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ENTRY DATE & TIME: 14/05/2018 20:00
SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

14/05/2018 20:00
11/05/2018 18:10
ALONG THOMSON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX9225A

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

DHIKSHA ENGINEERING PTE LTD
2015430532
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MT100975

SOH MENG SOON (SU MINGSHUN)
S7729379E

06/10/1977

INDOOR

26/06/1995

22 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96770025

OFFICE-96770025
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

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/20180512/2104.
Attachment(s)

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

Was there any audio recorded?

BLK 425 SERANGOON AVENUE 1
#11-217

550425
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

: RAHAMAN MD ATIQUR
: MALE

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

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

SJQ4484C
MAZDA

PRIVATE CAR

96863158
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SOH MENG SOON (SU MINGSHUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX9225A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name RAHAMAN MD ATIQUR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX9225A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

IPORTANT NOTICE

L Piease report gormmctly the delails of the accident o speed up the claims process.
i This Form miust be complebed by thi

3 wormation provided muat be a3 truthiul snd sccurate a1 possible. Any willul misrepresentation of withholding of materal
lacts may sdlow insursnce compandes 1o repudiate policy liability,

4 The sue and acceplonce of this Form by insurance companies is not an admission of policy lability on the part of 1he nsurance
tompanies.

3 Any falye repeting may ba referrad to the Polics for investigation.

B The report will be forwarded by the insurers of 1he GiA Records Management Centre established by the General Insursnee
Assoriation of Singapore (GIA) for archiving and that copiss of this report will for 3 lee be made available voon application by
‘nperested partiee

7 8y the igdgment of this repor to the msurers, you herety consant to the archiving of this report al the centre and In copies of
the report being made availsble aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Atseelation of Singapore [GIA®] may/are permitted 1o collect, use,
diiclode and/or process my personal data/personal information set cut in this [farm] and sny other personal information
provided by me o possessed by my insurer (collectively the *Personal Infarmation”) and disclose and transfer such
Personal information to all insuren|s) who hae insured vehice(s] invohed in this sceident (sl insurer(z) who have Insured
wehicle(s] involved in this accident shall be colizctively referned 1o a3 the “Insurers”), the Insurers' awyersflaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the palice, for the purpose]s)

ol;

{i} processng, handling and,/or dealing with my clalms Inguding 1he settiement of the claims and any necessary
investigations relating 1o the claims;

(i} invextigating the accident snd,/or Fy claims;
(i} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) adménistaring my claims (Inchuding the malling of corrsipandence, statsments, irvoices, reparts or notiees 1o me,
which could involve disciadure of cerain personal data about me 1o bring about dellvery of the same 31 well a5 an the
exiernal cover of envelopes/mail packages); and/or

Iv) complying with applicable faw in administering, processing. handiing and,/or dealing with my elaims cellectively the
“Pwrposes”)

{B) @l insurer{s) who hawve insured vehiclals) involved in this accident and the Insurers’ [avweyers/law firms, may/srs pesmirted
to collect, use, discioie and/or process sy Personsl information Tor one or mara of the above Purpases; and

i) my Personal infermation may/can be disciosed by any of the insurers and/or GIA 1o their third party service providers o
agenis{including thedr Liwyers/law frmg), which may be sited sutside of Singapare, for ane or mare of the sbave Purpases,

{d] oy Personal infarmation will also be collected and uied to compile claims history for the purpese of fraud detection,
Ineestigation and manzgement in present and all future clairms

{e) the information se callected under (d) above may be shaved | disciosed:

{1} %o all inzurers andfor any other third pocties thet assist in evaluating, investigating, contralling or managing lraud,
regulatoss, 5w enfarcemant and government agenias 25 ressonably required for the purposes stated, o

(i1} for complying with reguirements under any regulations, laws or court ardens,

AN F
Palitiholesr's Signatuse Lt — slmrﬂr: Reporting Cenre Sfnamre
Date & Time {1 diriver i not the: } Hame:

Cate & Tiene: WRICSFIM Mo,
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Accident Sketch Plan

" BETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wuss trovelling ahay Thomson P, ke vehicle in Arod =65,
v v y

! afta shpped in fime and ifeheporr fuddenly wehicl &
rr U g

Cama Frem ket ard At it pear porhen. ok My ek o

K Plecie tefor - Fhe Plice feport No . T/ 501 10512108

v BN s oing partulars are iree m every respoct. /
: = , L LA
ST Criver's Signature & Reporting Centre § Signatury
Dave & Tume: (I drrwer i reot theét poilicyhiolder] Mame
Date & Time: HRBCFIN Mo
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Police Report

I
e

LICE Force Ti201805122'0% i
#121‘21“

Vide Report No.:
Name of tnfn R : - R
SOH MENG SOON | APT BLK 425 SERANGOON AVENUE 1 #1217
D T}"pﬂ 11D Hn.: Mt rite cmm Nﬂl = el o -I‘:'_.:
NRIC NO/87729378E 7 * .| Hame/Office: Mobile; 96770025
Nationaiity: T T (i i
SINGAPORE CITIZEN
Sex. Age: Date of Bith: | Type of Informant.
Mala 40 08101877 Driver i
Race: S Language: Institution / Schoo
Chinesea
Occupation; e Driving Licence Information:
Manager e Class: 2B,3 4 Date of Expiry:

Drink Date/Time of

Drive: | Accident:
No 11/05/2018 18:10
Road Surface. i
i Traffic Control: Traffic Volume: Wi
o | Traffic Light - Working - |
— Anyone conveyed by l
b ambulance;
No
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Police Report

MRS

POLICE FORCE 1120180512210
Palice Stabon Of (}ltgﬂ‘l . 2oly
Seranguon NP Reporl No. TEROWO51 2530,
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

" REPORT
Tel No 1800-4880999 CONTINUATION OF RE

Brief Details,

On 11/05/2018 at about 1810hrs. | was drving my van GX9225A along Thomson Road towards
Marymount Road A vehicle in-frant of my vehicle stopped as there was a traffic hght ahead | stopped my
van in time and it was stationery. A vehicle SJQ4484C came from behind and hit onto the rear portion of
my vehicle No one was conveyed to hospital and no traffic police attended to the case | wish to stale that
I suffered pain on my neck, back and leg My passanger who is my colleague complaint of pain at the keg
area | went to the Heallhway Medical together with my colleague to seek medical attention | was given
3 days of medical leave and my colleague received 2 days of medical leave.
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Police Report

{ SINGAPORE- -
POLICE FORCE
4
Police Staj '
Sarlﬂﬂul:::?ﬂ%h

50 Sera

SSe12g o enue 2#01-02 SINGAPORE

Tel No. 1800-483000¢

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please atlach a copy of your vehicle's Insw; = i
the centificate with you now, please fax a copy to 65474885

Signature Of Officer

] :
Sgt 3 YUANA BINTE KASS

e —

Signature Of Interpreter:
Not applicable AT

~Gfficer In Charge Of Case:

[ AEIT I AT
;;QYEDHMH AT & LU
Contact No.: 6547832544,

ication Stamp[ j
l”Mnumtl I Singapore Police Force
N

Page 8 of 18



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
i "l 5 . ';
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

CHASIS NO.LH162-1010399
UW, 500K G
M.L.W. :3030KG

O A88.CAP, 01
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