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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 12/12/2019 16:29

Date Of Accident 11/12/2019 12:35

Exact Location Of Accident PIE (TUAS) BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL8198E
Insured/Policyholder

Name Of Registered Owner MR FRANCIS TANKANTO
NRIC No S7580334F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96548222
Alternative Phone No OFFICE-96548222
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X W SENSING
Erﬁicéfggg%seenior 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1720161902
Cover Note Number

Driver

Name of Driver HUANG YONGHONG
Passport No/FIN G8149440T

Date Of Birth 25/06/1985

Occupation OUTDOOR

Date Of Driving Pass 14/07/2009

Driving Experience 10 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96548222
Fax Number

Contact Number
EMail Address

OFFICE-96548222
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?

| 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/20191211/7026.
Attachment(s)

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

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

BLK 714 PASIR RIS STREET 72
#08-31 CITY PLAZA

510714
NO
CHILDREN

CHAIN COLLISION
CLEAR
WET

NO

6

YES

NO

YES

NO

2

NAME:
GENDER:

: PAN ZHAOYOU
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

SJR3639A
KIA FORTE

PRIVATE CAR



Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLS5367S
Vehicle Make/Model/Colour TOYOTA VIOS
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)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLU3179X
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)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SME6446C
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)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SKP5893S
Vehicle Make/Model/Colour
Details Of Properties
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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)

DETAILS OF INJURED PERSON 1

Name HUANG YONGHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL9198E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name PAN ZHAOYOU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL9198E
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
I Please repon | gorpeotly (e deiaite of the arident to tpeed 18 Whae b g mis
. Thiy Formn muast be gempleled by the Paliovholder andfor the Authorlied Dirkuer

I infoiemation pravided most be as gl ord sccursie a3 posalble. Any witful misresresentation or withhokding of matsrial
Facts may allow Invurence compankes o pepudiote poficy labiy

A The e and scceptance of this Fonm by Insuraice compantes b and an sdmivion of paliey leblity on the part of the insurance

companiey,

5 Aeyfalie seporting may he referredl to the Pelice for nvestigatian

E Thie repoet will be forwarded by the hisoeees of (e Gl Rieeonies Managemient Centre extabiished by INE General Insurance
Association of Singapace (GIA} ot arclivingg and that coples of this repart wil for a fee be made avaltable upon application by

interested partias .
7. By the lodgment of this repart 1o the Insurers, you herebyconsent to the archiving of this repert ot the tentes and 1o cogles ol

the report belng made avallable aloresald
§ Consent under the Personal Data Protection Act [FDPA)

I wrderstand, ackrnowlzdge, agree and cansent that;

fa]

My Insurer, my workshop and the Genersl Insurance Astoclation of Singapare |"GLA") may/ar permitied 1o colieet, use,
chciose and/as proceds my personal datafpersonal information set oul i this [form] and any cther personal Infarmation
provided by me o possessed by my insures [coliectively the “Personal Information®) and dirclose and trarsfer such

Personal Information o all Insurer(s) wha hawe Insured vehichs(i] kvabved In this accident [all insurer(c) who Have Insured
vehicle(s] imealved In this secident shall be eo¥ectively referred to as the “insurers®), the insurers’ iswyers/law firms, the

Manetary Authority of Singapore and any relavant government agency/authoriry (such as the polics), for the purpose(s)

of:

[ii processng, handling and/or deafing with my claims induding the settisment af the claims and any necessary
westigations relating to the calms;

(¥} Investlgating the accident and/or my claims;

(i) eerryling out andfor dealing with my lnituctions or respanding to any enguiries by me;

(b administiering my clalms {indluding the mailing of correpondence, statements, irvolces, raporis oF Aotized 1= me.
which could Invalve disdesure af certaln personal dats shout me to bring about delivery of (he s5ame as well as on the

citernal cover of envelopes/mall packiges); and/or
(vl complying with applicable faw In administering, processing, handling and/or dealing with my claims. {zoliectively the

*Purposes”)
(B} allinsurer(s) wha have insured vehlcke{s] involved In this secident and the Insurars’ lawyers/law firms, may/ace permitsed
ig collect, wse, disclose and/ar process my Personal information for ane or mare of the above Pumoses; and
{e}  my Personal Infcrmation may/can be dlsclosed by any of the Insuress andfor GIA ta thelr third party senvice providers ar
agentslinclucling their lawyers/low firms), wiich may be sited outside of Singapore, for ore or more of the shove Purposes
{d] my Persanal infermation will aiso be cofected and used Lo camyplle clakns histery for the pucpase of fravd datection,
Invwatigation and managersent in prasent and all futuee clami.
(e}  theinformation 1o collected under [d) 2bove may be shared [ diielaied:
i to all Insurers and/for ary oihes third paities that assist in evaliathng, Invetligating, controtling o rrnRaging frawd,
regulators, law enforcement anel government sgencles as reasonably requlrad for the purposes stated, or
fii} for complying with regquirernents under amy regulations, laws or cown orders.
A
Pelizyhakies's Sgnalire Grbear's Sign atine lepnﬂuumﬂm‘-? 5 Signature
Daie & Time:! [l dirkyer ks not the polryhotier) Ny
Pate & Timg: WRICFIN Mo

g Tl ed we VA
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Accident Sketch Plan
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DECLARATION

ifWe declare tha foregoaing parilculars are true In every respact.

Felicyhioller's Signature Driver's Signature
Dale & Time: [ erves 13 noL e podicylvoider)
Date & Tame.
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Traffic Police

10 Ul Avenue 3 SINGAPORIE
Tel No. 654 70000

A0BAGS

REPORT OF A TRAFFIC MZCID[HT

Police Report

L

FLURFRFAR

Tofd
Rapart Mo, Ti2D191211/T026

‘Date/Time Report Made. Vide Reporl No.. “| Station Diary No.:

1112720189 17:34

Informant's Particulars =

Name of Informani Address:

HUANG YONGHONG APT BLK 714 PASIR RIS STREET 72 #08-31 CITY PLAZA

: . | SINGAPORE 510714 .

D Type ! ID Ma_: Contact No.

FinN NO / G&1 494-:1:IT Hama/Office: Mobile: 86548222

MNationality Email;

CHINESE yonghong@probuildsg.com

Sex. ;fez Date of Bith: | Type of Informant:

Male 25/06/1985 Drnver

Race: Language Institution / School Name:

Chinese English

Occupation: Criving Licence Information:

operation manager Class: Date of Expiry:
l‘i-ﬂﬁl Infarmation of the Accident

i | Type of Location;
| Type of In HWM G Drink Date.l"l'im_u of | Type
glice Drive: Accident: | Straight Road

| Accident: by No 11/12/2018 12-30 | =
| Location:
| PAN ISLAND EXPRESSWAY
l
f | Weather: Road Surface: | Road Speed Limit:
E Drizziing Wet | 80 Km/h
[Traffic Flow: Traffic Control: | Traffic Volume:
F One Way Mot Controlled . Moderate

Type of Cellision: Anyone conveyed by

Batweesn Moving Vehicles - Head To Rear :_ mbulance:

es

[ Detalls of Vehicle Involved -~ b ke

Vahicle Noi #ﬁhﬁf‘-ﬂ*’e* Make .| Model Color Condition | No of Passenger

5JR3639A | Car

SKP58935 | Car ]

SLLB19BE | Car HOMNDA vezel Silver Seriously |1

Damagad
S5LS5367S | Car 0
SLU31T9X | Car 4]
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40D8BRS

Tel No: 65470000

[ Details of Vehicle Involved

: hm:mznnﬂml |HII

Hapart Mo TI20181211/7026

CONTINUATION OF REPORT

| Vehicle No. | Type _

SMEG446C | Car

|
—

Colar

Make _[ Model

[_c_wmm l;cr:ﬁPmorqg[_l

" Details of Person Involved

| Any Pegestnian Involved: No

No. of Pedestnans Injured: NIL

' | Use of Pedesirian Crossing: NA

| Passenger .
Name | PAN ZHAOYOU ID Na, GAa012962P
Related Vehicle | SLLB19BE (Car) Contact No.| 98300433
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL

| Driving Date of Expiry: NIL

Licence &
| Expiry Date
Date Treaimen! | 11/12/2019 B Date Discharge | 11/12/2019
No. of Days granied Medical Leave | 05 Degree of injury [ Shght
Diriver
Name HUANG YONGHONG D Mo. 1 GB1494407
Related Vehicle | SLLB19BE (Car) Conlact No.| 96548222
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classofl | Class: NIL
DOriving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 11/12/2018 [ Date Discharge | 11/12/2018
0. of Days granted Medical Leave | 05 | Degree of Injury | Shight
Brel Details.
At the stated time and date, | was driving along PIE TUAS after Tao h Lor with vehicle number

bearing SLLB198E, | was traveling straight and saw a bika skied an
to a tolal stop and felt a great impact on my rear. | got down of my car and realize | was involve in a 6 car

d el ¢

dawn. i slowed down and come

chaln accident, | fell unwell and went on to consult 8 doclor and was given 5 days medical leave,
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Police Report

RE
- T

Police Station Of Drigin Aal3
Traffic Police Raport Mo T/I20181211/7026

10 Ubi Avenue 3 SINGAPORE 4DBBBS

T8 o OO0 CONTINUATION OF REPORT

Skeich Plan
Informani Is not able to provide skalch plan

Signature Of Dfficer Recording The Report. [ Signature OF Informant: T
Mot applicable The idenlity of the person making this report has
been authenticated by SingPass. No signalure is
required.
“Signature Of Interpreter: Date/Time:
Not applicable 111272018 17:34
Officer In Charge Of Case: Classification Of Case:
TPITPIB/
MUHAMMAD AFIQ BIN RAHMAT
Contacl No.: B54T61T1
Authentication Stamp
NP1G8
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Accident Photo




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 16 of 18



Accident Photo
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Accident Photo
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