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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

Country/State of Loss

ACCIDENT STATEMENT

27/02/2019 15:04

26/02/2019 19:20

UPP SERANGOON RD BEFORE JUNC UPPER PAYA LEBAR RD
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

SLU992J

RELIABLE RIDES PTE LTD
201611527N
NOEMAIL

OFFICE-89999999

TOYOTA
PRIUS HYBRID 1.8S A

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095999148-01

SAMSON CUBA DELA ROSA
S2734533F

30/11/1966

OUTDOOR

22/11/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96192784

OFFICE-96192784
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 (including own vehicle)
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/20190226/2174.
Attachment(s)

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

Was there any audio recorded?

11 JALAN LIMAU MANIS
468343

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
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

UNKNOWN

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correcthy the detalls of the accident 1o speed up the claims process.

ompleted oy T wthorised Diriy

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or 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 liabfity an the part of the insurance
conmganies,

5. Any false reporting may be referred to the Police for investigation.
6. The Feport will be forwarded by the insurers of the GIA Secords Management Centre estabiished by the General insurance

Assoclation of Singapore (GIA] for anchiving and that copses of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report 1o the insurers, you heraby consent to the archiving of this report at the contre and to copios of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(@) My insures, my warkshop and the General insurance Assaciation af Singapore [“GIA"] may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form] and any othar personal infarmation
pravided by me or possessed by my insurer [coliectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invelved in this accident [all insurer|s) who have insured
wahicleis} imvolved In this accldent shall be collectively referred to a5 the “insurers®), the insurers’ lvwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency)'authority (such as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating To the claims;

{if) investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

(i) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices o me,
which cowld invelve disclosure of cortain personal data about me to bring about delivery of the tame as well 25 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
{b)  all insurer(s) who have insured wehiclels) Invaheed in this accident and the Insurers” lawyers/law firms, may/sre permitted
to collect, use, disclose andfor process my Personal Information for ana or more of the above Purposes; and

{cl  my Personal Infarmation may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

el the information so collected under (d} above may be shared / dischosed:

(il toall insurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, liws or court orders.

Palicyhalder's Skgnature 1 Reporting Centre Personmel’s Signature
Date & Time. {if driver is not the policyholder) Mame:
Deate & Time! MRS/ FIN N ;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

ee ' | - 1] J213Y .

DECLARATION
I'We declare the foregoing particulars U in every respact

Y«

Policyhalder's Sighature CiTler ure Heporting Centre rrrwk:mﬂ Signature
Date & Time: (If driver is pot the palieyholder) Mama.
Duate & Time; MRAIC/FIN Mo
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Police Report
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Police Report
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Hulice Stauos GF Ungin. $oia
Haya Leti NPP Reporl Ne. TiI20100228/21 74
114 Hougeng Avenae 1 #01-1270

SINGAPORE 5301 14 GONTINUA LN OF KEROR]

tat Ny 1800-2899u08

| 4 F e HA DELA ROS/ ID Nes
iy _ ) b
Cp, gl Mehcle | SLLISEZY (Car) Cantagt Mo | 86102764 !
Ly ! {
wista Chis e |mu Closs of | Class 3
ﬂtluing Date of Expiry. NIL
. | Licence &
; '~ ! . Epiry Dale e
| 1hale Treatment | Nl isstarge | NIL "
| No_of Days granted Mudical Leave | NI —| Begiwe of Injiry Xl
Brief Details,

On 26/02/2019 at about 1920hrs, | was driving my car vehicle number, SLUSS2J along upper Serangoon
road just before filtering to Upper Paya Lebar road. | was driving behind this SBS Single deck bus
(unknown car plate number). | speed up as | wanted to overiake the bus in front of me when the bus
suidenly filter lane to the most left lans driving into the approaching bus stop.

Up-on naticing the bus changing its lane, | immediately swerve fight in an attempt to avoid calliding to i,
causing a side swipe between my car and the bus. My car's left side mirrar was hit al that moment Upon
the collision, | then drove my car further up in front of the bus and came to a stop with my hazard light on
ds  wanted to speak to the bus driver in regards 1o the accident. However, the bus after stopping at the
sy slop. drove off without speaking ta me. As such | am lodging this report in case there is any
Ingpcation afterwards | aiso discovered thal was cracks on my left rear passenger door,

Fhoye yot o chisck my In car GCTV whether it caplired (he accident footage | am not Injy.ed

e
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Police Report

POLICE FORCE B AR g

Ti2018022482174
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SINGAPORE 530114 CONTINUATION OF REVORT
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Gihain b Plan
dirarmant is ol abie 1o provide sketoh plan

IMPORTANT. Flease allach & copy ol your vehiule's insursnce Canificale Lo this repart. If you den't have
(he certificate with you now, please fax  copy tu BS4 74865 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant
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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

Page 16 of 20



Accident Photo
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Accident Photo
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Accident Photo
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