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ENTRY DATE & TIME: 31/07/2019 12:27
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.

ACCIDENT STATEMENT

Date Of Report 31/07/2019 12:27
Date Of Accident 31/07/2019 08:30
Exact Location Of Accident Y10 CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ6875X
Insured/Policyholder

Name Of Registered Owner TAN SUAN HO

NRIC No S1411900J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97973065
Alternative Phone No OFFICE-97973065
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V03569/VPL/R00
Cover Note Number

Driver

Name of Driver TAN SUAN HO

NRIC No S1411900J

Date Of Birth 20/04/1960
Occupation OUTDOOR

Date Of Driving Pass 11/12/1978

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

40 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-97973065

OFFICE-97973065
NOEMAIL

Page 1 of 25



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)

Passenger 1

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/20190731/7004.
Attachment(s)

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

Was there any audio recorded?

511 GUILLEMARD ROAD
#08-09

399849
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SKS7432K
FORD FOCUS

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN SUAN HO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ6875X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROBOTINTO0L

1of3
Report Ho. TRO160TIUTO04

Date/Time Report Made:
307209 119‘3'1

Namc ul'1n{urrna -

Vide Report No.:

Address:
511 GUILLEMARD ROAD #08-09 SINGAPORE 384848

TAN SUAN HO
T szi 71D Mo.- Contact No.:
NO / 514119004 Home/Office: Mobile: 97973065
onality: Email:
SHHGA E CITIZEN RAYMONDTANSH@YAHOD.COM.5G
“Sax: : Dale of Birth: | Type of Informant:
Male ?ga 20/04/1860 Dm:r
Raca: uage: Institution / School Name:
Chinese LE?»E&h
Oecu n’ Driving Licanca Information:
SELF EMPLOYED Class; 3 Date of Expiry:

Y10 CHU KANG ROAD

‘Weather: Road Surface: Road 5 Limit;
Clear Dry 50 Kmeoou

Traffic Flow: Traffic Conirol; Traffic Volume:

Ona Way Traffic Light - Working Heawy

Type of Cnllmnn Anyone conveyead by
Between Moving Vehicles - Head To Side ::lumm:

'Detalls of Person Involved)

Any Pcdutriun Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Report

o N0 0
TrRRMSOTINTO0

POLICE FORCE

Palice Station Of Origin: 20l3
Traffic Police Fapon No. TROTBOTINTO0E
10 Ubi Avenua 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
MName TAN SUAN HO 1D No. 51411800J
Related Vehicle | SMJBBTSX (Car) Contact No.| 97973065
Hospial/Clinic | NIL Classof | Class: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 gree of Injury | Shgnt

Brief Details.
On the stated time and dats, | was driving my vehicle SMJBATSX yio chu kang rd. There was 3
lanes, | was at the extreme left lane, both 15t and 2nd lane is jJam due to vehicle is tuming . Suddenty
:\uwhidn bearing carplate number SK57432K didnt check for oncoming vehicle and just make a right

m.
| have video footage of the whole incident,
| feit uncomfortable and consull a doctor and get 5 days MC
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SINGAPORE
POLICE FORCE

Palice Station OF Origin;

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 65470000

Police Report

!I “ TrRO1S0TITO04

o3
Raport Mo. TrR2O190TIUT00M

CONTINUATION OF REPORT
Skatch Plan
Informant is not able o provide sketch plan
“Signature Of Officer Recording The Report: Signature OF Informant:

Mot applicable

“Signature OF Interpreter:
Not applicable

The idantity of the person making this report has
m r:udwby EWF‘I!:?N’IJ slgrp:ﬂmro Is

Data/Tima:
31/07/2019 11:07

Officer In Charge Of Case:
TPITPIB/

KOH CHEE SENG, KEVIN
Contact No.: 85472073

Classification Of Casa:

Authentication Stamp

Ll
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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

r_r'L ';;;f:,:{a} ‘ h i

L:
L

Page 19 of 25



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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