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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 23/11/2019 15:27

Date Of Accident 22/11/2019 17:15

Exact Location Of Accident OUTRAM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW5510Y
Insured/Policyholder

Name Of Registered Owner MIZIO 07 ENTERPRISE
Co Reg No 53332347M

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97485789
Alternative Phone No OFFICE-97485789
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT
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 SD19V06582/VPL/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 CHIN ANN (CHEN JIN'AN)
S78140782

22/05/1978

OUTDOOR

22/05/2009

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97485789

OFFICE-97485789
NOEMAIL
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BLK 421 SERANGOON CENTRAL
#05-380

Postcode 550421
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63431742

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191123/2088.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBM6997S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTI

2, This Form must be completed b

. Plense report correctly the detalls of the accident 1o speed up the claims process.

L L

3. Intormation provided must be as truthful and aceurate a¢ postible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies (s not an sdmission of policy liability on the part of the insurance
compankes

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Indurance
Association of Singapare {G14] for archiving and that coples of this report will for a fee be made available upon zpplication by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available afaresaid.

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

{a} My insurer, my workshap and the General Insurance Association of Singapore {“GIA") may,/are permitted to collect, use,
disclose and/for pracess my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™} and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle|s) involved in this accident (all insurer{s) who have insured
vehicie(s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(W] investigating the accident and/or my claims;
(jii} carrying out andior dealing with my instructions or responding to any enguiries by me;

(i) administering my clarms (including the mailing of correspondence, statements, invaices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{v} complying with applieable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
{b) &l insurer(s) who have insured vehiclefs)] involved In this accident and the Insurers” lawyers/faw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to thair third party service praviders or
agents(inchuding thesr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies.

{d} my Personal Information will also be collected and used to eomplle claims history for the purpose of fravd detection,
investigation and management In present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

{i) o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the perposes stated, or

() far fig with requirements under any regulations, laws or court orders.

Palicyholders Sigrature Driver's Signature ; Reparting Centre Fnr%*nlt's Signature
Date & Time: {f driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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g AR E particulars are trug in every respect.
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Policyholder's Mre Driver’s Signature » Reporting Centre Per ai's 5-5.51'iiml'!
Date & Time I driver is not the policyholder | Mame:
Date & Time: MRIC/FIN Mo -
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| SINGAPORE

POLICE FORCE

Police Station Of Ongin

Serangoon Morth NPP

108 Sarangoon North Ave 4 #01-705
SINGAPORE 560108

Tel No: 1800-2845995

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Police Report

AR

Tard
Repat No 120191 1232068

e e e

| Vi Station Diary No
23/11/2019 14:53 | 22
Name of Informant: Address.
TAN CHIN ANN | AFT BLK 421 SERANGOON CENTRAL #05.380 SINGAPORE
e et ¥ |55 = _ T
iD Type /1D No.; Esln?:mgé No.:
NRICNO/S78140782 | Home/Office Mobile: 97485789
Nationality: EmnH i
SINGAPORE CITIZEN o o F
Sex: | Age: Daia of Birth: | Type of Informant. - D
Ma_le__ufr Z/05/1878 | Drver A )
| Language: Institution / School Name:
Ghlnase S - English .
Cicoupation: Driving Licence Information:
Dnver __|Class. 3 Date of Expiry: -
o i T e T S i e T
Typaof Nnmlnjury Drink Date/Time of Type of Location
Accident: Hit and Run Drive: Accident: H=Junetion
‘ N, | 22/11/2016 1715 o
Loeation.
Along Road 1
OUTRAM ROAD
. CTE Slip Road towards Quirem Road Stk : ,t
Weathar: Road Surface: Road Speed Limit:
_Clﬂ'ﬂ:l' - e L:ﬁ' = 60 Kmfh T i
| Traffic Flaw Traffic Caontrol: Traffic Volume: I
i Uual Camage Way Traffic Light - Working I Mur.larma S
Type of Coliision: Anyone conveyed by 1
F Maving vehicles agains! stationary vehicla ambulance:
- = . AT D e itriian
___‘___‘_ﬂ"i_@yhhhmm ik St 4 T =
VehicleNo_ [Type |Make T niion [ No of Passenge:
FBMBOSTS Maturcyi:ta i 4] -
= S PR T [
S5JWS510Y |Car ‘ Slightly |2
_____ S i ———b e Rmpedt -
Detlls of Vehicie insurance b A ey e Bt
Vehicle No. | Insurance Compary | jag i : Expiry Date
SJWS510Y | LIBERTY INSURANCE PTE LTD SD18VOE582/VPL! | 24/05/2018 | 10/07/2020
B T S — L ROO o S R SR
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Police Report

iy B AR

Police Station Of Origin et
Serangoon North NPP Repon No 120191122080
108 Serangoon Morth Ave 1 #04.700

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 180G-2840969

R RS L T R e oy

| Any Pedestrian nvolved No e e ]

| Mo_of Pedestrians Injured: ML Use of Pedestnan Cmssigg: MNA |

| Driver ® i R )

Name | TAN CHIN ANN = 16 Na. 578140782 q

| Related Vahicis | SUWSST0Y (Gan T Contact No.| 67485780 ' l'

HospitalClinic | NIL A T 'E:W"_"'_'1
Driving Date of Expiry; MIL
Licence &

EES— — s e et AN R oo

| Date Treatment | NiL | Date Discharge | NIL

LMo of Days granted Medical Leave _[NIL [ Degreeofinjury [NIL

Brief Details.

On 22/11/2019 @17 15hrs, | was driving my car (SJWS510Y) along CTE towards City and make an exit at
the slip road of Quiram Road exit and there were 2 passengers inside my car who were seated at the rear
seat. | then atopped my car at the trafiic light junction as the traffic light was 'Red’ and my car was left
lane. While my car was stationary and waiting for the traffic light to tum green, suddenly a micycle
(FBMGBY97S) which was travelling in betwaen lanes hil onto the right frant side of my car and bumper. |
sounded my car hom to inform the rider but he conlinued riding by cutting across infront of my car and
make a lef turn into Outrarm Read towards Cantonmant Road withaut &wopping. Prior to this, the said
micycle had hit onto the lefi side mirror of another red car bafore hitting my car. Mo one was injured in the
accident and there is a camera inside my car which captured the incident, The right front bumper and
right side body of my car abcve the lire is damaged in the accident,
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Police Report

Ly WA

Police Station Of Origin: Joly

Serangoon Narth NPP Report No. T/201911232088
108 Serangoon North Ave 1 #01-768
SINGAPORE 550100 CONTINUATION OF REPOGRT

Tel No: 1800-28496285

Shetch Plan
informant 1s not able to provide skatch plan

IMPORTANT: Fiease attach a copy of your vehicie's Insurance Certificate to this report If you don't have
the certificate with you now, picase fax a copy to 65474885 stating the report number as reference.

s mimn - —

Signature Gf Officer Recording Tha Repon! Signature Of Informant

2 )

$1 ABDUL RASHID BIN DUIJ.AH? i m
_____ - ! - 1 . i -_— .

Signature Of interpreter, DatelTime:
Mot applicable 231112019 1453
Officer In Gharge Of Case. - "1 [Ciassification Of Case: e

TP IHRT !/
Staff Sgi MUHAMMAD KHAIRIL BIN KAMAL
Contaci No.! 65478131

it

Authentication Stamp "'C'\"_'_ - -
HEEE
fk
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Accident Photo

Page 10 of 19



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




Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 19



