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ENTRY DATE & TIME: 09/04/2019 16:21
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

09/04/2019 16:21

09/04/2019 09:30

SLIP RD OF WOODLANDS AVE 3 & WOODLANDS AVE 5
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

SLX4681P

SUPREME LEASING & LIMOUSINE PTE LTD
201710190R
NOEMAIL

OFFICE-99999999

HONDA
SHUTTLE

GRAB

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MI1000894-R01

SOH JIA YUAN
S8805428H

12/02/1988

OUTDOOR

22/11/2010

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83538329

NOEMAIL
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BLK 816 WOODLANDS ST 82
#11-441

Postcode 730816
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DOUGLAS WHTE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C

Police Station Address ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190409/2036
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MEMORY CARD FAULTY
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement
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Police Station Of Crigin Zoll
Woedlands West NP.C Aapert No. T/Z0190400/2035
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 8996 CONTINUATION OF REPORT
'm; b i B s L T e B =T
Any Pedestrian Involved: No i e
| No. of Pedestrians |njured: NIL Use of Pedestrian Crossing: NA |
e e T e T Cf i R £ i W e |
Name SOH JIA YUAN ID No | 58805428H -
Related Vehicle | SLX4881P (Car) Contact No.| B3338329
HospitaliClinic | NIL Class of Class: 3
[ Driving Date of Expiry: NIL
Licence &
5= | | Expiry Date|
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details,

On the 09/04/2019 at around 0925hrs- 0930hrs, | was driving my private hirer car (SLX4681P) Grab
vehicie along Wocdiands Avenue 3 heading towards Woodiands Avenue 5. | was driving on the leftmost
lane of the 4 lane road. As | was making the slight left tumn into Woodlands Avenue 5, | made a check on
my right side mirror and noticed a Unknown registration plate, Orange red mixed coloured Malaysian
Lorry cutting across the chevron marking between the 3rd and 4th lanes and nearing my vehicle rear
rigtht hand side. It then hit on the rear right hand side of my vehicle and subsequently scrapped onto the
rear right passenger side portion of my vehicle. In order to avoid further damage, | had to accelerate as |
turned into Woodlands Avenue 5. The said lorry the took the same turn and overtook me on my right side
and drove off without stopping despite homing at him. | had a passenger namely Douglas Whte
hp:91153604 onboard my vehicle during the time of the incident. He was seated on the rear left hand side
of my vehicle. Both of us did not sustain any injury during this incident. | do have a CCTV inside my
vehicle however the memory card is not working at the moment. Traffic police was at scene. Case
card(l0 Jeya Tel 85476232, Hp:966686568) was issued.
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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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Police Report

SINGAPORE
POLICE FORCE

Falics Station O Origin:
Wadlancs Wesd N PG

1 Wiodlardds Sieal 12 SINGAPORE T35522
e Mo 1200-363 BSa5

FEEFORT OF A& TRAFFIC ASCIDENT

T804 050

1ed 5

Rapert ho. TS0 2098

‘DataTime Reper Made, Wide Report Mo | Steton Oisry Ma.:
DR 5 1013 | Liz0-00408/0a2 120
: e ,
Mame of Irfarmant: Afdrags: GoE
S0H A TUAN APT BLK 316 WOODLAKNDS STREET B2 #11.441
R S e | SINGAPORE TMEIS g
IO Type d 10 Ma,; Contas Mo
RIS MG l'"“E&_I!“d-‘.'-.'I'.'-. | Home! Ofice Mlcbis: E-'EIES-EI':'.:"
Fatizrate, i -
IEIII:'IE‘HPT_“IRF CETIFEN I | A
Sex Age Dsta of BiNn: | Type of Indarmant . o
LAEo '.'iZ_ | 120 9ES Cirear Erh T
Raps: Language: | Instingtion { Sehool Name:
Chinese |Enghish | =
Cocupatian: Dinsirg Licence Eformaticn: o
GRAB DRIVER Class: 3 . Dlase of Expiry:

gant _ 3 ; B e |
Typa o NorHnjury Diirik CrateT i or! | Tyoe of Locaton
Aecioant: Hil and Fun Dire Acciderd: E-Juncton

Mo lowoazpacags |

| Loeatian |
Junction of Fosad 1 and Rasd 2
WOODLANDE AVEMLUE S
WD ANDS AVERLIE &

L Lameo Posd Kumiber: 35 S—— |
Waalhar, | Read Surfaca: HAoad Spoad Limit
_Clar BEL S oot
Tralic Ciow- Traffic Gontraol, Tretic W ol e

| Toao Wiy Trafic Light - Woeking Hesay |
Type of ColEiee: Anyone conviyed by
Betwean Moving Yehices - Head To Side afrbulanss

i Mo
3 thaw wame_ i '|
TSLXABEIP  Car HIOMNDA |SHUTTLE | Black j
|HYBRID 1.5 Diamaged

= 190 > N | —

| INENCAWN | Loy Crange ka 0 3
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LAccurain) :
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SINGAPORE
POLICE FORCE

Fakcs Slaton Cf Origin:
Woodiangs West PG,

1 Wroddlands Slieel 12 SINGARORE 738502

Tal M ARCE-3E.3 BEaE

Police Report
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CONTINIATICN QOF AERJAT

TZ0E D EE

Farpeoit Mo T2 G0 B 2

e T =

A Padasirian Fvolved: Mo

M2, af Padastisrs: Injured: RNIL

Mams [ SO 118 YIIAN

Ralated Vehicle | SLE4BEE (Can
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Cagrae af Injury | KiL

Eriel Dptails,

En1h.-= LoD R Bround GEZTRqg- GEA0NME | was driving my priviase Farer car PSLNSB8E1 P Grab
'-Erld:gc alarg Wiooclands Avanue 3 heading towards Woodanos Gvanis 5 | vias dhving ar the ‘eftmost
lame o7 the & @ reanl. S D wds making the siight it sum into Woodakds Sesnus 5 | mace a check on
ey ngl side mirer a0 nefced & Urknswn registration placa, Crenge red mixed coloured Malaysian
Larry cufing asnoss the chevron marking betwaen tha 3qd and 427 lakes ard nearing my venice rasr
rgiht hand side. [t $hen kit an Bhe rear dghl lhand side of my vehicle and sub=agquantly scrappsad arsa the
reaf right sassenge sica portion of my wehicle. In order to aveid further damaga, | had 15 ascelerate as |
barmed irta Waocdianos Averue 5. The said lory the bock the same lurm and avertoak me on my nght sikde

vl drove o8 without slopping desaie horing at nim_ | kag a passengar narmely Douglas Whis
B 15355 cnbeand my wehicle dunng tha Bme of the incideant. He was seated or the 5aar et fand side

of my vehie. Both of us did rol sussain any injury during this incident. | de have a G2TV insida my

vghicle Mcwesns Fe memary 2ard 15 rat working at the momenl. Trafic polcs was gt soane. Cage
cRrd(Il Jeya TEIPSATG2A2, Hp:SEESEE5EE) was tesued,

Page 18 of 23



Police Report
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Identification Card
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Driving License
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Driving License
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Addendum Sheet
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