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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 04/07/2018 14:14

Date Of Accident 30/06/2018 14:20

Exact Location Of Accident PIE TWDS CHANGI AIRPORT @ (EUNOS FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ7164H
Insured/Policyholder

Name Of Registered Owner M/S BLAZE MOTORING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91449265
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER EX
Er:]aecéfg(rzz%seenfor which vehicle was being used at GRAB DRIVER

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1751971700
Cover Note Number

Driver

Name of Driver LANGE JOSEPH

NRIC No S7443438Z

Date Of Birth 25/12/1974

Occupation OUTDOOR

Date Of Driving Pass 10/10/2014

Driving Experience 3 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90062574
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 428 WOODLANDS ST 41
#04-234

Postcode 730428
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST NPC

Police Station Address gl?\lg[;\.PQOl\ééRSILING LANE , POSTCODE: 739146 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TOO THE POLICE REPORT:T/20180703/2107

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FY4663H

Vehicle Make/Model/Colour YAMAHA YBR125
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver HO CHAN KHEONG
NRIC/Passport Number S2637578I
Contact Number 90884677
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LANGE JOSEPH
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SLQ7164H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report comectly the details of the accident to speed up the claims process.
£, Thas Form must be complhet

e

¥ Information provided must be as truthiul and acourate as possible Ay wilful misrepresentation or withholding of material
facts may allow Insurance companies to pepudiate policy liability,

4. The baue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Injurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available upon appheation by
Imtereated parties

7. By the lodgment of this repart (o the insurers, you hereby eansent to the atchiving of this report a1 the centre and 1o copies of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, sgree and consent that:

{3) My insurer, my warkehop and the General Insurance Association of Singapore ["GIA") may/are permitted to coflect, use,
disclose and/for process my personal data/personal information set out in this {form] and any other personal information
prowided by me or possessed by my insurer (collectively the “Personal Information® ) and disclose and transfer such
Personal Informatian to sl insurer(s) who have insured vehicle(s) involved in this accident [all insurers) who have insured
wehicle{s) mvolved in ths accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law fiems, the

Monetary Authornty of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s]
of :

(il orocessing, handling and/or dealing with my claims including the settiement of the claims and any Aecessary
Imvastigations relating to the claims;

{il] imvestigating the accident and/or my chaims;
{iii} carrying out and/for dealing with my instructions or responding to any enguinies by me;

(v} adminsstering my claims {including the mailing of correspendence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of tha same a5 well a3 an the
eutarnal cover of pnvelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims. (collectively the
“Purposes”)

{b]  all insurer{s| wha have insured vehiciels| invohed in this accident snd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/of process my Personal Infarmation for ane or more of the above Purposes; and

tel  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal information will also be collected and used 1o compile claims histary for the purpese of fraud detection,
myestigation and management in prosent and all future clakma.

(8] wheinfarmation so collected under (d) above may be shared [ disclosed:

[y taal ers and/'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ST T, ln-rumcnund government agencies a3 reasonably rseguired for the purposes stated, or

requirements under any regulations, laws or court orders.

\ szv_? Z ,ﬂ‘*‘ﬁ’%_/ﬂ?/ﬂ e 0y /fer |5

Palicyholder's Signaturs Driver's Signatufe Reportig Centre Personnel's Signature
Date & Teme: [If drever is mot the policyholder) Mame:
Date & Tieme: NRIC/FIN No.:
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Accident Sketch Plan
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Policyholder's Sighature Driver's Signature Reporting GEnire Personmel’s Signature
Date & Time (i driver i nat the policyholder) Name:
Date B Time: NRIC/EIN Na.;
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Individual Statement

SINGAPORE LTy

POLICE FORCE T/20180703/2107 )
Police Station Of Ongin: s
Woodlands West N.P.C. Report No. T/20180703/2107

8 Marsiling Lane SINGAPORE 739146
Tel No: 1B00-363 9999

CONTINUATION OF REPORT

RICBE S = | R B e S
Name HO CHAN KHEONG ID No. 528375781
Related Vehicle | FY4663H (Motorcycle) Contact No. | 90884677
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave NIL ree of Inju Slight
i - = B
Mamea LANGE JOSEPH 1D Me. 574434387
Related Vehicle | SLQ7164H (Car) Contact No | 80062574 g
Hospital/Clinic | DOCTORS CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/07/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30/6/18 at about 1420Hours, | was travelling along PIE and was travelling in the direction of Changi
Airport. While before Jalan Eunos exit, | was on the first lane from the right of a four lane road. While |
was travelling straight, a car in front of me jam break and | manage to stop in time behind the said car.
Suddenly, | heard a loud crash coming from the rear of my car. | got down from my vehicle and | noticed
that a motorcycle (FY4663H) with a male Chinese rider was already on the road and the motorbike had
fall on the left. | also observed that his motorcycle had rear ended the rear portion of my car, nearer to the
left hand side.

| then saw the rider in pain and | called for ambulance for assistance. Ambulance arrived and check on
him however they did not convey him as he said that he was fine. We then exchanged our particulars.
As a result of the accident, my car sustained dents and scratches on the rear middle and right side of my
car.

On 2/7/2018, as | felt some discomfort on my back and my neck, | went to see the doctor on 3/7/12018 at
DOCTORS CLINIC & SURGERY and was given 3 days MC. There was a female passenger in my car
during the time of the accident and she informed that she is not hurt. There is an no in car camera on my
vehicle. No government property damaged.
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Accident Photo

SLU /io4H
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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 11 of 21



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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Police Report

SINGAPORE
POLICE FORCE R AORR AR T

TR AR 107

Palice Statan O Ongin: A
Woodiands West N P.C. Report Mo TRUTSGRSET 0
& Marsiling Lane SINGAPORE 738146

Tal No: 1800-363 5965

REPORT OF A TRAFFIC ACCIDENT

DataTime Repart Made:
' QANT2018 1651

Informant's Particulars ] :

Narme of Infarmant: | Address:

LANGE JOSEPH | APT BLK 428 WOODLANDS STREET 41 #04-234

L SINGAPORE 730428

IO Tyme {10 M- Conkact Mo

NRIC MO / 574434387 Homa!'Office: Mobale: S006G2574
hlﬁl:nnnﬂll:p' | Efrall;

SINGAPORE CITIZEN

Gax Fuge:; Cate af Birth: Type of infarmant

Male 43 281211974 Driver )
R Languapsa InssAuticn [ Schoal Mamsa:
Euraszan ) i
Cozupstion: Drivirg Licenca Indermation;

GHRAE DRIVER Class: 3 Drata of Expiry

Type of :

Netident rhere E:.'B. Sireight Rosd
Location

Alang Reac 1

PAN ISLAND EXPRESSWAY

Wieather ' T R Surtacs: > Raad Spead Lamit
Cilear

TraMc Flow: TraMmc Controd: : Traffic Volue.

Dual Carrage Way Mol Canifradled Heavy

Type of Caligian: Anmpone conveyed h'_n'
Batwaan Moving Vehicles - Hesd To Rear ambulanca:

Ma

Aty Pecestian nvoived: No
No. of Pedestians Injunad: MIL | Use of Pedastian Crossing N
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Woodlands Wesl NP C.

8 Marziding Lare SINGAPORE 738148
Tel Moo 1B00-363 B9RE

CONMTINUATION OF REPORT

TREM ST 10T J

Zol3
Repor Mo TEO20MR2 0T

Fidar i s o e i R T R b, o
Marme | HO CHAN KHEONG IO Mo HEEITHTE
| Refated Vehicia | FY4663H (Matarcycie) | Contact No.| D0BB4ET7
HospitalClmic | NIL ) Class of | Class: NIL
Driving Darte of Expiry NIL
Licerce & |
= Expiry Dale

: Dala Treatmeni

[ Ma. of Days gran
-I-r-:-r_-llr. i T
Mame
| Relatad Vehicle | SLO7164M (Gar) - Contact No.| 90062574
. — | o
HespitaliClind: | DOCTORS CLINKG & SURGERY Claas of Class: 3
Diiwing | Date of Expirgy WIL

| Date Treaiment | CaO7/2016 ;
Na. of Days granted Medical Leave | 03
Brief Details.

Qn 2061 E at about 1420Hours, | was travalling aleng FIE and was travaling in the drection of Changi
Airpon. While before Jalan Euncs exit, | was on the first lane fram the right of 3 four lane road. Whila |
was Lraveding straighl, a car in front o me jam break and | manage ta stop in time behind the said car.
Suddenly, | beard a loud crash coming from the rear of my car. | got down from my vehicke and | noticed
il & modorcycle (FY4E63H) with a male Chinese ridar was already on the read and tha maladiks had
fall on 1:;5 I:I'l | alza observad thal hie molorcycle had rear ended the rear portion of my car rearear o e
ledt hand sida

| than aaw the rder in pain and | caliad for snbulance for assistance. Ambulance arrved and check on
mim nowaver ey did nat convay him as he said that he was fine. We then exchanged owr paricuars

A% a result of the accident, my car sustained dents and scratchas on the rear ridde and right 8ica of my
A

Qn &77201E, as | el some discomiort on my tack and my neck, | went lo $ee the doctor on 3772018 a8
COCTORS CLINIC & SURGERY and was givan 3 days MG, Thars was a lemale PABSEngEr N my car
during the fime of the accident and ske informad that ehe is nof hurt. There s &n na in car Camars an iy
wehicke, Ne govemment property damagad.

te DAmchar MIL
DCegree of Injury | Slight
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Police Report

SINGAPORE
POLICE FORCE YOO

———

TRAEDTNAES
Pofica Stalicn OF Origen: ek
Waoodlards West WP.C Romor Mo, TR Qa2 inr
2 Marsibng Lane SINGAPORE TH8145
Tel Ma: 1A0J-353 9839 COMTINUSTION OF REPORT
Skelch Plan

Infarmant s nal able o peodids akabch plan

IMPORTANT: Pleass altach & copy of your vehide s [nsurance Cadificate to ths repart. if you don’ hawe
the cemficate with you now. pease fax 3 copy 1o 854 72B85 siating the report numbar as reference

Sigrmalure OF Officer Recording The Report | Signadure: Of Informant
14 . ;
Staf Sgt NOOR IZWAN BiM SALEH

Slgnatura O InfAmEretar : [rataiTima:

Mat apphicabie | OADTII018 16:51
“Officar In Charga Of Case: Classificabon Of Cass:
TP { AEIT {

Gr Slaff Sgt ONG YONG HCCE
Canlact Me.: BS4TE436

Aulhenbcaton Sia&ms
KFigS
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Identification Card

REPUBLIC OF SINGAPORE
MENTITE Caso un. Brq43438F
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LANGE JOSERH
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