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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 13/12/2019 11:44
Date Of Accident 12/12/2019 13:40
Exact Location Of Accident CORPORATION RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJu8183z
Insured/Policyholder

Name Of Registered Owner FOCUS RENTALS PTE LTD
Co Reg No 201836450G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5106629800

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

LOH KWONG SENG JAMES (LUO GUANGCHENG JAMES)
S7133519D

14/09/1971

OUTDOOR

30/09/1989

30 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-94888456

OFFICE-94888456
NOEMAIL
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BLK 877 WOODLANDS AVENUE 9
#04-284

Postcode 730877
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

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) 2

Passenger 1 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 HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191212/2185.

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 GBJ6677G

Vehicle Make/Model/Colour HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Page 2 of 18



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH KWONG SENG JAMES (LUO GUANGCHENG JAMES)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJug183z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

SKETEM PLAN

IMPORTANT NOTICE
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FormaiabEg

vy falve repopting ey be refeered (o the Police for investigation,

& The regort will be forwarced by thee lnsi s af ibe G Records Maragement Centre estabiished by the General Insursnce
Assoclatian af Singanare |GiA) lor archiving and that cophes of this pepsn will fur 2 fee be rrade madable usos applization by

Intevested partios
By the ledgment of this repert o the Insurers, yau hereby consent to the archiving of his repars at the centre ang to conies of

five report belng made avallabfe sforesald
R Consent unded the Personal Data Protection Aol [PDRA)

| anderstand, acknowledge, agree and toncent that:
[8] My Imsurer, my workshop and the General Insurance Assoclatian of Shgapore {"GIA") may/are permitted to collect, uge,
disclose and/er process my personal datafpersanal Information set aut bn this [iorm] and any other persanal information

aravided by me or possessed by my Insurer [collactively the *Parsonal information”) and disclose and transfar qudh
fersanal infermation to sl Insurer(s) who have Insured vehiclefs] Invalved In this secldent [all Insurer(s) whe kave Insursd
wehlla(s) Invodved In thig accdent shall be collectively referned ta a1 the “Inturers”), the lnsurers’ awyerslaw firms, the
Manetary Authority of Singapore and eny refevant government agency/autharity (such as the police], lor the purgore{s)
ofi

(il processing, handiing and/or deafing withmy clabms including the s=ttiement of the claims and any nacessary
Imvestigations relating to the claims;

(il Irwestigating the accldent and/or my daims;

{1l emrrying out and/or ceallng with my Idtractions oF responding to any eagulrles by me;

(i} administering my claims [including the mailing of comespondence, staements, Invoices, reports or notices t= ma,
which could Invalve disclosure of certain personal data about me ta bring about delyery af the same 33 well as on the
external cover of envelopes/mall packages); and/or

{v} complylng with applizabie law in adminlstering, processing, handiing andfor dealing with my claimy_{collectivaly the

Ib) sl insurers) whe have insured vehicle(s) involved In this aceident and the Insurers’ lawyens/law fima, maylare permitied
ta collect, use, disclose and/as process my Personal informaticn for one of more of the abave Purposes; snd

fel  mwy Parsonal Information may/can be disclaed by sy of the lazwerers aittlfor GIA ta thair third party ketvice providers ar
agentsfincluding thelr lawyersfaw fiems), which may be sited outsice of Singapore, for one or mare of the sbove Purpases

my Parsonal Information will alsg be collected and used to conpile clakns histery for the purpose of laud detection,

investigation and management i prasent and alf luture clains

the information so collected under [d) ehave may be shared [ disclosea:

{1 b all Inswrers andfor any ather thicd partles that asslit In evalusting, Investigating, controling o managing fraud,
sepullators, law enforcemoni and governnent agencles as reasonably requined for the purposes siated, o

() for camplyng with requirements under avy regulations, laws or coun ardess.

4]

hald Brehvar's Slgnatice Reporting Centie Per Sigratue
Bate & Tima: [l clrbesr 5 noi Lhe pobeyholider) Mo
WRICTIN Mg,

Dale B Thine:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Paolice Staton Of Origin
Hougang N.F C

Police Report

T

60 Hougang Svenie & SINGAPORE R3IBTTH

Tel No 1800-48300593

REPORT OF A& TRAFFIC ACCIDENT

Dater Time Report Made
1211272018 2:} 10

Vide Report No

TR0V 12185

fafy

Rapor Ma TragiG121 057155

Station Diary No
201

N.a of Inmnﬂant
LOH KWONG SENG JAMES

L | Address
APT BLEK B77 WOODLANDS AVENUE 5 #04-284

e SINGAPORE TI0BTT = ==

D Type / ID No Contact No.:

NRIC NO / §T1335180 Home/Office: Mobila: 54388456 -

Nationaiity. Email:

EthAFGRE CJTIZEN T

Sex Date of Birth: Type of Informant

e | 14/08/1971 | Driver

Race: Language: Institution / School Name:
_Chinase o English =

Occupation: Driving Licence Information.

GO.JEK CRIVER Class: 28,2423 Date of Expiry:

Apcident.

12/12/2019 13:40

; Straight Road

Location:
| Along Road 1
| CORPORATION ROAD

| ALONG JALAN AHMAD IBRAHIM TRAFFIC LIGHT JUNCTION TURNING RIGHT INTO

l TION ROAD e
rcm"‘w,m,,._ Road Surface: | Road Speed Limit
 Clear Dry SR
Traffic Flow: Traffic Controk: Traffic Volume:
| Dual Carriage Way Traffic Light - Working Light |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanm:
0

TOYOTA

Car TOYOTA

i SJUB183Z

ed
Slightly |1
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA
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Police Report

E Uil
e e TR

T/20191 212218
Police Station Of Origin 2ald
Hougang N P C Raport Mo TZ01812922185
60 Hougang Avenue 9 SINGAPORE 538775
Tel Mo 1800-4800899 CONTINUATION OF REPORT

==

Marme FOO TIAN MING DAREN

883181210

. ID Ha
“Related Vehicle | GBJEETTG (Van) | Contact No.| 8anaase4
HospalClime | NIL Cilassof | Class. 34 =
! Driving Data of Expiry: NIL
| Licence & .
| Expiry Date |
Date Treatment | NIL - | Date Discharge | NIL
Mo, of Days granted Medical Leave rEe i

D R e

R e e R

Name | LOH KWONG SENG JAME

Related Vehicle | SJUB183Z (Car) .| 94888456
Hoepital/Clinic | CARE MEDICAL CLINIC Class: 28,2423
img Date of Expiry: NIL
' Licence &
| Expiry Date | |
Date Treatment | 12/12/2019 = _Dale Discharge | 12/12/2018
No. of Days granied Medical Leave | 05 | Degree of Injury | Slight

Brief Details,

On 12/12/2019 &t about 1340hrs, | was driving my car 5JUB1837 (Toyota Vios, Silver colour) with 1
passenger’ in the car. | was doing '\GOJEK service and was heading towards Jurong area. When | arrived
at the traffic junction of Jalan Ahmad |brahim wanting to turn to corporation road, | stopped my car as the
traffic light was red. A few seconds later, | felt an impact from the rear of my car. | was shock. | alight from
my car and spotted a van GBJBETTG (Toyota HIACE, Silver colour) had collided onto the rear of my car
The driver of the van also alighted and we spoke to each other. Mo one was injured at that point of time

| check on my vehicle and discovered my rear bumper was slightly dislodged from the main body kit
There was also a dent on the boot. | wish to state that the damages on the van was minimal. There is
CCTV in my car capturing the front side of my car. My passenger was not injured from the accident.

| felt pain on the back of my body and | decided 1o go to "Care Medical Pte Ltd" to do a checkup. After
treatment, | was given § days MC from 12/12/2019 till 16112/2018

}wlshhmmatnuuriaamnﬁwmd!hnuakmdplnhmummmwnmmunwﬁdw
This is the first time such incident happened.
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Police Report

GAPORE
POLICE FORCE LB

19121212185
Palice Station Of Origin: 3oi3
Hougang NP C Repor No. T201012122185
60 Hougang Avenue 9 SINGAPORE 538775
Tel No. 1800-4890999 CONTINUATION OF REPORT
Sketch Plan

Informant 15 not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you dan't have
the certificate with you now, please fax a copy to B5474885 staling Ihe report number as reference.

Signature Of Officer Recording The Repon: Signature Of Informant;
F/ .
Sr Staff Sgt ROYSHAM BIN HAJI Km W

Signature Of Interpreter: v Date/Time

Not applicable 12/12/2019 20:10
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT {

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
KP188 %’ ¥ u-'l.': : %
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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




Accident Photo
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Accident Photo
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