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ENTRY DATE & TIME: 23/12/2019 15:25
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 15:25

20/12/2019 19:15

JUNC OF ALEXANDRA RD & PRINCE CHARLES CRES
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

SLJ6925Y

H3 LEASING
5XXXX587J
NOEMAIL

OFFICE-99999999

HONDA
STREAM

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MJ000298-R01

CHUA CHING HWA(CAI QINGHUA)
SXXXX848G

27/10/1981

OUTDOOR

02/09/2015

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91540222

NOEMAIL
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BLK 522 SERANGOON NORTH AVE 4
#05-150

Postcode 550522
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) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THEPOLICE REPORT:T/20191221/7004
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 SJK2204P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 18



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA CHING HWA(CAI QINGHUA)
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLJ6925Y

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
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Accident Sketch Plan
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Individual Statement

SINGAPORE ]ﬂ||||l|ﬂ!ﬁli!!!;|l!l|ﬂl‘“

POLICE FORCE
Police Station Of Origin: Zol3
Traffic Police Regort No, Ti20191224/7004
10 Ubi Avenue 3 SINGAPORE 408865 "
Tel No: 65470000
CONTINUATION OF REPORT
Name CHUA CHING HWA | 1D Na. SB170848G
Related Vehicla | SLJGS25Y (Car) [ Contact No. | 91540222 ==
|
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
| Expiry Data
Date Treatmant | NIL Date Discharga | NIL
No. of Days granted Medical Leave [ 04 Degree of Injury | Serious
Brief Details.

On 20/12/2019 at about 1915hrs at Junction of Alexandra Road and Prince Charles Cresent. | was
travelling on the lane 3 along Alexandra Road and when coming towards the above mentioned junction, |
came to a stop before the red traffic light. Suddenly, i felt a great impact from the rear and when |
alighted, | realized that it was vehicle (B) who hit onto my rear portion of my vehicle (A) causing damages
to my vehicle. | have one passenger inside my vehicle. | have 4 days MC.
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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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PRIVATE HIRE
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Stalinn (3 Drigin
Traffic Paliza

10 L Svarur 3 SINGERPORE 408865

Teal M SSAPA000

REPORT OF & TRAKEI ACCIDENT

Police Report

100

TN

r3
At ba TEAOTHIAT W TOIL

aleTme Rapart Mada
MM 22019 D921

Wide Repar] Mo [Etakan Diany Mo,

Informant's Particulars

Maema o |nlsmaEnt:
CHUA CHING H'wa

T AGOraRE:
[APT BLK 522 SERANGOON MORTH AVENUE 4 305-150
EIMGAPIHRE SE0E23

T 0 M Coneact Mo,
MNRIL MO 581 TOR4ES HomaC#ica: Woallar 91540222
Mabonaloy: Emait i
SINGAPORE CITIZEN gardonchusdikgmail. cam
SE! .l"ngc Oete of Barth. | Typa of Informant:
bl K| ran gl = h Dirveer
Race: I:aﬁm__r,ﬂ Institution § Sxhooal Mame:
Chinesa English
-Ucmg:mﬁn'ﬁ'. Diying Licancs nfematan:
SALES MANAGER | Clags: Diasn of Exping
Ganeral inforiration of the Accident |
Irfuary Cirink DaleTrne uf Typa of Location:
Mt Oltvars Orive: | Accident Heduration
e Idis i e e S B Y
Locatian:
ALEXAMDRA ROAD
. Veaathor Road Surfaoe: Foad Sqesrd Limig:
Clear Dy
Traffic Flow: Traffic Coalrol: | Traific Valume:
| T Wy Traffic Light « Workng Modemie
Ty af Calising; o | Arrdine conveyan iy
| Eregaenn Moving Vahicles - Head To Rear Amdfwance:
Mo

i e

e R T T e ! ¥ L I

Ay Pedesiran Involvas: Na

Ma. af Pedasirians Injurad: NIL

| Use af Pedestnian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Report

A

LIFHLL | Py B

Police Statkan OFf Ongin: PE- R
Trethc Fokss . - gty
1 Ubl Avenus 3 SNGAPORE 408365 T L
Tal Mg, BEET0000
CONTMUATHIN OF REPORT
| hams FOHUA CHING Hwa, | I0 Mo 2817 084N
| Relatad Venick: | SLOGGERY (Car) | Contact Mo, | 1540252 “a)
y . — |
Ia-:lsp-l;allﬁ'n.nﬂ j ML | Clase ot Eaag: ML
Criving [abe of Expiry: ML
Licerco &
Expiry Db
[ Dale Treatmant | MIL

| Ciete Digchargs [MID

| Mo, of Daye granted Medoal [eave

M

| Degree of Topury | Serous

Sriof Details.
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Police Report
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Tel Ma: G54TA0O0
COMTINUATION OF REPORT
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