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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 28/08/2019 11:05

Date Of Accident 27/08/2019 09:15

Exact Location Of Accident HILL STREET B4 BUS STOP NUMBER 04143
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK5605K
Insured/Policyholder

Name Of Registered Owner FORTE AUTO LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91449265

Vehicle Particulars

Manufacturer HONDA

Model GRACE HYBRID
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 SD19V04508/VPZ/R00

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

TAN HOCK CHYE
S1694185I

21/12/1965

OUTDOOR

04/02/1988

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97982180

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)

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/20190827/2132.
Attachment(s)

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

Was there any audio recorded?

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

343 CHOA CHU KANG AVE 3 #12-25
689875

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

FBL5809P

MOTORCYCLE

MUHAMMAD QAYYUM BIN AHMAD WAHID
S9707820C

86554910



Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HOCK CHYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK5605K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please repornt correctly the details of the accident to spesd up the claims process.

2. This Farm must be g

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to pepudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
EOMpanies.

6. The report will be forwarded by the insurers of the GiA Records Managemaent Centra astablished by the Genersl lnturancs
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made avallable upan application by
interested partios

7. By the ladgment 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.

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

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA® ) may/are permitted to collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provded by me of possessed by my insurer (collectively the “Personal information®] and ditcloge and transfer such
Personal tnlormation 1o all insurer(s) who have insured vehicle(s] invalved in this aceident [all insurer(s) who have insured
vehiclels) involved in Lthis accident shall be collectively referred to as the “Insurers”), the Insurers' [awyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authofity (such as the police), for the purpase(s)
of
(i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary

investigations relating to the cdaims;

(i] investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claima (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring abouwt delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

v} complying with applicabile law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b}  allinsurer{s) who have insured vehicle(s) invalved in this secident snd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the abave Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any sther thied parties that assist in svaluating, invastigating, controling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

b comiplying with requirements under any regulations, laws or court orders.

=

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: [ driver i4 not the pobicyholdar) Marme|
Date B Thme NRIC/FIN No.;

Page 4 of 20



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer 45 Police Regert T/ 30190823 | 232

-' fa i@n@nlm particulars are true in every respect.
- ' i
g’ S = .

Policyhoider's Sagnature Driver's Sgnature Reporting Centre Persannel's Signature
Date & Time: [If driver is nat the policyholder) Marme:
Date & Time: NRIC/FIN No.

Page 5 of 20



SINGAPORE
POLICE FORCE

Police Station Of Origin
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tal Mo: 1800-TE650099

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrANB0827/2132

1of3
Report Mo, Tr20190827/2132

Date/Time Repon Made:
27/08/2019 17:22

| Vide Report No.: ] Station Diary No.:
100

- e ————
Informant's Particulars T 5 e el Bl i ST b
MName of Informant: Address:

TAN HOCK CHYE 343 CHOA CHU KANG AVENUE 3 #12-25 SINGAPORE
689875

ID Type / |ID No.; Contact No.:

NRIC NO / S18941851 Home/Office: Maobile: 97582180

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age Date of Bith: | Type of Informant:

Male 53 21/12/1965 Driver

Race: Language Institution / School Name:

Chinese

Occupation: Dnving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry .
General Information of t R R R T
Type of !n;ury Date/Time of Type of Location:
Apsicant: Attended by Police Accident: Straight Road

; 271082019 09:15
Location.
Along Road 1
HILL STREET
before bus stop number 04143
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow, Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Belween Moving Vehicles - Head To Rear ambulance:
No
M!n‘l A e R =ES T TR e il
FBL580SP | Motorcycle YAMAHA T135 Black Slightly |0
Damaged
SMK5605K | Car HONDA GRACE Black Slightly |1
HYBRID Damaged

I 150X AUTO
Details of Person Involved L= |a". el Sl AT e z =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

S P
SINGAPORE T

Police Station Of Origin 2043
Choa Chu Kang NP.C Report No. T/20190827/2132
20 Choa Chu Kang Streel 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Rider R I ]
Mame MUHAMMAD QAYYUM BIN AHMAD 1D Mo, S9707820C
WAHID
| Related Vehicle | FBLS80OSP (M_uturcyrcle} Contact No. | B6554910
Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry. MIL
Licence &
- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
m-. - reptaile - i :‘:.;Ei"'--li._.?f."."if:'. "__ =i - H 1 !:‘ z .‘1 i
Name TAN HOCK CHYE ID No. 516941851
Related Vehicle | SMK5605K (Car) Contact No.| 87982180
Hospital/Clinic | KEAT HONG FAMILY MEDICINE CLINIC Class of Class: 3
l Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/08/2019 Date Discharge | 27/08/2019
No. of Days granted Medical Leave | 03 Deagrea of Injury | Slight

Brief Details.

On 27/8/2019 at about 0915hrs, | was driving SMKS805K on Hill Street, when | met with an accident with
a motorcycle FBLS809P. My vehicle was stationary as the traffic light was red | was on the second lane
and there was a bus on my left going to the third lane. Suddenly, a motorcycle FBLS80SP hit my car from
behind. The motorcycle was actually stuck to the rear of my car, the rider managed to pull it apart and
moved the motorcycle to the left side of the road. My passenger alighted and check if the rider was alright
and left to school. | called the police and ambulance. The rider was bleeding from the hand, ambulance
made a check, however he does not wants to be conveyed. Traffic police came and informed to settle the
accident privately and claim insurance. | went to see the doctor and was given 3 days mc as my neck and
back was painful from the accident. There was a dent at the rear of my car,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang NP.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7859999

Sketch Plan
Informant is not able to provide sketch plan

Ti20190827/2132

3ofd
Rapor No. T20180827/2132

CONTINUATION OF REPORT

IMPDRT._&NT Please attach a 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 Officer Recording T
Ji
Sat 2 EDWINA CHEW HUI LING

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable m

Date/Time.
27/08/2019 1722

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt NORAMEERA BINTE MOHAMED
HUSSEIN

_Contact No.: 65476236 __|

Classification Of Case

Authentication Stamp
MNP16E
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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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