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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor comectly the details of the accident to speed up the claims process,

Z. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information proveded must be as truthful and accurate as possible. Any willul misrepresentaton or witholding of material facts may-allow msurance companies to

repudiate palicy bakbility

4, The issua and acceplance of this Form by insurance companies s nol an admission of policy Rahilidy on the part of he insurance companias
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of

tha GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that cogies of this report will, for a fee, be made available upon application by interested parties

aforesaid

7. By Ihe lodgemenl of hes report 10 i insurers, you hereby congent 1o the archiving of this report &t the centre and 1o copses of the report being made available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2311212019 1525

20M2/2019 19:15

JUNC OF ALEXANDRA RD & PRINCE CHARLES CRES
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Cwnear
Co Reg No

Email Address

Mebile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was being used at
time of accident

Are yvou claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

DOriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLJBE2SY

H3 LEASING
DREEXSET
MOEMAIL

OFFICE-99999999

HONDA
STREAM

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJ000298-R01

CHUA CHING HWA[CAI QINGHUA)
SKHKXBABG

27/10/1981

OUTDOOR

02/09/2015

4 YEARS AMND 3 MONTHS

MALE

(LOCAL) +65-91540222

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 bean approached by unknown person{s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 522 SERANGOON NORTH AVE 4

#05-150

530522

MO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
MG
YES
MO
2

MAME:
GENDER:

YES

TRAFFIC POLIC

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY:

SINGAPORE

UMNKMNOWN

. FEMALE

E DIVISION HQ

TEL NO: 65470000 - FAX NO:

NO

PLS REFER TO THEPOLICE REPORT: T/20191221/7004

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

¥YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Mumber

Contact Mumber

SJK2204P

PRIVATE CAR

FPapge 2 of 18



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA CHING HWA(CAI QINGHUA)
Approximale Age

Injuries Sustain BACK & NECK

Injured persan in which vehicle? SLJEg2eY

Were seat belts worn? YES

Was this injured conveyed to hospital by

MO
ambulance?

Address

Fosicode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

L FiEzszrapon ggrrectly the
2 s Form mast be completed by the Safiephalder ond/or she Authaslsed Difver,

3 Indsrmation provided must be a5 truthiof snd secy Fate =s passible, Any Wil crigranreisniznion ar withse s
fagtes may alow IMsurdnce companias te remdipt ticy Hahility,
s, Thelesueend accgptancs of this Forre by incwranse commanios oot 55 20 SE TEdrEnce

aispiat il

% Ary felep raporting teay be reforrpd $o ths Bolice Far Investipstion.

5. Thereport will ba forwarded by the lnsurers of the G4 Records Mzrasement Contre osteblis
Assetiation of Singapore (GIAL for arehilving snd thar copies of this remoctwill far 3 fee ho mias
imierested parles.

By the [odgr

entolthisrepor 10 e insuress, you haroby consent £ the sechiving of =k o
the regors being made avallable 2faresgis,
S, Consprt underthe Parsonal Date Prataction Act {5074)

tunderstznd, schnawledee, epree and comsent that:

{r] DAy insurer, my workshop and she General Insurarce Assosizsion of Singapare ("GIA®) may/are permited 1o collect, uss,
disclose andfor process my personal deta/persons! information set out in this iform] and any other persanal informatinn
provided by me or-possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Infarmatian to all insurer(s) wha have insured vehicle(s) involved In this accident {allincurer(s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and sny relevant government agency/authorfty (such 2s the pelice), for the purpose{s)
of:

my cEmsindisine \he selllemant of tha ¢

Fek ﬁ G L AT [T R | - I
i) DROUCEERYE GRAdh WS 200 ARy neressery

nestigations ralating e oy

| P——
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i} Imvestipating the secidant and/or mycla
{iif} carrying out and/or dealing with my instrustions or responding 1o any enquiries by mie;

[iv) edministering my claims {incluging the mailing of corresponcence, statements, invoices, roports oF nptices fo me,
whith tould invalve discesure of certaln personal data shout ms to brinz ahout gelivary of the same zswall 55 onthe
sxtermzl cover of ervelopes/mait peckapos): andfar

Imislering, protessing Raading andfar dealing withi ryy clzimes Jenliactival pihm

r
wand theinstvers lawperefaw firmin, Say/ece nefmised

2a ot Sin

[t .

teh  Daninfeimatios sooolfepad cader f0) atiove mizy e thared f fiacloned:

o seebiveveers endfor 3oy other thind parsies that assist In evalusting, investlzating, contralling or managhge S=pid,
"oguiznars, B enforiemant and government agencies 36 rezsonahly resiired far tha purposes sieted, or

(£} for somplying with requiremenss under zny regulation 5, laws a7 zourt orders,

.‘H/u,/t'f

Contre Persansels Sianature

rolerholoers Slpratue Tiriver's Sigriature
Dxte & Time: (I driver iz ngt the aolevhaldes) Name:
Date & Time: NEICFFIN Mo
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Police Station Of Origin: 1of3

Traffic_ Palice Reporl No. T/20181221/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

211212019 09:21

Informant's Particulars .

Name of Informant; Address:;

CHUA CHING HWA | APT BLK 522 SERANGOON NORTH AVENUE 4 #05-150
SINGAPORE 550622

ID Type / ID No.. | Contact No.:

NRIC NO / S8170848G Home/Office; Mobile: 91540222

Nationality: Email;

SINGAPORE CITIZEN gordonchua81@gmail.com

Sex; Age: Date of Birth; Type of Informant:

Male 38 27/10/1981 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

SALES MANAGER Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Assident. Others Drive: Accident: X-Junction
' M 201 2/2019 19:15
Location:
ALEXANDRA ROAD
|

| Weather: Road Surface: Road Speed Limit: '

Clear Dry |

Traffic Flow: Traffic Control; | Traffic Volume:

Two Way Traffic Light - Working | Moderate

Type of Collision: | Anyone conveyed by |

Between Moving Vehicles - Head To Rear | ambulance:

|ND

SLJ6925Y | Car o

Details of Person invoived
Any Pedestrian Invalved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE L

VLA

TI20191221/7004
Police Station Of Origin: oy
Traffic Police Report No, T/20191221/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Brier
Mame CHUA CHING HWA ID No. 5817084806

Related Vehicle | SLJ6925Y (Car) Contact No.| 91540222

|
Hospital/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 | 04 Degree of Injury | Serious B

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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;

Mat applicable

Ti20191221/7004

12

dof3
Report No. TI20191221/7004

CONTINUATION OF REPORT

‘Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Cate/Time:
21/12/2019 09:21

Officer In Charge Of Case:

TP/ TPIB {

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
MP1E8
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SINCAPORE ACCIDENT STATEMENT

Accident Date:  50/)2/ 2049 Time:  |4]5h« (hh:mm) 24 hr format |

Location ¢ Jemcfion &; /tlecandra R o« Frince Cherles Gres

Vehicle Number 5.7 (425

Insured Name H3 (¢4

NRIC/FIN 53322854717 Contact Number N
Make  Hpnda Model  fGreanm 1. 4x

Are you claiming under vour own insurance policy for repair to vour vehicle?

() Yes IfNoPlsselect: ( # ) Third Party  { )} Reporting

Insurance Company Tokio AAAWWL

Type of Policy ( ) Comphensive | } Third Party Fire & Thefi { ~ ) TP Only
Policy Number 19- MT000294 - ROl

Name of Driver  Chua (hivd Hwa (  )Same as Insured
NRIC / FIN CFIFOP4F4 Contact Number 54 02212

Date of Birth 2%/10] |94)

Driving Pass Date 02/ 09/ 2015

Occupation( ) Indoor ( -~ ) Outdoor |

Gender { ~)IMale { ) Female

Email Address ( ~ JNOEMAIL

Address of Driver R 537 /[OAIN)00M  NoviA  Avtnne, 4 #0550

Was driver an employee of the Insured's Company? ( )Yes (~)No

If No, Relationship of the Driver with the Insured W /v

( )YOwner ( )Spouse { ) Frend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { )Yes ( - )No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { .~ ) Clear ( ) Raining { ) Others

Road Surface (- )Dry ( }Wet{ ) Others

Was any foreign vehicle involved in this accident? () Yes { ~)No
Was anybody injured in the accident? (. ) Yes ( ) No
If yes , injured detail dwnvey —  Batk ¥ nech

Was there any video captured by Car Camera? () Yes {~ )HNo

Was the Accident reported to the Police? ( )Yes ( ~)No Ifyesattach police report

DETAILS OF 3" party Name [ Nric Contact

Veh B GTK 2204P

Veh C I

Veh D

Veh E

Veh F
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Cerilficate of Insarane: LEEILLE

HD‘I’QR\-HII(IJ\{‘HIIHI:P\ﬂn RISKS AND COMPENSATION ) ACT (CHAFTER 199

MOTOR VEHIC LES (THIRD-PARTY RISKS ANDCOMPENSATION) RULES, 1
wm.tnmnsmur ACT, 1987 (MALAYSIA)
IIVEHICLES THIRIMPARTY Itl'%hh! Lk l-‘u.l!l"-‘iiﬂ.lluk"ﬂlhi S =

-'!I

-oe'_ﬁ_"_ :
_,- . ?I“_-l 19‘”“193-“! (Fl'it'ﬂc' Motor Car)

i *!lil:hﬁrtud Registration Number  SLIG925Y Chassis No.: RNG10H1679
"fuﬁ"tHﬂl :

13 LEASING
ZA372019
010372020

nr(.'lu; of Persons entitled to drive*
who is driving on the Policyholder's order or with their permission
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