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SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

19/11/2018 17:11
18/11/2018 03:20
HOUGANG AVE 8 L/P 51

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU2369X

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

H & H RENTAL & LEASING PTE. LTD.
2017039652
NOEMAIL

OFFICE-97234411

HONDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090735902-01

ANG WEN DE
S8934845E

02/10/1989

OUTDOOR

12/06/2010

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91444828

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 950 HOUGANG ST 91 #03-318
530950

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

MARINE PARADE N.P.C

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:

SINGAPORE
TEL NO: - 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

SHD2429T

TAXI
NADA

83747510
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG WEN DE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU2369X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flgase report comectly the detads of the accident to speed up the dams process,
[heis P st be completed by the Pollcyhalder andfor the Authorised Driver

Infarmintion grovided must be os truthiul and accurate as possibly. Any wilful misrepresentation or withholding of material
facts may allow isurance companses to repudiate policy liability.

The s aieid poceptance of thiy Form by lnsurance companies b oot an admission of pulicy lability on the part of the insurance
caMmpanins

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aswocistion of Singapore (GIA] for archiving and that coples of this report will far a fee be made avallable upon application by
mifarested parties.

Ay the lodgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of

the teport being made avadlable aloresaid.
Consent under the Personal Data Protection Act (PDFA)
| wnderitand, acknowledge, agree and consent thal:

(8] My insurer, my workshop and the General Enfurarce Association af Singapoee ["GIA") mnw".r@ permitted to collect, use,
dischase and/or process my personal data/personal information set out in this [farm| and any other personal infarmation
prowided by me of possessed by my nsurer (coBectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiciels) ivalved In this accident {all insurerls) whio have Insured
wehicle(s) invohvad in this accident shall be collectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the
Manetary Authority of Sngapore and any relevant government agency/autharety {such ac the polica), for the purpose(c)
of

(i} orocessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clabns;

) investigating thie accident andfor my dlaims;
i} carrying out andfor dealing with my instructions or responding Lo any enguiries by me;

(i} admamistaning my claims (including the mailing of correspondence, statements, invoices, reports af noticed to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
auternal cover of envelopas/mad packages); and/or

(vl complying with applicable fnw in administering, processeing, handing and/or dealing with ry cladms. [collectively the
“Purposes”|
b)) el insurgr(s) who have insured vehicles] imeolved in this accident and the Insurers’ lawyers/law firrms, may/fare permitted
1o callect, use. daclose and/or process my Persanal information for one of more of the above Purpases; and

el my Persanal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
sgentsfincliding their lawyersfllaw lirmas], which may be sited outside of Singapore, for ane ar more of the abowve Purposes

dj ey Persanal informatan will slse be callected and used te campile claims histary for the purpese of frovd detection,
westigation and managemeant in present and all future daims.

el the nformanon so collected under (d) above may be shared [/ disclosed:

{1} 1o al insurers and/or ey other third parties that assist in evaluating, investigating, controlSng or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired lor the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

&

pull yhalder's Signatuee Driver's Signature Reporting Centre Personnel's Signature
e & Time (IF driver i not the policyhinlder) Name:
Date & Time WRECSFIM Mo .-
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Accident Sketch Plan

SKETCH PLAN
gasiim
|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle ws e flefey % Palice F:lt ert

N particulars are frue in every respect

>

olicyhiolder’s Signature Draver s Signature Reporting Centre Personnel's Sgnature
uite & Timan: (If driver is not the policyholcer) Matre!
bate & Time: MRICIFIN No.:
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SINGAPORE
4 POLICE FORCE

Folice Station Of Onigin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

4492965
Tel No: 1800-4428599

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr2

01811192053

1al3
. Report No. TRMME11152053

Date/Time Report Made: \ide Repaort No.: Station Diary No.
191172018 12:41 21
Informant's Particulars
Name of Informant: Address:
ANG WEN DE APT BLK 850 HOUGANG STREET 91 #03-318 SINGAPORE
530850
D Type /1D Na., Contact No.:
NRIC MO / SBO34845E Home/Office: Mobile: 91444828
Mationality: R Email
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant:
Male |28 02/10/1989 Driver
Race Language: Institution / School Name
Chinese English
Cccupation. Driving Licence Information:
INSURANCE AGENT Class. 3A Date of Expiry:
General Information of the Accident g L b=
| Type of Mon-injury Dr’_mk Dat?ﬁ ime of Type of Location:
Accidant Drive: Accident. Straight Road
l No 18/11/2018 03:20
Location:
Along Road 1
| HOUGANG AVENUE 8
| Lamp Post Number: 51
Weather Reoad Surface: Road Speed Limit:
‘ Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way _ Traffic Light - Working No Traffic
| Type of Collision; Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
| - No
 Details of Vehicle involved il Tt Dy ) ey s il
Vehicle No. | Type Make Model Color | Condition | No of Passenger sen
SHD2429T | Car HONDA, Slightly |0 |
Damaged
SLU23e8X | Car HONDA Grey Slightly o
T— Damaged |
 Details of Person Involved i
| Any Pedestrnian Involved: No i
"No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE TS

TRO18111972
Palice Station Of Origin: i F0k3
Marine Parade N.P.C Report No. T/20181118/2053
300 Marine Parade Road SINGAPORE :
445266 CONTINUATION OF REPORT
Tel No: 1800-4428999
Driver - | YT E|
| Mame ANG WEN DE ID No. SBO34845E i
"Related Vehicle | SLU2369X (Car) Contact No.| 91444828
HospitalClinic | C&K FAMILY CLINIC Class of | Class 3A |
Driving Date of Expiry: NIL
Licence &
[ ) Expiry Date
Date Treatment | NIL NIL
No. of Days granted Medical Leave | NIL i Slight
“Driver ' =T T ST
Mame A DA, MIL
Related Vehicle | NIL Contact No.| 83747510
“HospitaiClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL 1
Licence & [
|- = E.IPII‘]' Date )
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

Bn the above date time and location, | was parking my car at the above mention location to check my
phone for about 2-3 mins later a vehicle from the back just bang intc me. | was shocked when it
happened and we both alighted, check for damaged and he only gave me his contact number and name.

| went to see a doctor at G&K Family Clinic as | felt unwell this morning and | was given a medical
certificate for 7 days from 18/11/2018 to 25/11/2018.
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POLICE REPORT

POLICE FORCE TV A AT I

Tr20181119/2053

Police Station Of Ongin: Sof3
Marine Parade NP.C . Report No. T/20181118/2053
300 Marine Parade Road SINGAPORE

449266

CONTINUATION OF REPORT
Tel No; 1800-4428939

Shketch Plan
Informant is not able to provide sketch plan

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; Signature Of Informant:
G/
Sgt 2 SIA WAN XIN %
“Signature Of Interpreter / Date/Time:
Not applicable 19/M11/2018 12:41
" Officer In Charge Of Case: ~ | [Classification Of Case:
TP/GIA L . S e —
Staff Sgt WONG SIEU Lihepon-
Contact No.: 6547 9T, noOLICE FORCE J’ l

Authentication S o}
MP1EE

|GNATURE
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Accident Photo
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Accident Photo

Page 10 of 24



Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 24



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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