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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 17/08/2019 10:29

Date Of Accident 03/08/2019 07:45

Exact Location Of Accident CENTRAL EXPRESSWAY BEFORE ENTERING BRADELL ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM3160D

Insured/Policyholder

Name Of Registered Owner ANDRIC LEASING

Co Reg No 48503800E

Email Address ANDRICLEASING@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-96831112

Alternative Phone No Office-63918008

Vehicle Particulars
Manufacturer HONDA
Model GRACE HYBRID 1.5DX AUTO

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994263

Cover Note Number

Driver

Name of Driver HAM KOW YEN
NRIC No S7837393H

Date Of Birth 07/12/1978
Occupation INDOOR

Date Of Driving Pass 16/04/2009

Driving Experience 10 YEARS AND 3 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-81896868

Fax Number

Contact Number

EMail Address NOEMAIL

Address APT BLK 308 HOUGANG AVENUE 5
#10-343

Postcode 530308

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : PASSENGER
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please report coreectly the details of the actident to speed up the daims process.
2. This Form must be completed by the Policvholder and/or the Autharised Driver.

. Infarmation provided must be as truthful and accurate a5 possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companias.

5. Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre sstablishad by the General Insurance

Association of Singapore (GIA} for archiving and that coples of this report will for a fee be made auailable upon applization by
interested parties,

7. By thelodgment of this report to the insurers,

you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Censent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/or process my personal datafpersonal information set outin this [form] and any other personal infermation
provided by me or passessed by my insurer (collectively the "Personal Information”] and distlose and transfer such
Persanal Information te all insurer(s) who have insured vehiclels) invalved 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 firms, the

tanetary Authority of Singapore and any relevant government agency/authority [such as the palice), far the purpose{s)
of :

(i} processing, handling and/or dealing with my elaims including the settlerment of the claims and any nNeCessany
investigations relating to the claims;

{ii} inwestigating the accident and/or my claims;
{iif) carrying out and//or dealing with my instructions or responding to any enquiries by me;

livl administering ry claims {including the malling of correspandence, statements, inveices, reports o notices to me,
which could involve disclosure of certain persenal data about me 1o bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable Law in administering, processing, handling and/or dealing with my claims. (collectivaly the
“Purposes”)

[} allinswrer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ kavryers /law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{g]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(g} my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and 2l future claims.

[e} theinformation so collected under {d) above may be shared [ disclosed:

() tozllinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowvernment agencies as reasenably required for the purp ed, or

{il} for complying with requirements under any regulations, laws or court arders,

A i
Falicyholder's Signatse—" Driver's Signsturs Reporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Marme:
Date & Time: MNRICFIN Mo.:

GMRKC Skateh® s Fem 4 2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

TRO190E07ITO4

10f3
Report Mo, T/20190807/7014

Datel/Time Report Made; Vide Report Mo.: Station Diary Mo.:
07/08/2019 15:15

{Informant:s'Particul B R e e ]
Mame of Informant: ress:
HAM KOW YEM AF‘T BLK 308 HOUGANG AVENUE 5 #10-343 SINGAPORE
D Type / ID Mo.: Bﬂntaci Mo.:
MRIC NO fS7T837393H Home/Office: Mobile: 81806868
Mationality: Email:
SINGAFPORE CITIZEN darrenhamky@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male 4} O7TM2M978 Driver

“Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
GOJEK DRIVER Class: Date of Expiry:

Generalllnformationof the"Accident” = e Ha e Rt g e R .»;’m“;?"*’ e
Injury Dn‘nk Date/Time of & of Location:
Type of Attended by Police Drive: Accident: BEFORE
Accident: Mo 03/0B/2019 0745 BRADDEL EXIT
Location:
CEMNTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry TOK
Traffic Flow: Traffic Contral; Traffic Volume:
One \Way Mot Controlled Moderate
pe of Collision; Anyone conveyed by
;I} oving Vehicle Against - Others ambulance:
Yes

t&.-r:éﬁﬁf‘mﬁ

SMM31600

 TH

UNKNOWN
{Mot
LAccurate)

e e

iDetailsiof Personiinvolved e i

Any Pedestrian involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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S0E0TIT014

Police Station Of Origin: 20f3
Traffic Police Report Mo, Ti20120807/7014
10 Ubi Avenue 3 SINGAPORE 4088585

Tel Mo: 65470000

CONTINUATION OF REPORT

T T o e e o e e e

M

Related Vehicle | SMM3160D (Car) Contact No.| 81253619

HospitallClinic | TAN TOCK SENG HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/08/2019 Date Discharge | 07/08/2019
Mo. of Days granted Medical Leave [ 05 Degree of Injury | Shight
[ R e S N e e
Mame HAM KOW YEN 1D Mo, STB3TI93H

Related Vehicle | SMM3160D (Car) Contact No.| 81806868

Hospital/Clinic MIL Class of Class: MIL

Driving Date of Expiry: MIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | MIL
Brief Details.

On the stated date and time, | picked up a female passenger from 110 spottiswoode Park Road. After she
aboard the car, | reminded her to wear and fasten her seat belt. As | was travelling on Central
Expressway (CTE) toward Ang Mo Kio before BRADDEL exit an unknown object{stone) hit onto my front

wind screen of my car. | was caught in a shock before | can react | then realised | had hit onto the front
unknown car,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4083865
Tel Mo: 65470000

Sketeh Plan
Informant is not able to provide sketch plan

A A

Jof3
Report Mo, TIi20180807/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mat applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mat applicable

| DatelMime:
07082019 15:15

Officer In Charge Of Case:
TR/ TPHQ /

RASHIDAH BINTE AZMAN
Contact Mo.: 65476216

Classification Of Case:

Authentication Stamp
NP16E



Accident Photo
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