| €185 junchian
Tyeather. Trosd Surface: _| Road Spead Limil
clﬂl B B ——— I .
"Traffic Flow | Traffic Control: [ Trafic Wolums:
Two Way | et Cantralied | Mo Traffic F
T'!.'pE of Collisian. duypane comued by
Bertwipan Maying Yehices - Head Ta Side aml:a.ﬂanau:
Es
:-’—‘E.. ﬂ el :
| Wahicle No. Tm Make [Model | Golar ‘Candfion | Mo of Passenger
GECA400M HISSAN 200 : gy 1]
Amend | SBYGHE | Ear KA _ K3 | Grey ¥ |
mcnrrm | Insurancs Mo Effective . Expiry Dain
H GHINA TAIFING IHELF.HI'-H:-'E | DMCYSHN18133T 8 1?#3-“2!313 | 201 B
(SINGAPORE) FTE. LTD | o |

L —
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SINGAPORE
POLICE FORCE

Palica Station OF Ongin:

Trark: Polce Division HO

17 Ubi Avenue 3 SINGAPORE 408385
Tel o S5470000

Police Report

Tr2oAB25T G

24

Frapor M. TG T&04EET00A

CONTIMLA THIN OF REPOHT

i

Detaits of Parsan Involved

Ma. of Pedesirans ingred. HIL

I_Tm'FndHﬂn Irvalved: Mo

| Use of Pedesiran Crossing: HA

! Diriesr

MEmae T CHUA HONG SHENG

[ 1D N | SaE20835Z

Relaled vehicke | GBRC2A00M [Van)

T Corfact Mo | GESGA324

i TP, =
HospralClinic | TAN TOCHK SENG HOSPITAL | Clags of | Chass: 3
Oriviig Date ol Expiry; MIL
Licence &
Enpaty Datm

Diate Troatment | Z304/2018
Mz of Daye gramed Medical Leave

Ta7

=

Dagree af Injuty | Seraus

Braf Delsle

while | spproaching the ooss junction before the stop ine | slow doan and stop and | engage gear 1 and |

cea lhe ght side MEre (5 no onCeming wehicle and
and | 506 Thane is rig car no light 50 when | canfir thare is N o

| go straight owards e nght side &s there = stationary car thal & park n front an.my left lang and

ta mowe towards the fght when § am at the cenlre of the road | hear & ka

san the wal in front of ms

th inft side hawa bind Sgol 80 | move forwerd a il
penming vehicle fram my lef and my nghl

| Fawe

ud bang and the nexi momarnt |
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Police Report

SINGAPORE
POLICE FORCE

Palca S1amon O Ongm.

Traffe Pobce Divisan HQ

10 Ui Avarue 3 SINGAPORE A PAES
Ta| Mo E54 70000

Skeick Plan
Irfoermant i Aot atls 10 proside shebch pian

Sigrature OF Officar Recarding The Repar:
Mol apphcabia

‘Bignatae Of Imerprete”
Mot apalcabie

T Bl SR

seld

Flmpan No. 12012047003

CONTIHUAETIDN OF REFORT

1 [ Sinature OF infarmark.
The itenty of the persan making thes rapart has
| hean authentcated by SmpPess. No gagratune ig
| raguined

_| Taml:r'ﬁ{u_
| |.|":E|.I'|:l-ﬂl'iD1E 15:02

“DMmcer In Gharge Of Case:
TP TRIB |
MOHAMMAD ABDILLAH BIN PALIL
Coract Mo BR47E245

_| Clesmfcation Cf Gase.

Ahartication Stamp
L]

——— e —
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Identification Card

REPUBLIC OF SINGAPORE
WENTITY CARD M0, BOBZ05357
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