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ENTRY DATE & TIME: 03/07/2018 19:16
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

03/07/2018 19:16
02/07/2018 19:40
ALONG BRADDELL RD OUTSIDE BCA ACADEMY

Country/State of Loss SINGAPORE
Vehicle Registration Number SKU8551H
Insured/Policyholder

Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL

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

OFFICE-89999999

HYUNDAI
HD AVANTE 1.6 A S/IR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994656

GOH SIEW HUAT
S1808735I

28/03/1967

OUTDOOR

20/02/1992

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94271210

OFFICE-94271210
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/20180703/7003.
Attachment(s)

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

Was there any audio recorded?

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

BLK 805 TAMPINES AVENUE 4
#06-27

520805
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SLK7679X

PRIVATE CAR



Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKQ7364J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLM4874H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLG7072S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1

Name GOH SIEW HUAT

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKU8551H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gomecthy the dotalts af the accident to speed up the cloims process.

2. This Farm must be compled

3. Information provided must be o5 truthful snd secarate as pogglble. Ay willul misreprosentation of withholding of material
facts maw allaw Insurance companies to pepudiate policy Babiity.

The msue and oceptance of this Fosm by Insurance companies is rat an admisslon of policy liablility on the part of the insurance

Companice.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General inturance
Assaciation of Singapare (GIA) for archiving and that coples of this report will for a fee be made svadlable upon application by

mterectad parties

7. By the lndgment of this report to the inturers, yau hereby consent to the archiving of this report st the centre and ta coples of
the report being made svailable sfaresaid,

E Consent under the Personal Data Pretection Act (POPA)

| understand, acknawledge, agree and consent that:

fal My insurer, my workshop and the General Inurance Association of Singapore ["GIA”) may/are permitted 1o collect, use,
dhshose and//or process my persanal data/persanal information set out in this [form] and any other personal informatian
provided by me or poasessed by my insurer (collectively the “Pertonal Information”] and disclose and transler such
Persanai Indarmation to afl insuwrer(i) who have intured vehicle(s) involved in this sccident (all insurer{s) who have insures
vehicheis] imvalved in this accident shall be coflectively feferred to as the “Insurers”), the insurers’ fawyers/law firms, the
:mmw Autharity of Singapore and any relevant gavernment agency/authority [such as the police], fof the purposeds)

i} processing, handling andor dealing with my claims including the setthement of the claims and any necessary
invastigatiana relating 1o the daims: ;

(i} wvestigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instruttiens or responding to any enquiries by me;

[lu} adminitering my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the sarme as well as on the

external cover of envelopes/mai packages); andor
{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectively the
“Purposes”) *
{b)  all insurer{s) wha have insured vehicle(s] Involved in this aczident and the Insurers’ lawyersflaw firms, may/are permitzed
to collect, vie, disclose and//or process my Persanal Information for one or more of the above Purposes: and
[e}  my Fersonal Information may/can be disclosed by any of the Insurers and/for GiA to their third party service providers or
agentsfinchuding their lwyers/Taw firms], which may be sited outside of Singapore, for one or more of the above Purposes.
my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futwre claims,
{e] the information so coilected under (d] sbove may be shared [ disclosed: _
[} toallinsurers amd/or ey other third parties that azsist in evaluating, investigating, controlling or managing fravd,
regulators, |aw enforcement and government agencies as reasanably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders,

Policyholder's Signature é Signatune Reporting Centre & Signature
Date & Time; (1f driver &5 nat the palicyholder) Name:
Duate & Time: NAIC/FIN o

- Scanned by Canlﬁcartner
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT =—)
Reftr 10 Poue Repovk -

Date & Time:

|

DECLARATION |
/e declare the foregoing particulars are trie In every respect, |
~ |

e e |

Falicyholder's Sagnature Signature Centre ¢ -!
Date & Time: {1f driver i5 not the palicyhalder) Name: | |
i

HRIC/FN No.:

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4088585
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr2i8070am003

10f3
Repart No. T/2018070357003

Date/Time Report Made
03072018 12:04

\ide Report No.:
Ef20180702/0198

Station Diary No.

Address:

GOH SIEW HUAT APT BLK 805 TAMFINES AVENUE 4 #06-27 SINGAPORE
520805

1D Type / 1D No.. Contact No.:

NRIC NO / 51808735 Home/Office. Mobile: 54271210

Nationality: Email;

SINGAFPORE CITIZEN dan84271210@gmail com

Sex Age. | Dateof Bith | Type of Informant:

Male |51 | 28/03/1967 Driver

Race Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry'

':'!l-'!'-"'.'l‘-l"'.".' A "."'.d'-."d_'l.'.' '"'.'.-".'-:':_"‘.':r' o L oS ™7
=eneral | . an f -

bkl nkh o B

Type of Injur:.r : Date/Time of Type of Location:
Accident I Attended by Police Accident: . Straight Road
Location
BRADDELL ROAD
ALONG BRADDELL ROAD, OUTSIDE BCA ACADEMY
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
| One Way Not Controlied Moderate
| Type of Collision Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
. Yeas

Sighty |2

VOLVO
SKUB551H | Car HYUNDAI Senously | 2
[ SLGT70725 | Car Shghtly | 2
Damaged

SLK7678X | Car | PEUGEOT Seriously | 1
1 nﬁﬂ:ﬂﬂﬂﬂ
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Police Report

i AR 0O R
POLICE FORCE sl
Police Station Of Onigin. o
Traffic Police Division HQ Report No. T/20180703/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

T ==

.' rian Invn: Mu

MNo. of Pedestrians Injured NIL Use of Pedestrian Crossing: N&

Name GOH SIEW HUAT ID Mo, 518087351
Related Vehicle | SKUB551H (Car) Caontact No.| 84271210
Hospital'Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
v Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/07/2018 Date Discharge | 03/07/2018
 No_of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

ON D2/07/2018 AT ABOUT 19:40HR, | WAS TRAVELLING ALONG BRADDELL ROAD WITH A
PASSENGER IN MY VEHICLE, ALL VEHICLES WERE QUEUING UP TO HEAD TOWARDS CTE
DIRECTION. MY VEHICLE WAS STATIONARY AT THE POINT OF TIME. ABOUT 5-10SECONDS
LATER, VEHICLE NUMBER - SLK7678X, HIT ONTO MY VEHICLE'S REAR PORTION. THE GREAT
IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD & HIT ONTO THE FRONT VEHICLE. WHEN
WE GOT DOWN OF THE VEHICLE, WE THEN REALISED IT WAS A CHAIN COLLISION OF 5
VEHICLES THE DRIVER OF THE 3RD VEHICLE & MY PASSENGER WAS SUBSEQUENTLY
CONVEYED TO THE HOSPITAL

15T VEHICLE - SKQ7384.)
ZND VEHICLE - SLM4874H
3RD VEHICLE - SLGT072S
4TH VEHICLE - SKUB551H
5TH VEHICLE - SLK76T9X

| THEN SEEKED MEDICAL ATTENTION AS WELL AT CHANGI GENERAL HOSPITAL & WAS GIVEN 3
DAYS MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skatch Plan
Informant is not able to provide skelch plan

TrR01807037003

Jeld
Report No, T/I20180703/7003

CONTINUATION OF REPORT

Eignal'l.TriTJI Officer Recording The Report:
Mot applicable

Signature Of Informant

The identity of the person making this report has
been authenticated by SingPass. No signature is
required

‘Signature Of interpreter: Date/Time:
Mot applicable 03/07/2018 12.04
Officer In Charge Of Case Classification Of Case:

TP TPHQ
MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 85476358

Authentication Stamp
MNP 1EA
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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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