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ENTRY DATE & TIME: 28/09/2018 17:05
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

28/09/2018 17:05

27/09/2018 17:05

PIE (CHANGI) BEFORE PAYA LEBAR 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

SKD1206R

PRIME LIMO PTE LTD
201827388R

NOEMAIL

(LOCAL) +65-93860929
OFFICE-93860929

TOYOTA
WISH 2.0 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103355447

HAN LI SIEW

S8685812F

27/10/1986

OUTDOOR

26/04/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93860904

OFFICE-93860904
NOEMAIL
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BLK 268B PUNGGOL FIELD
#04-145

Postcode 822268
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 2
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: . PATRICK

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180928/2093.

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 SJS1809J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name HAN LI SIEW
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKD1206R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name PATRICK
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKD1206R
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. Please report correctly the detadls of the accident to speed up tha claims process
2 This Ferm mustt be completed by the Policyholder and/for the Authorised Dy

4. Information provided must be as truthful and aceurate as posible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbiity an the part of the insurance
companies.

5 false i

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agsociation of Singapore (GIA] for anchiving and that copies of this regort will for a fee be made available upon appkication by
interested parties

7. By the ladgment of this report 1o the Insurens, you hereby consent 10 the archiving of this repart at the centre and to coples of
the repart being made available aforesaid,

& Consent under the Perconal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that

[a] My Insurar, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insures (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s| who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) imvolved in this accident shall be colectively referred 1o as the "Insurers™], the Insurers’ lawyers/law firms, the

Maonatary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
af :

{1} processing, handling and/or dealing with my claims indluding the settlement of the claims and any necessary
Investigations relating to the claims;

(] investigating the accident and/or my clalms;
(i) cartying out and/or dealing with my instructions or responding to any Enguines by me;

[iv) administeting my claims {including the mailing of correspandence, statements, iNvoices, reports or NOTICES 1o me,
which could invotve dischosure of certain personal data about me to bring about delivery of the same as well 43 on the
external cover of envelopes/mail packages); and/or

(v} complying with apolicable law in administering, processing, handiing and/or dealing with my daims {collecthely the
“Purposes”|
b &l inswrer(s) who have insured vehicle(s) mvalved in this accident and the Insurers’ [awyers/law lirms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes: and

[} my Personal information may/can be diselesed by any of the Insurers and/ar GIA to their third party service providers or
agents(inchuding their lavwyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

{d} oy Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
inwestigation and managerment in present and all fulure claims.

{e] the information so collected under (d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcoment and government sgenties as reasonably required for the purposes stated, or

{5} forcemplying with requerements under any regualations, lows or court arders

|

. f"'
\ I
2\ W 7l a)g
Policyholder's Signaturs Drivve ure Reporting Centre F:rmnp‘l‘ﬁhqnm
Date & Time: i the policyholder) Mame; [

Date & Time: NRIC/FIN No |
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Accident Sketch Plan

SKETCH PLAMN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e b plice rgect - Tfroigod 32 [ %93 -
/ jf/
,-/
DECLARATION
IfWe declare'the foregoing particulars are true ip every respect _
\ 2
|\ A
Policyholder's Signature Driver's Reparting Centre Pdrionnel’s Signature
Drate & Time: {1f drivar 541 the palicyhaider] Hama:

Date & Time: NRICFIN N f
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SINGAPORE
POLICE FORCE

Paolice Station O Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

0 A
T/20180528/2093

1903
Report No. T/20180928/2093

Date/Time Report Made:
28/09/2018 14:42

Viide Report No.; Station Diary No.:

Informant's Particulars
Mame of Informant: Address:
HAN LI SIEW APT BLK 268B PUNGGOL FIELD #04-145 PUNGGOL
) SAPPHIRE SINGAPORE 822268
ID Type { ID No.: Contact No.:
NRIC NO / SeBB5812F Home/Office: Mobile; 93860904
Nationality: Email:
MALAYSIAN
Sex; Age: Date of Birth: | Type of Informant:
Male 3 27/10/1986 | Driver ]
Race: Language: Institution / Schoal Name:
Chinese S
Ceceoupation: Driving Licence Information;
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of ! Injury Drink Date/Time of Type of Location:
Arcident: Others Drive: Accident: Straight Road
No 2708/2018 17.05
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
 NEAR PAYA LEBAR EXIT
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
Not Controlled Heavy
Type of Collision: Anyone conveyed by
ambulance:
Mo
Details of Vehicle Invalved
| Vehicle No. l Type | Make Model Color Condition | No of Passenger |
SJS1809J | Car ' Slightly |0
| Damaged
SKD1206R | Car Slightly |1
l Damaged
Details of Person Involved
Any Pedestrian Invalved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide skelch plan

T/20180928/2093

Jof3
Report No. Tf20180928/2093

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 staling the report number as reference.

Signature Of Officer Recording The Report;
TP/

YOGENDRAN S/O RAJASAKARAN

Signature Of Informant:

%

LA
L

Signature Of Interpreter:
Mot applicable

Date/Time: P
28/09/2018 14:42 '//

r

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Authentication Stamp
NPI6E

Classification Of Case:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

Ti20180928/2093

203

Repart Mo. T/201B0926/20%3

CONTINUATION OF REPORT

Driver Ry I
Name HAN LI SIEW ID No. S86B5812F I
Related Vehicle | NIL Contact No.| 93860904 ;
E——————— - — J
Hospital/Clinic | NIL Classof | Class: 3 |
Driving Date of Expiry: NIL |
Licence & [
! Expiry Data |

| Date Treatment | NIL Date Discharge | NIL

| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE AND LOCATION @ ABT 17008HRS,

| WAS DRIVING MY CAR ON THE LANE 1,AS | WAS GOING STRAIGHT THE VEHICLE INFRONT
JAMMED BRAKED AND STOPPED.| STOPPED AS WELL BUT UNFORTUNATELY,THE CAR BEHIND

ME COULDNT STOP AND COLIDED ON MY CAR.
MY CAR IS SLIGHTLY DAMAGE BUT NO INJURIES.

| APPROACHED THE DRIVER AND SPOKE TO HIM.| TOOK PHOTOGRAPHS OF THE

VEHICLES.THEN LEFT THE PLACE.

THATS ALL
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Medical Cert

CENTRAL 24HR CLINIC (HOUGANG)
BLOCK 681 HOUGANG AVE 8
#01-831 SINGAPORE 530681

Medical Certificate

Date : 27 Sep 2018
MC No.  : 0000403164

I'his is to cortify that

! HAN L1 SIEW
(SE6ESE12F

is Unfit for Duty for 3 days

MName

WRIC

from 28092018 1o 32018 inclugive,

I DR WOO kKIN FATT

For Health News and Updates : hitp://news. centralclinic.com.sg

2d-Hour Clinics

IsLILGANT i 20 Sougary Sy 1 WD 3 Bngeenin B0 Tef T
*This certifivare tr i@ AR for abyenee mmwhmm Il mrﬂwﬂr“m
PEF RIS b el P B Diveu & 80 12122 Srgaions &M Tl 52
CLEMENT) B i1 it Ao W20 et 1SS ot 74 e
FEFILIN filn T8 A Trshim Aee S 901 -0l S apers TR0
JUROMG WERT  fil 452 jurrng s fewet 41 mi
PUNEER WOHTH N FRE ey P! Bl OF udt. |
WOODLANDE s 753 Wrrsharnts Ave H 8030tk iWeogianas Men 52
RAIC R ML i 200 Yyoodmndy Bl 17 907-108 Srgagsrs Tl
o
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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