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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

17/12/2018 16:06
15/12/2018 19:55
JUNC CAIRNHILL RD & CAIRNHILL CIRCLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN5000M

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

EXCEL LIMOUSINE SERVICES
53258814B

NOEMAIL

(LOCAL) +65-88764614
OFFICE-88764614

HONDA
VEZEL 1.5X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101652658

XIE YUNLI

S7824978A

29/08/1978

INDOOR

05/04/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82828382

OFFICE-82828382
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/20181216/2102.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 49 WHAMPOA SOUTH
#07-12

330049
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES

NO
YES

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-4428999 - FAX NO: 62447678
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SGL8048P

PRIVATE CAR
JOHAR SANJEEV
G5840640L
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER: :

Name XIE YUNLI

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN5000M

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. Please repor cormectly the detads of the accident to speed up the claims process.

1. This Form mist be o the Policyholdar o J

3. infarmatien provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate polbey IEability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpan e4
5. Any false reporting may be referred to the Police for investigation,

i The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
inferesied parties

7. By the lodgmient of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being msde available aloresaid,

4 Consent under the Perional Data Protection Act [POPA)
| understand, acknowledge, agree and consent that;

(2} My nsurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
proveded by me or possessed by my insurer [collectively the “Personal Informathon” | and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involeed in this accident (&l insurer(i] who have insuned
vehicleds) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/Taw firms, the
Monetary Authorty of singapore and any relevant government agency/autharty (such as the police), for the purpose{s]
of
(i} processing, handling snd/for desling with my claims including the setthement of the daims and any necessary

Imvestigations relating to the claims;

[it) imwestigating the accident andfor my daims;
{ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] agministering my claims [including the mailing of correspondence, statements, invelces, reports or notices 10 me,
which could imolve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelspedfmal packages); and/or

[wl complying with applicable law in administaring, processing, handling and/or dealing with my claims {coliectively the
“Purposes”|

b} ad nsurer{s) who have insured wehicle{s) mvolved in this acoident and the Insurers’ lawyers/law firms, mayfare permitted

1o collect, wse, disclose and/for process my Personal information for ong or more of the above Purposes; and

le]  my Personal information may/can be disclosed by any of the insurers and/or GlA 1o their third party service providers or
agentsiincluding their wyers/law firms), which may be sited outside of Singapore, for one ar more of the showe Purposes

[d}  my Parsonal Information will also be collected and used to compile claima history for the purpose of fraud detection,
investigation and management in present and all future daims

(e} the nfarmation so collected under () above may be shared / dischosed:

(¥ %o all insurers and/or any other third parties that sssist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

o

Faticyhalder's Signature Driver's Signature Reporting Centre Per % Signature
Date & Time: (¥ driver ks not the policyholder) Mame:
Date & Tima NRIC/FIN N
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Accident Sketch Plan

SKETCH PLAMN
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riicudars are true in evepy respect,

Policyhoidar's Gignatafs Driver's Sigriture Reporting Centre Pergahhal's Signature
Date & Time {1 driver 15 nat the policyhalder) Namae:
Date & Tima NRIC/FIN Mao.:
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

bMarine Parade N P.C

300 Marine Parade Road SINGAPORE
440296

Tel No 1800-4428955

REPORT OF A TRAFFIC .l.CCH:IrEHT
Date/Time Rep-url Made:
16/12/2018 20:05

Vide Report No.:

LR

TrROBI216M02

1043
Report No. T/201812162102

Station Diary No.
91

Informant's Particulars = 5 3
Name of Informant: Address:
AIE YUNLI APT BLK 49 WHAMPOA SOUTH #07-12 SINGAPORE 230048
ID Type / 1D No.: o Contact No..
NRIC NO | STE24878A Home/Office: Mobile: 82828382 =
Mationality: Email:
SINGAPORE CITIZEN o
Sex: | Age | Date of Bith: | Type of Informant:
Male | 40 | 29/08/1978 Diriver
Race: Language: Institution / School Name:
Chinese
Occupation Driving Licence Information:
OFFICE Class: 3 Date of Expiry —
iGeneral Information of the Accident % e O e i g N =1
Type of Injury Drinl: Dalu!Tarrn nf Type of Lnr.nhnn
Accident Others Drive: Straight Road
it Hn_.J.ﬁLEEﬂJﬂ 18:55
Location:
Along Road 1 Traveling Toward Road 2
CAIRNHILL ROAD
CLEMENCEAU AVENUE
Weather. Road Surface: Road Speed Limit:
Heavy rain Wei
Traffic Flow Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Heavy
| Type of Collision Anyone comveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicie Involved
Vehicle No.
| SGLB04BP

| SKNS000M

e e ety

[ No. of Pedestriane injured: HIL

| Use of Pedesirian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE T T

TI20181216/2102
Police Station Of Origin: Ll
Karne Parade N.P C Repart No. T20181216/2102
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No: 1800-4428399
Name JOHAR SANJEEV 1D No. 58408400
Related Vehicle | SGLBO48P (Car) Contact No.| NIL
HospitaliClinic | NIL Class of | Class NIL
| Driving Date of Expiry: NIL
Licence &
| | _=_ Expiry Date =
Date Treatment | NIL Dale Discharge | NIL
[ Mo af Days granted Medical Leave | NIL %ﬂf Injury | NIL
Dl'i"ll'ﬂ_f 2 '__-_ T} o] —r= P '-'l.i-.-.;..__ 5 5
Mame XIE YUNLI IDNo. | S§7824978A |
 Related Vehicle | SKN5000M (Car) Contact No f 82828382 :
| |
i HospitalClimic | SIGLAP FAMILY GLINIC Class of | Class: 3 1
Driving Date of Expiry: NIL
‘ Licence &
. Expiry Date
| Date Treatment | 16/12/2018 Date Discharge | 16/12/2018 l
No. of Days granted Medical Leave | 04 Degree of Injury | Slight |
Brief Details.

On 15/12/2018 at about 1958hrs, | was driving along Cairnhill Road towards Clemenceau Avenue. It was
raining heavily and the traffic was very heavy. As | was driving alone the lane where there is only a leht
turn, the other parly that was in the lane to my right came in to my lane. Subsequently, the other party's
vehicle side then hit onto the front right portion of my vehicle,

| then alighted from my vehicle and discovered that there were damages to my vehicle. The damages
include damage to the side fender, damage to the rims, the driver side door is unable opan proparty as
well as scratches at the right headlight. My vehicle is alse unable to function properly as there will be a
noise created whenewver | cruise.

| have proceeded for a medical check-up and was given medical leave of 4 days. | also wished to inform
that | have an in car camera that had captured the incident.
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Police Report

POLICE FORCE RN A A

T/20181216/2102
dgla
Palice Station Of Crigin o
Marineg Parade N.P.C Report Mo /201812162102
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT

Tel No: 1600-4428999

Sketch Plan
Informant s 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/ okl
Sgt 2 KHAIRUL HANIS BINTE RUSLI i \( \a7

i j.;,‘H
Signature Of Interpreter. Date/Time:
Mot applicable 1671212018 20:05
Officer In Charge Of Case: . Classification Of Case: N
TP ! AEIT /
Sat 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
Contact No.: 65476172

Authentication Stamp
NPT 1

Page 8 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

Page 14 of 24



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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