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SUBMITTED BY: 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 17/12/2019 11:58

Date Of Accident 16/12/2019 08:40

Exact Location Of Accident BRADDELL RD TWDS LORNIE FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SFM763S
Insured/Policyholder

Name Of Registered Owner HO CHEE SIA

NRIC No S1785753C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97905678
Alternative Phone No OFFICE-97905678
Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS ES250 LUXURY A/T S/IR
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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00015373
Cover Note Number

Driver

Name of Driver HO CHEE SIA

NRIC No S1785753C

Date Of Birth 06/06/1967

Occupation INDOOR

Date Of Driving Pass 12/07/1988

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

31 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-97905678

OFFICE-97905678
NOEMAIL
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BLK 145 LORONG AH SOO

Address #08-135

Postcode 530145

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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

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

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20191216/7015.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN5696L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Staton O Ongin

Traffic Police -
10 Ubi Avenue 3 SINGAPORE 408865
Tel No 54 70000

BEPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made.
16122018 1240

Police Report

AT

TRDSIZIBTOS

1ald
Regort Mo TZO13I167015

[ Station Drary No:

Vide Report No..

“Informant's Particulars e T
MName of Informan Addres
HO CHEE Sia .ﬁ.PT BLK 145 LORONG AH 500 #08-135 SING#PDRE
ID Type /IDNo.. Cnntnt:an._'
NRIC NO [ S1785753C Home/Offica Mobike: 97205678
Mational Email;
SINGAPORE CITIZEN alex@sheico.com.sg
Sex. | Aga [ Data of Birth: | Typa of Informant:
Male | 5 | De/0B/1967 Driver
“Race: Language: institution / School Name
Chinese English
Occupation: Driving Licence Information:
director Class: Date of Expiry:
General Information of the Accident : P |
Type of Injury Drrink Date/Time of | Type of Location: |
ype Conveyed By Ambulance | Drive: Accident. | Straight Road
| Accioent: Na 16/12/2019 08:40 = |
'i Location: |
| BRADDELL RCAD I
|
Weather. Road Surface: Road Speed Limit: |
Clear Dry T0 Kmv/h
Traffic Flow: Traffic Gontrol; Traffic Volume:
One Way Mot Controlled Haavy
Type of Collision: Anyone convayed by
Between Moving Vehicles - Side Swipe - Same Direction gmhuranca:
83
[Details of Vehicie invoived
No. |Type . : | Make . {Model Color Condition | No of Passanger |
FBNSE96L | Molorcycle ]
| SFM763S | Car TOYQOTA LEXUS+ES2| Silver 0
| 50+LUXURY
+AT+SIR

smmas FWDEi“BIpﬂm w7

00015373
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Police Report

SINGAPORE T !,!,I T

POLICE FORCE Tra01913 167015

Police Station Of Origin 2al 3
Traffic Police faport Mo, TI201912167015
10 Ubt Avanue 3 SINGAPORE 408865
Tl Ne: 654 70000

CONTINUATION OF REPORT

“Dataiis of Person Invo
ny Pedesirian Involved Mo

No. of Pedestrans | jured. NIL e Usa of Pedestrian Crossing.

THO CHEE SIA

L | 5
Related Vehicle | SFMT63S (Car) Contact No.| 97905678
I ey
HespitalClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
, | Il Expiry Date
[ Date Treatment | NIL Date Disch NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
g LI B A R fEmE s T S A N Y CHE i 1 e R e
MName CHEN TIEN LOONG 1D No. 526915316
"Related Vehicle | NIL Contact No.| NIL
[ HospitalClinic | MIL Class of Class. NIL
Driving Date of Expiry: NIL
Licence &
| Expiry ﬂﬂtﬂ]_
| Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave [ NIL Degree of Injury | Shght

Brial Details.

At the stated time and date, | was traveling along braddle road towards lornia flyover with wvehicle number

bearing SFM7635. while making a left lane change, & vehicle suddenly cut in front of me. | make a

ma back lo avoid collision, and side swipe onto a motor bike bearing vehicle number FBNSG96L. |
and ambuance and the ride was conveyed 1o the hospital.
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Police Report

— R

POLICE FORCE

Polica Station Of Ongin: IoA3
Traffic Police Hepor Mo T21G1218T015

10 Ubl Avenue 3 SINGAPDRE 408865

Tel No. 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not abla to provide sketch plan

OHicar Recarding The Raport: Signature Of Informant:
ﬁ?tn:p{:iﬁlﬂ ) i The idantity of thatrarsun making this report has
baan authanticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
NEI applicable L 16/12/2019 12:40
“Officer In Charge Of Case: Classification Of Case. o
TPITPIB/
CHONG GUAN FATT
Contact No.: 65476083
Authentication Stamp
NPER
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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
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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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