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ENTRY DATE & TIME: 23/11/2019 10:59
SUBMITTED BY: Jonathan Lim Kok Siong

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
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SLQ5345R
Insured/Policyholder

Name Of Registered Owner QIU JINLONG
NRIC No S8337116A

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

23/11/2019 10:59
22/11/2019 21:20

WOODLANDS CENTRE (X OUTSIDE WOODLANDS GARDEN)

JOEQIU83@HOTMAIL.COM
(LOCAL) +65-81805643
OFFICE-81805643

HONDA
GRACE HYBRID 1.5LX CVT

NO

REPORTING ONLY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00008954-01
13/07/2019-12/07/2020

QIU JINLONG
S8337116A

13/11/1983

INDOOR

15/10/2012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81805643

OFFICE-81805643
JOEQIU83@HOTMAIL.COM



310C PUNGGOL WALK
#12-594

Postcode 823310
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 SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

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 PLARN

IMPORTANT NOTICE

1. Please report carreetly the details of the accident to speed up the claims process.

T This Form must be completed by the Policyholder and/ar the Autharised Oriver.

3. infarmation previded must be 35 truthiul and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to prpudiate policy lizhility.

4. Theigsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ingurance
companicd.

5. Any {alse reporting may be refer @ the Police for investigation.

6. The reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] Tar archiving and that copies of this report will for fee be made pvailable upan 2pplication by
interestod partios.

7. By the lodgment of this repen (o the insurers, you hereby consent o the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General lngurance Association i Singapore {“GIA"] may/are permitied Lo collect, use,
disclase andfor process my persenal data/fpersonal information sct out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “"Persanal Information”) and disclose and transfer sueh
Persanal Infarmation 1o all insurer(s) who have insured vehiclels) invohved in this accident {all insurere) who have insured
vehiclels] involved in this accident shall be collectively referred 1o as the "Insurers®), the Insurers” lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant governiment agensy/autherity (such as the policel, for the purpose(s)
of

{i} pracessing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii} careying out andfor dealing with my instructions of responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoions, reports or notices to me,
whith could invelve disclosure of certain personal éata about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims {collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lnwyers/law firms, mayfare permitted
1o collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{c} my Personal Information mayfcan be disclosed by any of the Insurers andfor GLA Lo their third party service providers or
agentsfineluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfermation se collected under (d} above may be shared [ disclosed:

(i) toall insurers andfor any other third parties that assist in evaluating, investigating, controlling oF Managing frawd,
regulators, law enforeement and government agencies as reasonably required flor the purpases stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

F.:.l.qhommr's Signature Driver's Sigrature
Drate & Tima: [if driver is nat the policyholder)

Z’ g [LIUU ﬁ’)j‘f Date & Time:




SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el 4o polite_iepet? - T/2141122 /7075

Fad
— Reporiing Only
you had been advized by workshop that in the event that you wish te claim]
pgainst your own policy (OD elaim], there iz a Fourtean {14) days clause] Cloim 0D
whereby the elaim must be made within the stipulated timeframe from | Claim TP
the day of cccurance. o Claim oD f TP &t alher workshop

DECLARATION

Ifwe declare the foregoing particulars are true in owvery resprcl. W

Palicyhalder's Signature Divie's Jgnature

Date & Time: . D driver is not the palicyhadder) Mamps
W@/ Date & Tirme: NRICJ{ i




Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

191

02

1al3

Report Mo, T/20191122/7025

Date/Time Report Made: Vide Report No.: Station Diary No.:
2201172019 22:56

Informant's Fartl_t:ulars B g R a
Mame of Informant: Address:

QU JINLONG 310C PUNGGOL WALK #12-594 SINGAPORE 823310
10 Type /1D No.: Contact MNo.: )
MNRIC NO /'S8337116A Home/Ofice: Mobile: 81805643
Mationality: Email:
SINGAPORE CITIZEN JOEQIUE3@mHOTMAIL.COM
“Sex: Age: Date of Birth: | Type of Informant: o
Male 36 13111983 Driver
Race: Language: Institution | School Name: B
Chinese English
Occupation: Driving Licence Information: N
customer sve exec Class: 3A Date of Expiry:
General Information of the Accident
Man-Injury Drink Date/Tirme of Type of Location:
Hﬂ%gﬁl. Hit and Run Drive: Accident: Y -Junetion
: Mo 201472019 21:21 )
Location:

woadlands centre [Junclion outside woodland garden)

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traific Flow: Traffic Control: Traffic Volume: =
Qne Way Mot Conlrolled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direclion ﬁmhulance:
[a}
Details of Vehicle Invalved
Vehicle No. | Type Make Model Color Condition | Mo of Passenger
SLOS5345R | Car HOMNDA Grace 1.5 Red Slightly 1]
Hyhbrid Darmaged
Car Gald Slightly [0
Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Compariy Insurance Mo Effective Expiry Date
SLOG3I4ER | FWD PNPWV2018- 13/07/2019 | 12/07/2020
00008954-01




SINGAPORE

SMUPORE I
Police Station Of Origin: 2043
Traffic Police Repart Mo. T/20191 12217025

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000
CONTINUATION OF REPORT

[Details of Person Involved
Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame QIU JINLONG 1D Mo. 58337116A
Relaled Vehicle | SLQ5345R (Car) Contact No.| 81805643 o
Hospital/Clinic | NIL ‘ Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Drivar
MName QIU JINLOMG 1D Mo. SRIITI6A
Related Vehicle | SLQS345R (Car) Contact No.| 81805643
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No_of Days granted Medical Leave | MIL Degree of Injury | MIL 5
Brief Details.

My car is stopped in the yellow box of the junction and another car on my right side trying lo squeeze into
my lane. As soon as the car infront move, | heard a bang sound at the right hand side of my car. As there
is little impact felt, | did not think of stopping the car and held up the existing heavy traffic. After i reach
home, | check if there is damage to my car and noliced a slight dent.




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

ALV A

T20191

303
Reporl Mo, TR20191 1227025

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature OF Informant: . )

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

Signature Of Interpreter;
Mot applicable

Date/Time:
22M111/2019 22:56

Officer In Charge Of Case:

TR TPHG

MUHARMMAD KHAIRIL BIN KAMAL
Contact Mo.: 65476131

Classification Of Case:

Authenticalion Stamp
HP1GE

Identification Card
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Accident Photo
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Accident Photo




Accident Photo




Addendum Sheet



GEMERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CEMTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
{A] PARTICULARS OF PERSON MAKING THE AMENDMEMNTS:

MOR119154669 SLUS345R

Original Report No : Vehicle Registration Mo :

Mame|as shown in NRIC): QlU JINLONG

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

MRIC/Passport No @ sk
Address :
Contact (Tel) : (H/P) : 1805643
[Email) :
Date of Accident ; 22112013 Time of Accident: 2~
Place of Accident : "QODLANDS CENTRE (X OUTSIDE WOODLANDS GARDEN)

FWD SINGAPORE PTE. LTD.
Insurance Company @

(B} ADDITIONAL INFORMATION J AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional infermation or make
the following amendments:

TO AMEND WEATHER CONDITION AND ROAD SURFACE TO DRIZZLE AND WET

T

Operating Hours : Monday to Friday 9am to Spm



