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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

17/12/2018 18:13
17/12/2018 06:35
LORNIE HWY TWDS FARRER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4017X

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

SIANG HOCK CAR RENTAL PTE LTD
201538271R
NOEMAIL

OFFICE-62568888

SSANGYONG
ACTYON SPORTS D/CAB 2.0 AT ABS A/BAG 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18090574MFCV/42

KHOO ENG HAI
S7143586E

01/12/1971

OUTDOOR

03/05/1995

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97179756

OFFICE-97179756
NOEMAIL
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BLK 167 HOUGANG AVENUE 1
#03-1562

Postcode 530167
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4
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: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gggé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181217/2037.

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 GZ346H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUTHUMANI DHARMAR

NRIC/Passport Number G5272298K

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHC193R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LIM POH KUAN
NRIC/Passport Number

Contact Number 92200442
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMA1048Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TERESSA LIM
NRIC/Passport Number

Contact Number 91195248
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KHOO ENG HAI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBF4017X
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

1. Plewse report gorractly the details of the acodent to speed up the clairs proceyy

2. Thes Farm mast be g b T

Lloiik faadl

i

3 bfermation provided must be o tithtl and sccurste oy goysible Any wirtu! musranresantation of withholding ol matenal
facts may alfow inturance comoanied to repudiste policy liability.

4. The ssue and scceptance of this Form by insuranoe cxmpanies is Aot an sdmission of palicy labd®y on the part of the insurance
[==l g F LET R

holoer an

EfeiTed to Uhig Fouge T

The report will be forwarded by the insarers of the GIA Records Management Centre sstanlished by the General Inurance
Assouiation of Singapare |GLA] for achiving and that copies of thit report wil foof & tee e made avaitahle unon anplicstion by
Interrastiod patties
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the tepert being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPAJ
| underitand, scknowisdge. agres and coment that

(8] My indaeres, iny wariibhop and the General Insusance Assoctation of Singapore | “GIA") may/are permitted fo collect, use,
disclone and/or process my personal data/personal information set out in this [form] and any other persons! infarmation
provided wmwmnmmﬂmmmmjmmm-umm
Personal infarmation to all insureris) wha hawve insured wehicie{s] invaked in this accident {all insureris) wha have Injured
wehiche(s) invidrved in tha accident shall be collectreely refucred 1o o the “Indurers”), the Insurers’ [awyers/law firma, the
Maonetary Authorty of Sangapore and any relevant gowernment agency/authority [such ag the police], for the purpose|s)
of

1) processing. hamdlng andfor desing with my claima including the wettiement of the claims #nd @y neceIary
It aTions felahng ta the clamm,

] mwealigating the sccdem and/or my claims,
(1] carryng out wwhmwmmmmwm.mm engusne by me,

(1) attminctening my claims (ncuding the mading of correspondence, statements, invOiCes, reports or notices fo e,
whieh could mvoive discioture af certain personal dats about me to bring about delivery of [he same as well a1 on the

I¥] complying with applicable Law in administering, proceasng, handlimg andfor desling with my daims. {coliectvely the
“Purpases”|
() afl isureris) whe have insured vehichels] imalved in this accident and the insusers’ awryers/law himn, magface permitted
te collet, use, distose and/or process my Perional informatian for ane ar mire of the sbove Purpouss, and

(€} my Fersonal intarmation may/ean be disclosed by any of the Imuners and/or G1A (o their third parmy service providers or
Agertilincluding their lawyerslaw firm), which may be Wied outsige af ngapore, for one of mare of the abowe Purperes

(€] my Persanal information will also be collected and uied to compile daims history for the purpose of Traud detection,
inwestigation and management in present and all future clams.

(el the information 1o collected under (d) abowe may be shared / dischoses-

i} %0 all insurers and/or any other third partues that assist in evaluating, investigating controlling or managing fraud,
mnhwmlmwmlmmmummnmuummd,w

i} for compiyng wite requirements under any regulations, laws of court orders.

Driwer's Signature Reporting Centre + Sphalure
{1 dhrivr % navt 158 petiietyRolabes| Mame
Date KB T NRECFIN s
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Accident Sketch Plan

SHETCH PLAN
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aﬂ* SINGAPORE
b POLICE FORCE
Pofice Station Of Origin:

Jurong West N.P.C

Police Report

700 Corporation Road SINGAPORE 549818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

LT T

2018121772037

1of3
Repart No. T/20181217/2037

Date/Time Report Made. Vide Report No.: Station Diary No.

17/12/2018 11:32 | I 79

Informant's Particulars i '

MName of Infarmant Address:

KHOO ENG HA APT BLK 167 HOUGANG AVENUE 1 #03-1562 SINGAPORE
| 530167 =

ID Type / ID Na. Contact No.-

NRIC NO / S7T143586E Home/Office: Mobile: 97179756

Mationality. Email:

SINGAPORE CITIZEN

Sex; Age | Dateof Bith: | Type of Informant.

Male 47 0111211871 Driver

Race Language: Institution / School Name:

Chinese English

Dccupatmn Driving Licence Information:

MATERIAL CONTROLLER Class: 3 Date of Expiry:

General Information of the Accident

T i3 EACEC S
=wo o Wi 8T

T I R s |

| Type of Injury

Accident:

Attended by Police

Drink
Drive:

Location
Along Road 1
LORNIE ROAD

Lornie Highway r
Weather;
| Clear

d

Date/Time of
Accident:
No | 17/12/2018 06:35

Type of Location: |
Straight Road

| Road Surface:
Dry

Road Speed Limit:

| Traffic Flow
| One Way

Traffic Contral:
Not Cantrolled

Traffic Volume:
Moderate

' Type of Collision:

| Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
| Yes

Details of Vehicle Involved

Vehicle No. | Type

Make

| GBF4017X | PICK-UP
|

| GZ346H Van

| Details of Person Involved

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SINGAPORE AR

Police Station Of Origin: 20
Jurgng YWest N.P.C Report No. TI20181217/2037
700 Corporation Road SINGAPORE 649818
Tel No. 1800-2680989 CONTINUATION OF REPORT
Name KHOO ENG HAI ID No. ST7143586E
Related Vehicle | GBF4017X (PICK-UP) Contact No.| 67179756
' Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
Driver o [ AHI I—=—oot - pasr e st
Name MUTHUMANI DHARMAR ID Mo, G5272298K
I’n_erared Vehicle | GZ346H (Van) Contact No.| 82877481 |
| Hospital/Clinic | NIL Class of Class. NIL
| Driving Date of Expiry: NIL
' Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17/12/2018 at about 0835hrs, | was driving, GBF4017X, along Lornie Highway towards Farrer Road
on lane 4. While | was driving, there is a vehicle bearing the plate, GZ346H, driving on lane 3 having a
chain collusion on lane 3 with other vehicle however his vehicle swerved and hit my right side of my
vehicle, We then stop our vehicle and we then called for ambulance and police assistance. We then
exchange particular and took several photo of the incident. The traffic police gave me a traffic accident
number, E/20181217/0031 and advised to lodge a traffic accident report to any nearby police station.
There is no camera in my vehicle

Page 7 of 24



Police Report

SINGAPORE
s POLICE FORCE

Paolice Station Of Origin:

Jurong West NP.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

AAEEO RO

TrR0VB121712037

Jof3
Report Mo. TI20181217/2027

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 Recordi
o

Signature Of Informant;

Sgt 1 MUHAMMAD AQIL BIN MOHAMMA Wt
TASRIN . LA
Signature Of Interpreter: Date/Time:

Not applicable

17112/2018 11:32

Officer In Charge Of Case.
TP/GIT/
Sgt 3 RASHIDAH BINTE AZMAN

Contact No.: 65476216

Classification Of Case:

Authentication Stamp
MP16R

—

e
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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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Accident Photo
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Accident Photo
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