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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

Country/State of Loss

ACCIDENT STATEMENT

04/06/2018 18:55

04/06/2018 08:15

AYE (CITY) BEFORE ALEXANDRA 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

SJL9084S

BETHANY TRANSPORT SERVICES
53277921E

NOEMAIL

(LOCAL) +65-91809776
OFFICE-91809776

HONDA
HONDA JAZZ 1.3L A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086627684-01

CHEONG HWEE SEE MRS.SIM HWEE SEE
S0044879F

08/07/1953

OUTDOOR

03/04/1975

43 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-98581077

OFFICE-98581077
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 - G/20180604/7034
Attachment(s)

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

Was there any audio recorded?

501 DUNMAN ROAD
#18-05

439193
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO
YES
NO
2

NAME: D=
GENDER: . FEMALE

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009
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

GBG140T
NISSAN NV350

COMMERCIAL VEHICLE
FAUZIAH BINTE JABBAR
S9025652A

98552521
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEONG HWEE SEE MRS.SIM HWEE SEE
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJL9084S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETC N

IMPORTANT NOTICE

| Plesm report coprectly the detaiis of the accdent o speend ugp the claims process,

¥, Thils Foron ernsd L copnpleied by U difa i

%, infoimatben provided mest be os yruthiul wod accurate as pogsibis. Ay witful misrepresentation or withhekling of material
fcts iy alfow nsurance companies toy pepmiifinte podicy inblity.

A The e wnd acceptaice of ils Farm by insurance companies Is not an atimission of palicy Rability on the pait of the insurnc
CRNTIp R,

5. gy bl regeorting way be relered to the Pofice for investhgation.

fi. The rapar will be fervwardsd by the insurers of the GlA Records Managoiment Centre established by the General Insurance
Mscoelation of Singapore [GiA) lar archiving and that coples of this regart will for o lee be made avallable upon application by
Intmrestid parties

7. By the indgrnent of this report to the [nsurers, you hereby consent to the archiving of this report at the centre and to coples of
e report being made pvalfable aforesaid,

B, Cimssent uider the Personal Data Protection Act (POPA}

| umdarstand, acknowledge, sgres and consent that:

{a] Ay irveurer, oy workshop and the Ganaral insurance Assoclation of Singapore |“GLA") may/are permitied 1o collect, use,
disclose andfor procass my persanal data/persansl it ration set out bn his [form] and any sthir persanal Infarmation
pirtided by e of poisessad by my insurer {collectively the “Personal Information™) and dirclose and transfer such
Personal information to all Insurer(s] whe have Insured vehlele(s) imeolved in this sccident (all insurer(s) wha have nsured
wihighuls) Irvobeed in this sccident shall be collectively referred to s the "Insurers”), the Insurers’ lawyrerslaw firms, the
Monetsry Autherity of Singapore and ary relevant government agencyfautharity (such as tha pelice], fer the purpota(s]

i processing, handiing and/or deafing with my claims inchuding the sattlement of the clalms and any necessary
imvestigations reiating ta tha claims;

(i) inwestigating the accldunt and/ar my claims;
{11} carrying, ol anelfor dealing with my instructions or responding o any enguiries by me;

[1v) aciministering my ciaims (ineluding the malling of corraspondence, statements, Invoices, reports of notices to me,
which coudd Imvolve disclosure of ceraln parsonal data phout ma to bring about delbvary of tha same as well as on the
mxbernal cover of ervalopes/mall packages); and/or

iv] complylng with applicalye lw in administering, processing, handling end/ar dealing with my claims.{collectivaly the
“Purpoies”)
i) all insurer(s) who hive irsured vehicieds) imvabvad in this accident and the Insurers’ lawyers/flaw firms, may/are permitied
to collect, umdisdm:-wwpmmmﬂmfwnwmurmm Purpases; and

{g)  my Persansd information may/can ba dschosed by any of the insurers and/or GIA to thelr third party service providers or
wmdnlmlmﬂm.mmhﬂmm#mhnwmd the above Purpases,

il my Personal information will alss ba eollected and used o complle clalms history for the purpose of fraud detection,
irnestigation and management in present and all future claims.

{a] Uhe information so collected under {d) sbove many be shared / disclosed:

[f} toall insurers and/ar any ather third parties that assist I evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies a3 rensenably required for the purposes stated, or

iy far camplying with requirements under wivy regulations, laws or court orders.,
BETHANY TRANSPORT

SERVILES

( @ -

:.I..:rp.r H‘,iv,l"f,‘cf—
WIS-;MM Driver's Shenatre Reporting Centre Peds Signature
Date & Time: {1 driver [s nok the policyhaldar] Nama:

Date & Thme: MRIC/AN Na.:

LaAL Lhrelehl il saee WL i
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SERVICES

DESCRIBE CIRCUPSTANCES OF THE ACCIDENT

DECLARATION
GAANBAEC “ArchBlanfenn &0

Date & Tima:
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NFPZ33)

Police Station Of Ongin
Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 480676

Tel No! 1800-2440000

G0 B0S0DAIT O34

1af2

Report Mo, G/20180804/7034

Dale/Time Report Made

Vide Repornt Mo, ISm'Hnn Diary No,

=l T e —
Wame Of Informant Address
CHEONG HWEE SEE 501 DUNMAN ROAD #18-05 SINGAPORE 439183
1D Type /1D No. iCantact No.
HRIC NO / S0044870F Home/Office: Mobile:

) BBSB10T7T
Mationality Emall Address
SINGAPORE CITIZEN hweesees com
Decupalion Sex ge |Dm of Bith |Race
GRAB DRIVER |Famaks 71953 hiness
InstitutionfSchool Name nguage

Hsh

Dale/Time OFf Incident
04/06/2018 08:15 - 04/06/2018 08:25

ocation Of Incident
YER RAJAH EXPRESSWAY NIL

Brief details.

| was lravelling along AYE lowards city bafore Alexandra Exit. Due to the heavy traffic. all the vehicles
were travelling siowly and having to brake at several intervals. Suddenly, the front driver made a sharp
brake and | managed to brake withoul contact with the front vehicle. Suddenly | felt a huge impact on the
rear portion of my vehicle. When | alighted from my vehicle, | realized the rear vehicle had collided onto

the rear portion of my vehicle

Signature Of Officer Recording The Report:

Signature Of Informant
The identity of the person making this.

Mot applicable report has been authenticated by
- SingPass. No signature is required.
Signature Of Interpreter DatalTime:
Nat applicable |D4/06/2018 16:37
Officer In-Charge OF Case! 0 Classification Of Casa:

Authentication Stamp
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Police Report

SINGAPORE 0000 0
POLICE FORCE G BOD04FT O34 e
ORT
POLICE REPORT (NP299) CONTINUATION OF REP N —_—
IPerson Name _[CHEONG HWEE SEE
ID Type NRIC NO ID No SO044870F
Gender [Femals __lAoe [
Rage  IChinese Language English
(Ceoupation GRABDRIVER  lAddress Type
Address 501 DUNMAN ROAD #18-05  [Mobile No loasa1077
SINGAPORE 439193
s Informant & Yes
ictim?
Person Name  |Not Provided - . =
Gender emale _|Language English .
Falation To Gral Passenger
Informant =
Person Name  |CHEONG HWEE SEE (Informant)

Signature Of Officer Recording The Report
Mot apphcable

Signature Of Informant:
The identity of the parson making this

authenticated by

SingPass. No signature is required.

Signature Of Intarpreter
Mot applicable

Date/Time:
|04/06/2018 16:37

Dfficer In-Charge Of Case:

Classification Of Case:

Authentication éﬁlmp
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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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