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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 liability.

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 25/10/2018 17:16

Date Of Accident 24/10/2018 01:20

Exact Location Of Accident ALONG WEST COAST HWY
Country/State of Loss SINGAPORE

Vehicle Registration Number SBC6272C

Insured/Policyholder

Name Of Registered Owner OWESOME RENTALS PRIVATE LIMITED
Co Reg No 201701835N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MINI

Model COOPER S 1.6 AT ABS D/AIRBAG HID 2WD 3DR

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V06093/VPZ/R00

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

CHIA TIAN HUI (XIE TIANHUI)
582354498

06/11/1982

INDOOR

14/03/2002

16 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-88111124

OFFICE-88111124
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/20181024/2015.
Attachment(s)

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

Was there any audio recorded?

BLK 102 BEDOK NORTH AVENUE 4
#13-2034

460102
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

YES

QUEENSTOWN NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 15 COMMONWEALTH AVENUE , POSTCODE: 149725,
COUNTRY: SINGAPORE

TEL NO: 1800-4719999 - FAX NO: 64715299
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

GY2279K

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Page 3 of 22



Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report comectly the details of the sccident to spaed up thee cldims proceds
2. This Form must be completed b

31, information provided must be as truthiul and accurate as possible Any wilful misrepresentation or withholdng of material
facts may allow insurance companies to repudiate policy Habiliy,

IhOriSen Lriver.

4. The issue and sceaptance of this Form by insurance compandes is not an admission of policy liabllity on the part of the insurance
compankes.

& The repert will be forwarded by the insurers of the GIA Records Management Cantran established by the General insurance
Assoelation of Singepore |GIA) Tor archiving and that coples of this report will for a fee be made availuble upon application by
interested parthet.

7. By the lodgment of this report 1o the insurers, you hereby eoment to the archiving of this report 1 the centre and 10 copies of
the report baing made available aforssaid,

& Consent undér the Personal Date Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapors (“GLA") may/are parmitted to coliect, use,
disehese and/or process my personal data/personal information set owt In this [form| and any other personal infermation
provded by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Peryoral Information o all ingurer(s) wha have insared vehicleis) involved in this aceident (all insureriz) who have insured
vehiclels] imvolved in thie sccident shall be collectively referred to as the “Insurers”), the Inswrars” lawyers/law firms, the
Monatary Authority of Singapore and any relevant governmant agency/authority (such a5 the pofice]. for the purpose(s)
of 1

[l] orocessing, handing and/or dealing with my claims including the settiement of the daims and any necessary
mvestigations relating to the clalms;

{ii} irvestigating the accident and/or my eladms;

i} carryiveg out and/ar dealing with my instructions o responding to any encuiries by me,

{iv] administering my claims |Including the mailing of correspondence, statements, Involces, feports of holsces to.me,
which could invalve disclosire ol certain parsonal data about me to being about delivery of the sams as well as on the
mxternal cover of envelopes/mail packages); andfor

{¥] comglying with spolicable law in adminttering, processing, handling and/or dealing with my claims. (coliectively the
“Purpasas”]

B @l insurer{s) whi hove insured wehicieds) invalved in this sccident and the insurers” lwyersflow firms, may/fare permiited

1o eeflect, wse, disclome andfor process my Personal information for one of mone of the above Puiposes; and

(el my Prrsomal information may/can be dischosed by any of the insurers and/or GIA to their third party service providers o
agentslincluding their Bwyersflaw firma), which may be slted cutside of Singapore, for one or more of the ghove Purposes

(d] vy Personal Information will also ba colbected and used to compile daims histary for the purpose of fraud detection,
Investigation and management in present snd all future elaims.
(=] theisformation 10 colected under (d] abave may be shored / disdiosed.

{1 1o #ll sarers andfor any other third perties that assist in evabuating, investigating, contralling or managing fraud,
regulators, law enforcament snd governmant agencies as reasonably required for the purposes clated, or

gl T EQuirements under any KM oF Eonrt orders.
@ \L
.3

Policyholder’s Signature Devver's Signature Reporting Centre 5 Signaturs
Date & Tme: 1F driver s not thee polieyhokder) e
Date & T WRIC/FIN No
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Accident Sketch Plan

" SKETCH PLAN
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Queenstown NP .C

Police Report

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19999

REPORT OF A TRAFFIC ACCIDENT

Tr20181024/2015

Tof3
Report No. TR20181024/2015

Date/Time Report Made:
24/10/2018 DE‘EE

Namu of informant:

Vide Report No.;
0/20181024/0010

Address.

Station Diary No.:
21

CHIA TIAN HUI APT BLK 102 BEDOK NORTH AVENUE 4 #13-2034
_ SINGAPDRE 460102

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

NRIC NC [ 582354458 Home/Office: Mobile: 88111124

MNationality Email;

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Female a5 06/11/1682 Diriver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Clasgs: 3 Date of Expiry:

Tv oe of nrn-lnjury Date/Time of Type of Location:
Accident: Attended by Police Accident: HIGHWAY
i | 24/10/2018 01:20
Location:
Along Road 1
WEST COAST HIGHWAY
“Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light w
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
m |

.."'Flu _"h:—.l\ I. 'o‘-l- JL s

.ﬁny Podaﬂﬂnnlnnhad No

No. of Pedestrians Injurad: NIL
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Police Report

SIN RE
S M

Police Station Of Origin: 2of3

CQueenstown N.P.C Report Mo. Ti20181024/2015
3 Queensway #01-03 SINGAPORE 142073

Tel Mo: 1800-4719999

CONTINUATION OF REPORT

Driver
Name
| Related Vehicle | SBC6272C (Car) Contact No.| 88111124 ,
. .
Hospital/Clinic | NIL Clags of Class: 3 |
Driving Date of Expiry: NIL
Licence &
| . Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 24/10/2018 at about 0120hrs, | was travelling in my vehicle registration plate number SBC6272C from
Bedok North towards Bukit Purmei, While | was travelling along West Coast Highway, | noticed that there
was a white in color object that is in the middle lane of the threeway lane, | then tried to swerve away from
it preventing myself from colliding into the object. | was feeling tired as well and while trying to avoid
contact with the said object, | then fried to step onto the brake but instead step onto the accelerator and
the vehicle just went out of my controlled and collided onto the rear of the van with vehicle registration
plate number GY2270K. After colliding onto the van, my vehicle then collided onto the right side of the
highway kerb before coming to a stop. The damage to my vehicle is a broken front bumper and engina
area while the van suffer a broken rear bumper and front bumper. | am lodging this police report as
instructed by the Singapore Traffic Police and for my insurance filing purposes. | do not have any physical
injuries due 1o the accident &t the current moment but | may wanl to go o the hospital for further checks.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queansway #01-03 SINGAPORE 148073
Tel No: 1800-4719999

Sketch Plan
Informant is not able to provide sketch plan

T/20181024/2015

Jaf 3
Report No. Tr2018102872015

CONTIMUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now. please fax a copy 1}554?’4555 stating the report numbear as reference.

Signature Of Officer Recording The Report:
D/
Sgt 1 GABRIEL CHAN WEE KEEN

.

[ Signature Of Informan

)

‘Signature Of Interpreter:
Not applicable |

Date/Time:
24M0/2018 03:23

“Officer In Charge Of Case:
TPIGIT!
Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NFi8a il
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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
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Accident Photo
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Accident Photo
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