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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.

ACCIDENT STATEMENT

Date Of Report 10/04/2019 16:27

Date Of Accident 09/04/2019 18:15

Exact Location Of Accident KJE (BKE) BEFORE CHOA CHU KANG WAY EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJw2484J

Insured/Policyholder

Name Of Registered Owner JD CAR RENTAL & LEASING PTE LTD

Co Reg No 201903592N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE 1.6 AUTO ABS AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 5107440723

Cover Note Number

Driver

Name of Driver CHIN ZI AN

NRIC No S$8214598B

Date Of Birth 11/05/1982

Occupation OUTDOOR

Date Of Driving Pass 25/06/2004

Driving Experience 14 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96219802
Fax Number

Contact Number OFFICE-96219802
EMail Address 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?

| 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/20190409/2208.
Attachment(s)

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

Was there any audio recorded?

BLK 120B EDGEDALE PLAINS
#16-293

822120
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NO

3

YES

NO

YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799

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

SKL826R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBF7255E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIN ZI AN
Approximate Age

Injuries Sustain CHEST
Injured person in which vehicle? SJw2484J
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 report correctly on the details of the accident to speed up the claims process.

2) This form must be completed by the policy holder andfor the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy lHability,

4] The issue and acceptance of this farm by insurance companies s not an admission of palicy liability on the part
of the insurance companies.

L] [ be referred to the police for i n.

&) The 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.

70 By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre
and ta copies of the report being made available aforesaid.

B) Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [ "GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer [collectively the “Personal
Infarmation™) and disclose and transfer such persanal information to all insurer|s] wha have insured
wehicle(s) involved in this accident [all insurer(s) who have insured vehicle{s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of |

{1) Processing, handling and/or dealing with my claims including the settlement of the dlaims and any
necessary investigations relating to the claims;

1) Investigations the accident and/or my claims;

i} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices 1o me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/for

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “"purposes”)

{b) Al insurer(s) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyer/|law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (Including their lawyer/law firms), which may be sited outside of Singapore, 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 claims.

{e} The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purpased stated, or

{ny For complying with reguirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre pefonnel’s Signature

Date / time:

(if driver is not policy holder) Date / time:
Date [ time:
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Accident Sketch Plan

SKFTCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rifec £ Poltar Peport

Driver's signature reporting centre personnel’s re
(if driver is not policy holder)  Name:
Date & time: NRIC/FIN No.:

Poge &
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\ 5"‘ SINGAPORE
Sds4¥s POLICE FORCE
Police Station Of Crigin;

Geylang N.F.C

Police Report

LT

TRO1ADA0NII0A

| of 4

Repert No. T/20120400/2208

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-84B6539

REPCGRT OF A TRAFFIC ACCIDENT

Dizte/Tima Reporl Made

Vide Report No.! Station Diary No.;

DB/D4/2010 22:40 - J20180408/0105 119
Name of informant, Address
CHIN Zi AN APT BLK 1208 EDGEDALE PLAINS #16-203 SINGAPORE
£22120
ID Type / 1D No.: Coniact No.:
NRIC NG / 582145888 Home/Office: Mobile: 85218802
Mationality: Email:
SINGAPORE CITIZEN
Sax Age: Date of Bith: | Type of informant:
Mala 36 11/05/1682 Driver
Raca! Language: Institution / School Name:
Chiness
Occupation: Driving Licance Information:
GRABCAR DRIVER Class: Cate of Expiry:
[General Information of the Accident —
Type of Injury : Drinkk Date/Time of Type of Location:
\ceident: Attended by Police Drive: Accident' Straight Road
No 06/04/2019 18:15
Location;
Along Road 1
KRANJI EXPRESSWAY
h h it
Wezther: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Beiween Moving Vehicles - Head To Rear ambulance:
Yes

GBF7255E | Lorry Slightly |0
Damaged
SJW2484J | Car Seriously | 0
SKLB26R | Car Seriously | 0
Damaged
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Police Report

SINGAPORE ROt o
POLICE FORCE o
Pofice Siation Of Origin 2of4
Geylang NP.C i Repoft No. Ti20180408/2208
132 Pays Lebsr Road SINCAPORE 400014
Tel No: 1800-8486898 CONTINUATION OF REPORT
Details of Person Involved S e : = e =
Any Pedestrian Involved Mo - el .
| No. of Pedesirians Injured: NIL Use of Pedestrian Crossing; NA |
Driver A . |
Name Unknown Driver | ID No. MIL
Relsted Vehice | GBF7255E (Lamy) . | Contact No, | 52467568
Hospitel/Clinic | NIL l Cless of Class: NIL
] Driving Date of Expiry: NIL
[ | ;_:I:EH’EE 'E
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Cegree of Injury [ NIL
Name | CHIN Z1 AN ID No. 582145988
Related Vehicle | SJW2484, (Car) Contact No.| 86219802
Hospital/Clinic | NIL Clzgs of Class: NIL
Driving Date of Expiry: NIL
Licerce &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Siight
Driver :
MName Carol D Na. NIL
Related Vehicie | SKLB26R (Car) Contact No. | 86672543
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On 08/04/2018 at about 6.15pm, | was driving SJW2484J along the 3rd lane of KJE towards BKE. When |
am nearing Choa Chu Kang Way exit, | decided to filter to the 4th lane, | checked for any on-coming
vehicle and it was cleared before | filter into the 4th lane.

After | fiiter into the 4th lane completely, | made a check and there was no vehicle in front of me. Thus, |
reach for my water bottle at the middle drink compartment of my car as | was thirsty. After grabbing my
water bottle, | look up and the next thing | know is that my airbag was discharged in my face. | quickly
stopped the vehicle to make a check and discovered that | had collided onto another car (SKLB26R) rear
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Police Report

"&\4 SINGAPORE Iilwlﬂwﬂmmmm

POLICE FORCE
Pafice Station Of Origin: Jofe
Geylang N.P.C Report Mo, T/20190408/2208
132 Paya Lebsr Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT

ihe said was sencwiched behind & lorry (GBF7255E).

Shortly after the traffic police was =t scens, | 8 not sure if any one wes convery by ambulsnce from
scens.

| am fesling pain on my chest erea and numbness on both of my wrists end | will be going to & docior
soon. My car front was serlously demaged from the accident.

lwilhtomtaﬂmtldunnthaminmruﬂmwinmm.
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SINGAPORE
POLICE FORCE

Pollce Station Of Origin
Geylang N.P.C

132 Paya Leber Road SINGAFORE 409014

lel No: 1800-8486889

Sketch Plan
tnformant is not able o provide sketch pisn

Police Report

TR

T/20100408/2208

4 of 4

Report No, TZ2018040052208

CONTINUATION OF REPORT

IMPORTANT: Piease attach & 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 Cfficer Recording The Report:
G/
Sgt 2 NG KA WA

Signature Of Informant:

)

Signature Of Interpretér
Not applicable

DatefTime:
09/04/2018 22:48

Officer In Charge Of Case:
TRIGIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp.
NP188

Classification Of Case:
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ccident 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

Page 22 of 25



Accident Photo

Page 23 of 25



Accident Photo
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Accident Photo
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