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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 29/10/2019 17:07

Date Of Accident 24/10/2019 16:25

Exact Location Of Accident BLK 54 KENT RD #24-01 (S) 210054
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD2899K
Insured/Policyholder

Name Of Registered Owner JKKHO

Co Reg No 53310341W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81111002

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA45 AMG COUPE 4MATIC AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V11103/VPE/RO0

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

HO TZE KIAM (HE ZHIQIAN)
S7730230A

11/10/1977

INDOOR

18/09/1995

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81111002

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 E/20191025/7000
Attachment(s)

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

Was there any audio recorded?

BLK 54 KENT RD #24-01
210054

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : CELESTE HO
GENDER: : FEMALE

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES

YES
WITH TP
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

GBG4746U

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO TZE KIAM (HE ZHIQIAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD2899K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CELESTE HO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD2899K
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. Pleass report corractly the datalls of tha scrident to speed up the claims process
2, Thiz Form must be g by

% Information srovided must be a3 inufhiyl and accurate s oogsible. Aoy wiiful misrapresantation or withholding of material
Tects may aliow Insurance companies to repudiate policy llabifity.

phicyholder and/or the Aythonzad

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy Fability on the pact of the insurance
companies,

B. The reportwill be forwarded by the Insurers of the GIA Records Managsment Cantry setablished by the Seners| Insurance
Agteciation of Singepare (SUA} for archiving nd thet coples of this report will for & foe be masde svailabs upon appiicelion by
intrested pardes.

7. By tha lodgment of this report to the insurers, you hereby consent to the archiving of this repsrt ot the cantrs and o copies of
the repart being miede avallable sferzeaid,

8, Consent under the Personal Data Frotection Act [POPA)

| understand, acknowladge, agres and consant that:

(3} My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are parmittad to collect, use,
disclose and/or process my personal data/persoral information set out in this fform] and any other personal information
provided by me or possessed by my Insurer (coflectivaly the “Personal Information”) ane disclose and tranafer such
Perzanal Infarmation to all inswrers) who hava Insured vehiclels) involved tn this sccident (a8 insurens) wha B insured
wehicle(s) imvalved in this accident shall be eollactively referrad to as the “Insuress™), the Insurers’ lmaryers/law firms, the
winmtary Autherity of Singapors and any relevant gavermment aency/sulhoriy fud as (e pelice), for the plipossds)
of =
[} processing, handling and/for dealing with my claims Inchsding the settismant of tha claiims and By PecEsEAFy

Investigations refating to the cluims:

(i} nvestigating the accldent and/sr my claime;

{iif} careying ut and/or dealing with my Instructions or respanding to any snguiniss by me:

(v administering my claims [including the mailing of correspondance, statements, invoices, reponts or notices to me,
which could invelve distlesure of certaln personal dats about me 10 bring about defivery of the sama ae wall as an the
enternial cover of anvalopet/mail packages); andfor

(¥} complying with applicable law in administering, processing, handilng end/or dealing with vy elstma. foalisctivaly tha
“Purpasas”)

{b) &l insuree{sh who hava infured vehicle(s) Invotved In this accident and the Insurers' lewyere/law firms, may/are permirted
to collect, use, disclose and/or process my Parsonal Informatian for one or more of the shave Purposes: and

fc}  my Personal Infarmation mayfan be disclosed by avy of the Ingurars and/far GIA to thelr third party servce providers or

agentafincluding thelr (swyersflew firms), which may be sited outside of Singapore, for ona or mare of tha sbove Purposes.

{di  my Personal information will also be collected and used to compile claims history for the purpese ef fraud detection,
Imvastigation and mznagement In presant snd 2i future caims,

() theinfiormation so collectad under (d) above may be shared / disclosad:

U wo el Insurses snafor any other third parsles that assist in svalusting, investigating contraliing or managing fraud,
ragiilators, law enforcemeant and governmeant #gendes 35 reasonzbly raguired for the purpasss stated, or

[il} fgr complving with requirements under any reguistions, SWe or court orders,

S N

Prileyholder's Slgnature Driver's Slgnetre #eperting Cantra Parsonnad's Slgnsturs
Cute & Tima: [If driver Is not the polleyhalder) Name:
Dste & Tieg NAEAFIN M.

B SimarntenSonm, ¥3
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Accident Sketch Plan

SKETCH PLAN

A B 3D IRAS K

=
B eBEwrI4bo .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LS8 "W PouW®E  Reooed .
DECLARATION
IfWe deciare the foregefig #rrgujars are true in rEipect.
Policyholder's Slgnature = 2 Driver’s Signature Cenlrev.
ot Repariin i
Date & Time: {if driver is not the policyhaldes) mm: ; RS
Date & Time: NRIC/FIN Mo
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POLICE REPORT

SINGAPORE
POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3210000

E/2019 10257000

lof2

Report No. E/20191025/7000

Data/Time Report Made

\ide Repon No, Etuunn Diary No.

23(10/2019 00:17 e
Name Of Informant Address
HO TZE KIAM APT BLK 54 KENT ROAD #24-01 SINGAPDRE 210054
ID Type / ID No. {Contact No.
NRIC NO / ST730230A Home/Office: Mobila:
81111002

Nationality Email Address
SINGAPORE CITIZEN kean 077 @gmail.com o
Occupation Sex Dale of Bith  |Race
Shop sales assistant IMale |42 111101977 __|Chinese
Institution/School Name Language

English
Date/Time Of Incident on Of Incident
241 0/2019 16:20 - 2410/2019 16:25 APT BLK 54 KENT ROAD #24-01 Si ORE 210054

Brief delails.

While | was travelling along kent road with my niece on our way home at block 54 kent road, | was on the
rignt lane of a 2 lane road (one way traffic), one white van VRN GBG4746U suddenly cut in from left lane
and hit onto my car while | was in lane. The impact propelled me to lost control and maunt onto the kerb
on my right and my car hit into block 53 wall. | wish to highlight that | have applied brake and there are no
way | can avoid this accident as the van driver did such a dangerous driving. After the aceident, me and
my niece were both injured and we went to A&E at Farrer Park hospital ALE to seek medical help. Traffic
police also arrived and have given a incident card number E/20191024/0097. Both of us were given 5

days me

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter: Date/Time:
Not applicable 25M10/2019 00:17
Officer In-Charge Of Case: Classification Of Case;

Authenticalion Stamp
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POLICE REPORT

SINGAPORE L T

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20191025/7000

i i e 4 e i} q_.:+'- 1 N
Person Name Pﬂ TZE KIAM
ID T NRIC NO ID No
ender Maie Age
Race Chinese
Occupation  Shop salgs assistant ___ |Address Type
Address APT BLK 54 KENT ROAD #24- Mobile No [B1111002
01 51 ORE 210054
Is Informant A 'Yos
Victim?
|Person 2 este Ho
ID Type RIC NO 1D No 04344501
Gender emale & 15
Race Chinese ILanguage English
Ozcupation Student Address 11 Pasir Ris rise #10-21
SINGAPORE 518085
Maobile No 86980988 Relation To MNiece
Infarmant
Person HI1AM (I nt}
Signalure Of Officer Recording 1he Report: Signature Of Informant: ‘
The identity of the person making this
Mot applicable reporl has been authenticated by
SingPass. No signalture is required,
Signature Of Inlerpreter: Date/Time:
Mot applicable 25M10/2018 00:17
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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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
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Accident Photo
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Accident Photo

Page 24 of 24



