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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

13/08/2018 18:43
12/08/2018 13:20
TPE TWDS SENGKANG BEFORE TAMPINES LINK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL5335U

Insured/Policyholder
Name Of Registered Owner
NRIC 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

CHIN ZHEN YU LEONARD
$9046836G

NOEMAIL

(LOCAL) +65-90086862
OFFICE-90086862

MAZDA
MAZDA3SP LUX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVP000003761-00-000

CHIN ZHEN YU, LEONARD
$9046836G

03/12/1990

OUTDOOR

15/07/2013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90086862

OFFICE-90086862
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/20180812/2063.
Attachment(s)

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

Was there any audio recorded?

BLK 275C COMPASS VALE LINK
#09-228

543275
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
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

FBL3571L

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Sengkang N.P.C

Police Report

2 Sengkang Sqguare #01-02 SINGAPORE

545025
Tel No: 1800-343 8399

REPORT OF A TRAFFIC ACCIDENT

|

1ot3
Report No. TR20180812/2063

Date/Time Report Made: Vide Report No.- | Station Diary No.:
12/087/2018 16.52 G/20180812/0125 a0
Informant's Particulars
Name of Informant: Address:
CHIN ZHEN YU, LEONARD APT BLK 275C COMPASSWALE LINK #09-228 SINGAPORE
27
ID Type / 1D No. gi?:targ MNo.:
NRIC NO / 5904683686 Home/Office: Maobile, 20086862
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 27 0311211990 Driver
Race: Language: institution / School Name:
Chinese
Occupation Driving Licence Information —
SALES Class: 3 Date of Expiry
al Information of the Accident
| Type of Injury _ Drink Date/Time of Type of Location:
| Accident: Attended by Police Drive Accident Straight Road
! No 12/08/2018 13:20
Location:
Along Road 1
TAMPINES EXPRESSWAY
Along TPE. Next exit Tampines Link
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control; Traffic Volume
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBL3571L | Motorcycle Slightty |0 |
Damaged |
SJL5335U : Car MAZDA MAZDAISP | White Seriously | 0 |
. LUX Damaged
_ Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SJL53350 | GREAT AMERICAN INSURANCE | MT201BAVAESO09 | 26/04/2018 | 25/04/2019
COMPANY g

Page 6 of 18



Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Origin

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

245025

Tel No: 1800-343 8999

QOO ST
T/20180812/2063

CONTINUATION OF REPORT

20f3

Report No. T/20180812/2063

Details of Person Involved

Any Pedestrian Involved: No

Neo. of Pedestrians Injured: NIL

] Use of Pedestrian Crnssing: NA

Driver : 4
MName CHIN ZHEN YU, LECNARD ID Mo, 590468366
Related Vehicle | NIL Contact No. | 90086862 :
HospialiCiinic | NIL Classof | Ciass 3 |
Driving Date of Expiry: NIL
Licence &
Expiry Date o
Date Treatment | NIL Date Discharge | NIL ]
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL |

Brief Details.

On the 12/08/2018 at about 1320hrs, | was driving my vehicle bearing the registration plate number

S.JL5335U along TPE near to Tampines Link Exit and | was driving on the 1st lane. While driving, there
was vehicle in front of my vehicle, and he was slowing down his vehicle with his hazard light on. | then
slow down my vehicle and subsequently, then came to a stop. However, right after | came to stop, | felt an
impact on the rear of my vehicle. | the alighted from my vehicle and discovered that a motorcycle bearing
the registration plate number FBL35T 1L had collided to the rear of my vehicle. | then immediately
checked of the nder and called for ambulance as her right leg was bleeding.

After which, Traffic police and ambulance came and attended to us. The nider was then conveyed to

hospital and | was advised by the Traffic Police to lodge a police report. As such, | am lodging this report
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

T

018081212063

Jol3
Report No. T/20180812/2063

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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 The Report:

F/
oo
Z

Sgt 1 TENG WEI KANG

Signature Of Informant:

}:i_z%\

Signature Of Interpreter:
Mot applicable

DatelTime:
12082018 16.52

Officer In Charge Of Case;

Classification Of Case

TPIGIT/ |
S| NORASHIKIN BINTE DAUD |
Contact No.- 65476439 ' g‘

Authentication Stamp
NP 188

SN 085

Signature:__ -

F:inr::npnr::e Pnlira Force
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Accident Photo

Page 9 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
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Accident Photo
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Accident Photo
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Accident Photo
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