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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

ACCIDENT STATEMENT

18/06/2018 19:21
16/06/2018 22:30
AYE (TUAS) AFTER BUONA VISTA RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB1434R

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SIANG HOCK CAR RENTAL PTE LTD
201538271R
NOEMAIL

OFFICE-89999999

MITSUBISHI
L200 DOUBLE CAB 2.5L TURBO 5M/T DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090574MFCV/48

ROSLI BIN TAIB
S1729545D

01/07/1965

OUTDOOR

07/05/2012

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98612721

OFFICE-98612721
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)
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/20180617/2000.
Attachment(s)

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

Was there any audio recorded?

BLK 266 TOH GUAN ROAD
#02-31

600266
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES

JURONG EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8999999 - FAX NO: 66655791
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

Postcode

Insurance Company Name

Nature Of Damage

FBL5513S

MOTORCYCLE
ANG WEI SIANG
S$9231092B
81638593
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

Bhase report goergcily the cetails of the actident to speed up the chanmy progess

Thin Farmm mant be completed by the Policyholder and/for the Autherived Driver

o fefarmation orowsded must be as gryghiyl 3nd QOCUrate 83 possibie. Amy wirtul marspresentation of wrlhholding ol materda)
facts may allow miurance comaanies 1o repudiate palicy Rability.

The asue and actrglanoe of this Farm by Maurance companies = not an admission of policy labify an the part of the irdurance
CHTA T

The report sl be forwarded by the irsuiens of the GLA Records Management Centre eutablished by the General Insutance
Assoliation of Singapore (GIA] for archiving and that eopies of this repost will for 3 fee be made seailable upon soplicstion by
nlerested partiey

By the indgment ot this report to the Meurer, you hereby consent to the archiving of this repont 8t the centre and Lo copies of
the report being made available aforesmd

Consent under the Personal Dats Protection Act [POPA)

I undervtand achoowhedge agree snd consent Lhat

Ll My msner. my wurkalop ang the Gereral Insutance Adsaciation of Yingapors [TGIA"| muy/are permitted o collect, uis,
dincloie shd/or pracess my persona data/personal information set out in this [form] and any ather persone information
provided by me o possessed by my nsures [collectively the “Peronal Information” | and ditrioss and transler tueh
Personal information 1o all insurer(s] wha have intured vehiclei) invohed in this accident {all imurer(s] wivo have ingured
vEhitie(s) invoived in This acosent thall be collectrvely refered to o5 the “ingurens™), the Ingureny’ lawyery/law fems, the
Manetary Authorty of Singagore and any relevant government agency)autharity (such as the police], for the purpose(s)
of

11} wrocesing, handiing and/or dealing with my ciaimas including the wettiement of the dairs amd sny necesssry
ruesigations selating o the claims,

o] ivvestigeting the scodent and/or my daims;

i} carrying Dut anafor dealing with my NEtructions of responding 1o any enguires By me,

() asdemestering my claims (indiuding the mailing of correwpondence, AAMenNTL, IMVOICEL, TEDOM 0F notices tn me,
whigh tould mwoke disciasure of certaan personal dita about me o bring about delivery of the same a1 well 24 on the

axternal cover of envelopes/mail packages); and/or
I} complymg with applicable law in administering, processing, handing snd/or dealiog with iy claim {collectvely the
“Purposes”)
(B all irsurer{s] who have imsured vehiclels | irvalved in this sccident and The insurers’ [wyees/liw Srms, may/sre permstted
10 collert, ue, discloie and/or process my Persansl infarmation for ane or more of the above Purposes. and

(g} my Persanal infarmation maycen be discosed by any of the inurers and/er GUA te thalr third party serece pravider o
agentaincluding Ther lawnperaflaw firmi ), whech may be sted oulside of Singagore, for one or mare of the Alliwe Purpows,

(d]  my Personal informanon will also be codected and used to compile daims history for the purpose of fraud detection,
imwestigathon amii management if present and sl future claims.

el the information vo collected under {d) above may be shared [ disclosed:

(i) o all imsurers sng/or any other third parties that ssust in evaluating. investigating, contraliing ar managing fraud,
regulators, liw enforcement and government agencies 21 reatonably required for the pusposes stated, o

{ii] Tor complying with requeements under any regulations, laws or court ordess

an Imnumm;; ute
{If dFived 14 pat The pohcyhosder) Marre
Date & Time BIRSECR IR N
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 8008982
Tel No: 1800-8099995

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR T

TrZ20180617/2000

1ofd
Report Mo, T/20180617/2000

Date/Time Report Made \ide Report No Station Diary No.:
17/06/2018 00:24 D/20180616/0151 9
Informant's Particulars 4
Mame of Informant: Address:
ROSLI BIN TAIB APT BLK 266 TOH GUAN ROAD #02-31 SINGAPORE 600266
ID Type / ID No.. Contact No.. o
MNRIC NO / 517295450 Home/Office: Mobile: 98612721
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 01/07/1965 Driver
Race: Language: Institution / Schoal Name:
Malay English
Occupation: Driving Licence Information:
SITE SUPERVISOR Class; 2B,2A,3 Date of Expiry:
General Information of the Accident = = e R P .
Ty ol Injury : Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
Mo 16/06/2018 22:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
Along AYE towards Tuas, after Buona Vista Exit
Weather: Road Surface: Road Speed Limit: |
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Dual Carriage Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved = CpElhima s ool aE CiWRSRITE Y B Cen e st
Vehicie No. | Type Make  |Model  |Color | CondiionNoof Passenger
FBL55135 | Motorcycle HONDA Blue Nao 1

Damage
GEE1434R | Lomy MITSUBISHI White Slightly |0

Damaged
Details of Person Involved e e == = =g
Any Pedestrian Involved: No —_
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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$ SINGAPORE
POLICE FORCE

Police Station Of Origin;

Jurong East NP C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1B00-B298585

Police Report

JERCIMRRMM MR e
! T/2018061 7/2000

CONTIMUATION OF REPORT

2af4

Report No. TI20180617/2000

Driver g F
Mame ROSLI BiM TAIB ID Mo S51728645D |
Related Vehicle | NIL - Contact No.| 98612721
Hospital/Clinic | NIL Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degr&u of Injury | NIL
Driver P Sl R
MName Ang Wei Siang 1D No 592310828
Related Vehicle | NIL Contact No.| 81638593
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
I Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

On 16/06/2018 at about 2230hrs, | was travelling along AYE towards Tuas after the Buona Vista exit
along the fourth lane as | was making my way home from Tanah Merah. | was travelling at a speed of
about 60km/h and the traffic was moderate. While travelling, | suddenly felt a bang on the rear of my larry

bearing licensed plate number GBB1434R. | locked at my rear mirror and saw that a blue Honda
motorcycle bearing licensed plate number FBL55135 had knocked into my vehicle. The rider was

observed to have lost control of his motorcycle and he carried on moving in a wobbling manner towards
lane 1. There was also a pillion rider with him.

Subsequently, | proceeded to follow him and managed to stop in front of him and both him and | pulled
over, | then asked him if he was okay and he proceeded to inform me that both he and his pillion rider felt
pain in their left leg. At the same time, | also noticed that the bang from the motorcycle had caused some
scratches on my right rear bumper as well as had broken the shell of my right rear signal lighl. | wanied to

discuss a private settlement for him and hence | called for assistance from my son, Sharin, H/P:

87178760 however before my son had managed to arrive, the rider had already called for Traffic Police

assistance.

Later on, both rider and pillion were conveyed to Mational University Hospital and the Traffice Police 1O

Shahrulnizam had advised me to proceed to a neighbourhood police centre to lodge a police repori

reference to D/20180616/0151. | also observed there to be no damages on the motorcycle except for
light scratches on his left handlebar.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East NP.C

42 Boon Lay Way SINGAPORE 605952
Tel No 1B00-8999943

Police Report

T/20180617/2000

CONTINUATION OF REPORT

dol4
Report No. TF20180817/2000
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Police Report

SINGAPORE ‘
T

Police Station Of Origin: gl
Jurang East N.P.C Report Mo. TR20180617/2000
92 Boon Lay Way SINGAPORE 609952

Tel No: 1800-8999999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. 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 T1he Report: Signature OF Informant:
D/
Sgt 2 ISABELLA THEN LI LING " |

\| f.\l,;tj:
Signature Of Interpreter: Date/Time:
Mot applicable 17106/2018 00:24
Officer In Charge Of Case: Classification Of Case:

TRPIGIT/
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI
Contact No.. 65476904

Authentication Stamp
NP168
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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 14 of 17



Accident Photo
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Accident Photo
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Accident Photo
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