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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa rogon cormactly the details of the acoident (o spesd up tha clams procaess

2. Tras Farm must ba campletad by the Policyholdar andior the Authorsed Drivar

L Information provided mmst be as truthful and accurate as possinle. Asy wilful mmrepressniaion or winolding of metsnal tacts may allow INBUrENCE Compunies 1o
repudiata paolicy fimbility.

4. The msue and acoaptance of fus Form by MErANGE SOMpPan|ss = NoT 8N Ormisson of pobcy }..ihlll'l', an e part of e meurence COMmpaEnies

5 Ary false reporting may be referrsd to the Police for Investi

6. Thiz report will be forwsrded by the insurers of the GIA Racords Manageman! Canbre estabiished by tha Ganedal Insurance Assacistion of Singapore {GIA) for

archiying and iht copias of this report will, for & fee, be mads svailable upen app
7. By the lodgemant of this repart ko the insurars, you hersby comsent to the archi

aforesad,

ACCIDENT STATEMENT

on by inerasiad parbes
wing of this regort sl the cantra and 1o coples of the renart being mads avaiiable

Date Of Repart

Data Of Accident

Exact Location Of Accident
Country/State of Loss

18/11/2018 14:31
16/11/2019 18:40

PIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registrabon Number
Insured/Policyholder
Name Of Ragistarad Owner
NRIC No

Emall Address

Mobile Phane No

Alermative Phone No
Vehicle Particulars
Manufacturar

Moded

Exact Purpose for which vehicle was baing used at

time of sccidant

Ara you clalming under your own insurance policy

for repair to your vehicia?

If Mo, Pleasa state action to be takan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Policy

Palicy Number

Caver Nota Numbar
Driver

Mame of Driver

NRIC Na

Date Of Blrth
Cecupation

Date Of Driving Pass
Driving Experiancea
Gender

Mobils Number

Fax Number

Cantact Number
EMall Address

EP168G

LOW HOCK GLIAN
S2580488C

NOEMAIL

(LOCAL) +55-97588 164
OFFICE-97588168

MERCEDES-BENZ
E300 AMG COUPE

NO
THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTELTD
COMPREHENSIVE

NO

GA482830M1

LOW HOCK GUAN
S25804485C

2710211961

INDOOR

31/0711880

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-8758H8 168

OFFICE-9T5BA168
NOEMAIL
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Address BLK 12 STIRLING RAD #28-08 S5({14B8055)
Postcode

YWas drver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Numpber of Drivers Own -
Vahicle -

Insurance Company of Oriver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Invalved In this accident? NO

Number of vehicles (mcluding own vehicla)
invalved in the accident

=

Was any body injured in the Accldent? YES

Was any Injured conveysd 1o hospital by YES

ambulance?

Was any othar matenal or proparty damaged? YES

| hs_n-je_ be_en anpmanr_\ad by unknuwn_ners.un[ﬂ NO)
saliciting/affering accident claims assistanca.

Mumbear of Passangers (Including Driver) 1

Details of Police Action

VWas the acciden! reported to the polica? YES

If Yas Please state which Folice Statlon

Paolica Station Name CLEMENTIN.F.C
Palice Station Addrass mp%lF?ELEMENTI AVE 5, POSTCODE: 128858 , COUNTRY"
Falica Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

refer attached police report.

Attachment(s)

Are accident photos avallable for attachmant? YES

Was thara any videa captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBJS5545K

Vehicla Make/Model/Caolaur

Detalls Of Properties

Vehicle Catagory MOTORCYCLE
Mame of Driver

MRIC/Passport Numbar

Contact Mumber

Addrazs

Postcode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger {Including Difver)
MName

Approximatls Age

Injuries Sustain

Injured person in which vahicle? FBJI5545K

Waeara seat belts worn'?

Was this injured convayed 1o hospital by
ambulanca?

Address

Postcode
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4. mumwamnudmmwmwﬁk not an admission ”Pﬂﬂm ;

5. Any falee reportin may he referred to the Police for i i o
.umhunn-ﬂSnmmimh.rﬂwﬂﬂﬂmmummﬂm;mhm]m%_ ficatios
interested parties. = -3_.'."F_ STar

7. Bi'uuIudirrrlntdwmwﬂmmmwmﬂMdm@iiﬁ'm!m_
the resort baing made Bvaliable aforesaid. = L e e SR

g Consent under the Personal Data Protection Act [PDPA] TRt R L S

!Wﬂ,lmmwmmm

parsanal Hnnmmuwmu{ﬂmhﬁmmd Mwumwwﬂ vt

Hﬂlmhl.mhtﬁhﬂﬂm#H&MMWASHFIWﬂ!l_W

Monstary Aithority of Singepore and any MWMMMHHM e the pu

af: et SRR S

(i) processing, handiing and/ar dealing with my ciaims including the settioment of the daims and any pecessary |
relating to the claims! - SRR R e e

[ll} Investigating the accident and/or mry daime : ! e

(i) carmying Gut and/of d=aling with my Instructlons of responding.ta ary -:mhiu:r.rm,

miumwuwdlwwmmmdewm . m!}hﬁﬂl
mmmdmmmﬁwmmmﬂﬁmmm_ el s
mﬂimwrnfmvdm’nﬂﬂml;lndﬁnr e S
(v} complying with applicable law in sdministering, processing, handling sndjar dealite with ray
“Purposes”) e ___-__-. :
{b] all insurers) who have insured vehiceis] Involved in this accident and the tnsarers’ law
mmM.Munwmwmwmw#mkmuMH o
(c) myPersonal information may/can be disclosed by arvy of the msurers andfor GiA to their third party s
agents(including their lawyers/lew firms), which may be sited mﬂmwﬁ mond

(d) my Personal information will slso be callected and wsed to compile claims history for the

what

5 —+

[a) uﬂmmﬁmiumﬁxmdmﬂuidim may bt shared / disclozed:

Policyhalder's Signature Driver's Signature
Date & Time “[if adriver id niot the poficyhaider]
Do & i

BTy~ iRt ot V3
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Pl et
gy e i

DESCRIBE CIRCUMSTANCES OF THE

m“l.ﬂlﬂlﬂ:'l'l

Date & Time:

1we dnchnhwﬂlp.rmmmmhm respect.

Date & Thme:
AN S Do UL
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_police report Pg. 1

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Clementi N P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No; 1800-8726888

REPORT OF A TRAFFIC ACCIDENT
DatelTime Report Made: Vide Report No.:
£120191116/0128

171172018 11112

N oTiormant

T Add

LOW HOCK GUAN APT suc 12 STIRLING ROAD maa smmﬁa -HME o

“ID Type 1D No.. Contact No.: _ Hervie

NRIC NO / 52580495C HomelOffice: Mobile: ﬂmmm .._' Ly R
Natignality: Email: R ey
MALAYSIAN 2
Sex Age: Date of Birth: | Type of Informant: 3

Male |58 27/02/1961 | Driver R
Race: | Language: Institution [School Name:
Chinese | English : e
Occupation: l Driving Licence Informaficn: e

_EELF EMPLOYED Class: 28,2A.3 ~ Pate af Ewrr e

Typa of
Accident

Attended by Police

. .
Accident: :
1613 1f2ﬂ1& 16:40.

|] Drive:

Location:
Along Road 1

lision:

g Vehicles - Head To Rear

PAN-ISLAND EXPRESSWAY (PAYA LEEAR WAY)
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_police report Pg. 1

SINGAPORE o
POLICE FORCE

Pallce Station Of Origin:
Clementl N.P.C
20 Clementi Avenue S SINGAPORE 128858

Tel No- 1800-8728858 CONTINUATION OF REPORT

h .. ..nnl ._' '-_. e e

No. of Pagestrans Inured NIL__ et

LOW HOCK

Related Vehicle | NIL Comtad No. 9?55315& s

HospitaiClinic | NIL Giass of Gass AT

Date Treatment | NIL ' | Date ge |
"No. of Days granted Medical Leave | NIL Degree of injury |

Brief Detalls. : : : ok
On 1671172010 at about 1640hrs, | was driving Ty Black E300 Mercedes Coupe with registration mumber
EP168G along Fie towards Changl &t the 20.2km Mark. itwas a four tane road and |mmm e
lane. el Rt eV

While | was driving the traffic slowed
haarﬂan_dsawfrmnhamaruwnﬂ : aha motoroycle wit
nl..lmb-afFBJS&#EKHEWIE@ﬁaﬁﬁspﬂaﬂpmm.hww_ﬂfm?.w'
| stopped my car and went gver to mﬂhmﬂwmmﬂmndﬁﬁgﬁhm T
| am unsure what is the injuries that the mahmyd‘mtmmhhaﬁ.hqm Wmmm
hmml.ﬁmmnmm\gﬁhmw.Ihmmmmmmme"_. .
workshop will be open an mnﬂymlwﬁmmwmm@aﬂ_ L E
The m:rhumpﬁfnfmyw!adent!dandmnaqﬂ.wnaarm'ﬂsu nmmmmlmwm

any injuries. Traffic Police and ambulance were al scens. | have an in-vehicle camers in the car and have

awﬂadyissuadﬂwSDwdmmaTmﬁmPniha.Mm:ﬁaued me an |
missu&dauas&wdmmaﬂrﬁwmm mml_m’gllnpm

Paga 7 of 17




_____police report Pg. 1

S\ POLICE FORCE

Police Station Of Origin-

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729928 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skefch plan

IMPORTANT: Please sttach a copy of your vehicle's lrmurmcmj;ﬁ:ﬂ h.uﬁs ' ot : i don't
mmniﬁcahwﬂhyuumw.plmmamga : g Ahe 1 f
s Xy — Tert

Signature Of Officer Recording The Rapo?t"
D/ vi e T
Sqt 3 NURAISHAH BINTE OSMAN % S

Signature Of Interprater Date/Time: T
Mot applicable 171112018 1112

Officer In Charge Of Case.
RIGITI

Si ONG CHEE HIEN
Contact No.: 65476437

ALthentication Stamp
NP1BE

Page & of 17



