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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

12/05/2018 14:58

11/05/2018 17:00

ALONG JALAN BUKIT HO SWEE (INFRONT OF PSB ACADEMY)
SINGAPORE

Vehicle Registration Number FBK9357E
Insured/Policyholder

Name Of Registered Owner HO ZHI QUAN
NRIC No S9438766C

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

ZHIQUANHO@GMAIL.COM
(LOCAL) +65-98185874
OTHERS-98185874

YAMAHA
FZ16-153CC (M)

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5098558818

HO ZHI QUAN
S9438766C

16/10/1984

INDOOR

16/07/2014

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98185874

OTHERS-98185874
ZHIQUANHO@GMAIL.COM
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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)
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 572B PASIR RIS STREET 51
#10-727

512527
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180512/2082

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

Was there any audio recorded?

YES
YES
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

SGZ8461E
HONDA

PRIVATE CAR
TAN SOON ENG
S1125712G
97367373
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No. Of Passenger (Including Driver) 2

Passenger 1 NAME: : PASSENGER
GENDER: : FEMALE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the elaims process.

This Foom maust be completed by the Policyholdgr and/ar Ui DAL Dirves

i mation provided must be as truthful and agsurate as possible. Any wiltul misrepresentation of withholding of material
facts may allow insurance compankes to repudiats policy lability.

4. The lssue and acceptance al Yhis Form by insurance companies s natan admitsian of policy Kability on the part of the insurance
COIM R fes

referred to the Police Tl Tigathon.

6 The repeort will be forwarded by the insurers of thie GIA Records Management Centre established by the General Insurance
association of Singapore (G1A) for archiving and that copies of this report will tor a fee be made avaltable upan apglication by
interestied @arises.

7. iy the ioggment of this repor fo the msurers, yiou hereby consent to the archiving of thiy report at the centre and to coples of
the report being made available atoresaid,

#  Consent under the Personal Data Protection Act [POPA]
| understand, acknowledge, agres and consent that.

fal My insurer, ry workshop and the General insurance Association of Singapore (“GIA*) may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal information sat out in this [form] and any other personal information
providied by ma or possessed by my insurer mmm-mmmm-}m disciose and transfer such
Personal infarmation to all insurer{s) who have insured yehichris) imvalved in this aceident (all insurer(s) who hawe insured
wahiciels) invobumd in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant povernment agency/autharity [such as the pabcel, for the purpaaels)

of

T
0] mwertiatind The Moo=t §SEr o =) S,

[isl] carryimyg oot andfor desing weh Sy Eobrechoss o PEEpoRdiig 10 My SRS By e

r-ﬂidﬁm-ﬂrmdmcminndﬂhmﬂimwmrﬁhﬁsmuﬂ
wmﬁ:wwmmmwﬂwmmmﬂur-‘nn:-l-l:l'hm--ﬂu:r!-
ertetnal tover of Envelopes mad packages! anso

(v} complying with apolicalbie low n sdmenterng, racesng areiieng aoc T Spaieg e Py CRe CSlw TRy S
“Purposes’|
(] &0 escrer(s} who higve ingured wobighell| erehed o thel scretest el The mpererr Denry e b =y e SerTeEtEd
o olhect. use, disclove and/ar process rry Personsd beformatase inr o o e O Tw Gbowe FarDoeey NG

(e} my Personal Informaton may/can be slscloed By mdmwmut?‘rmmmrrhmw
agenis|including their lawyers/law Firrres] wehic™ iy b wted oofde = Segapore or one o oy o T Ebove Purpoiel

[d] oy Personal information wis also Be colected 303 ted te coempsie Ol Remory o0 The SorDose o frpu? SetecTon,
investigatan and management in present and @l futars dee=

{e] themlormation so collected under (d} above ey Be stares | Sacissed

(i) 1ol insurers and/or any other third parties that usst = Feslating,. SwTgacng. rortroling o manageg reed.
regulators, law enforcement and govEmment apence i FRESEray TrEad B T DLTPOME WD oF

(it} for complying with requirgments Under &=y regeatons e o cowet OFIETL

y{h f?{« :,g’c'}s{{

= - i

Pesbeyhabders SiEmatirie Driver’s Sgnatere i e
Date B Tmen 4 f o /4 [l dbrrver @ no e pScyokde] L A |
d Date & Time Mis%d-" fl'-H‘
Dlmrﬁm

Page 4 of 23



Sketch Plan #2
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)
Police Station Of Origin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan #3

0

1af2
Report No. T/20180512/2082

Date/Time Report Made Vide Report No. Station Diary No.
12/05/2018 14:28 - = - - = _
Namea Of Informant dress
HO ZHI QUAN 5278 PASIR RIS ST 51 #10-727 SINGAPORE 512527
ID Type / ID No. Contact No.
NRIC NO / 59438T660C Homa/Office Mabile
gB1B5874
MNationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |[Race
ADMIN Male |23 16/10/1994  (Chinese
Institution/School Name Language
L B English .
Data/Time Of Incident Location Of Incident
11/05/2018 17:00 - 11/05/2018 17:00

|JALAN BUKIT HO SWEE SINGAPORE

Brief details.

| WAS TRAVELLING ON JALAN BUKIT HO SWEE AND GAVE WAY TO PEDESTRIANS CROSSING
BEFORE | CONTINUED MY JOURNEY. THERE WAS A CAR STATIONARY INFRONT OF PSB
ACADEMY WITH HIS RIGHT TURN SIGNAL ON. | WAS BESIDE THE CAR WHEN | SAW THE
DRIVER OF THE CAR ENGAGING THE BRAKES SO | PROCEEDED FORWARD. RIGHT WHEN |
WAS ABOUT TO PASS HER, SHE TURNED RIGHT INTO ME.

THE DRIVERS CONTACTS:

Signature Of Officer Recording The Report:

TP / MUHAMMAD SYUKRI BIN ABU BAKAR /'

Signature Of Informant:

1/[‘” b

Signature Of Interprater:

Date/Time:
Mot applicable 12/05/2018 14:28
Officer In-Charge Of Case: Classification Of Case:

TP / Traffic Paolice Division HQ /
Sr Staff Sgt MARY LEE YONG KWEE
Contact No.: 65476385

Authentication Stamp
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

gTI6ETITI
TAN SOON ENG

Q440571
s1125 126G

JEHICLE PLATE NUMBER: SGZB461E

CONTINUATION OF REPORT

Sketch Plan #4

A O A

T/20180512/208
2of2

Report No. T/20180512/2082

Signature Of Officer Recording The Report:
TP | MUHAMMAD SYUKRI BIN ABU BAKAR

ignature Of Interpreter:
ot applicable

r

Sbgnalura_l:ll Informant:

Date/Time:
12/05/2018 14:28

Officer In-Charge Of Case:

T# | Traffic Police Division HQ /

Sr Staff Sgt MARY LEE YONG KWEE
Contact No.: 65476385

Ciass:‘.ﬁc;ﬁun Of Case:

Aythentication Stamp
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Addendum Sheet

GENERAL INSURANCE ASSOCIATION DF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiies Chuay M18-00 Singapore 048542
INSURAMNCE 7o 65/ 6224 0010 Fax (65) 6222 0030
AMgOCuTE Dporatmg Howr © Monday bo Friday, 0% 00— 1700

HE COMCA MLNASESE NT CTMTEY U BEESS00206 [ GET Beg. Moo MA0001TTES

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Driginal Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No Mﬂﬂ'ﬂgﬂ{'ﬁﬁ}{ Vehicle Registration Mo: _?g‘( ﬁ?gr?f'

ubns NRIC/FIN/PassportNo :
(*Vehicle Drivaey Vehicle Ownerlt®) Please delete as appropriate

Mameis shownin MRIC) |

Addross ; Singapore|
Contact [Ted) - Mobile Mo, : ‘?1?{(535& 7({

Email Address M 5
Date of Accidemt H 'Lg'(m Time of Accident ; I"I 7;50

maeotcisen: UM o Bler) o Sk o) o 7B betoum)
Insurance Company - e

(8 mnmuumnrunmnmﬁ'ﬁﬂ@

I have made a repart on the above mentioned accidant andwould like to include additional infarmation or
make the following amendments:

Dwck (o Qijouls o THED Py tick & TkeT

nnel’s Signature

2

Policyholder [ Driver's Signature gefp:brlim Centrg Py

betn )
Y 1940 4
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