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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/12/2019 11:40

20/12/2019 15:00

JUNC OF YIO CHU KANG RD & PHILIPS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

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

SJQ8769E

HONG SAN HONG WEI PTE LTD
IXXXXX987Z
NOEMAIL

OFFICE-91091660

HYUNDAI
AVANTE

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108547847

KWOK KAM PHUI
SXXXX667Z

27/02/1967

OUTDOOR

29/04/1987

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84846080

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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/20191120/2181
Attachment(s)

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

Was there any audio recorded?

BLK 262D COMPASSVALE ST #05-153
544262

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2

NO

YES

NO

YES

ORCHARD NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

TEL NO: 1800-7359999 - FAX NO: 67331934
NO

YES

YES

MEMORY CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBD7037D

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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2. This Farm must be

Accident Sketch Plan

SKETCH PLAN
ANT NOTI

Please report correctly the details of the accident to speed up the clabims process.

compieLed aslil faleltel SRLSTEE o

information provided must be as truthful and accurate as possible. Any wilful missepresentation or withholding of materal
facts may allow insurance companies to repudiate policy ability.

The lssue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
CEMmpanies.

The rapart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation of Singapare {GIA] for archiving and that coples of this report will for a fee be made avaliable upon application ty
interested parties.

By the lodgment of this raport (o the insurers, you hereby consent 1o the archhang of this report at the centre and to copies of
the report being made availlable aloresaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
digcloge and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (callectively the "Persenal infarmation”) and disclose and transher such
Personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insuren(s) who have insured
venicia(s] involvad 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 purpose{s)
of :

(I} processing, handling and/or dealing with my claims including the setfiement af tha claims and any necastary
investigations relating to the claims;

{it} investigating the accident and/ar my claims;
(iM) carrysng out and/or dealing with my instructions or respending to any enguinies by me;

|Iv} administering my claims (including the mailing af correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain perscnal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

iv] complying with applicable law in administering, pracessing, handling and/or dealing with my clalms. [callectively the
“Purposes”|

[b]  all insurers) who have insured vehicle(s) involved in this sceident and the insurers’ lawapers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal information will also be collected and used to compde claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information sa collected under (d) above may be shared { disclosed:

[i] teall insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcoment and government agencias as reasonably reguired for the purposes stated, or

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

)

Policyholder's Sgnature Drﬁur'sirmilm:' Reporting Centre Personnel’s Signature
Diate & Tirme (¥ driver is not the pollcyholder) Hame:

Date & Tima: HRICSFIN Mo.:
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Accident Sketch Plan
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Date & Tima:

Driver's Signature
(¥ driver is mot the policyholder]
Date & Tirme:

Raporting Centre Pedsonnel s Signature
Mame
MRIC/FIN MNo.-
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Orchard N.FP.C

POLICE REPORT

TROT 1202181 f

*qof3
Raport No. TRO181120/2181

51 Killiney Road SINGAPORE 238572

Tel No: 1800-7358999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/1172018 21:07

1 s Particulars

E

Tt A P

Vide Repaort No..
FED‘:EHED!WE‘E

Station Digry No.:
176

Name of Informant: Address
KWOK KAM PHUI APT BLK 2620 COMPASSVALE STREET #05- 153
SINGAPQRE 5442632 -
ID Type /1D No.. Contact No.:
_NRIC NO/ 518066672 HomelOffice: Mobile: 84846080
MWatianality: Email:
SINGAPORE CITIZEN —
Sex Age: Date of Birth: | Type of Informant
Male 52 27102/1967 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: | Driving Licence Information:
driver | Class: Date of Expiry.

-F“...F_T:I.-_.Hni-“ T THE= =i P = 'L'Jl'ir'" ot ML -4
AT Bl bl s F i~ L Hi = T T = T\
Type of In._guw Data.-'ﬂma of Type of Location:
Adekdrit: Conveyed By Ambulance | Drive: Accident: Straight Road
i Mg 201142019 15:00
Location:
Along Road 1
YIO CHU KANG ROAD
ion i
Weather. Road Surface: Road Speed Limit:
Drizzling Wet 50 Kmfh
Traffic Flow: Traffic Control: Traffic Vaolumea:
| Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Famuam Jot

SJQBTE9E

Any P&dﬁtﬁ.&n Imrnu.red H

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

POLICE REPORT

TR

R2MB1120/2181

20f3
Report No. T/20181120/2181

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7355988

CONTINUATION OF REPORT

E i - : —E_—__: -_"i_'ﬁ_'ﬂl'_‘éiti_.‘s‘iljﬂbj—:‘;Eﬁ'l;;#- o - - i b5 N = e -
Mame KWOK KAM PHUI 1D Mo, S1808667Z '
Related Vehicle | NIL Contact No.| 84846080
Haspital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

| , | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 20/11/19 at around 1500hrs while | was heading to Killiney Rd for work from home, | had a head to

rear collision with a motorcycle whi

the junction between Yio Chu Kang
time and the road surface was wel.

le we were both on the left most lane of the road. This happened along

Rd and Philips Ave. | wish to state that it was drizzling at that point of

The traffic light was turning amber and the motorcycle jammed brake out of a sudden and | collided with
it. Subsequently, | went out of my car and we exchanged particulars and we were both not injured. The

traffic police happene

motorcyclist was

| also wish to state that | was drivin
report as instructed by the traffic pol

traffic police.

d to be around and attended to our incident and also called for the ambulance. The

then conveyed to SKGH thereafter.

g within the speed limit of less than 50km per hour. | am making this

jce and | wish to inform that my SD card is being withheld by the
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-73558888

Sketch Plan
Informant s not able to provide sketch plan

WA

Ti20191120/2181

dofd
Repont Na. T/20191120/2181

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

¢

Sgt 2 SEAH CHONG WEI, SEAN L7

Signature Of Infarmant:

Signature Of Interpreter:
Mot applicable

Date/Time;
20/11/2019 21:07

Officer In Charge Of Case:
TPIGIT/

Contact No.:

Classification Of Case:

Authentication Stamp
NP1E8
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Accident Photo
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Accident Photo

BT
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Accident Photo
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Accident Photo

SINAB8769E
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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