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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 11/01/2020 16:20

Date Of Accident 10/01/2020 17:20

Exact Location Of Accident TPE EXIT PUNGGOL RD AT FIRST TRAFFIC JUNC
Country/State of Loss SINGAPORE

Vehicle Registration Number SJF3434L

Insured/Policyholder

Name Of Registered Owner H & H RENTAL & LEASING PTE. LTD.
Co Reg No 2XXXXX965Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97234411

Vehicle Particulars

Manufacturer HONDA

Model FREED 1.5G HYBRID A
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 COMPREHENSIVE

Fleet Policy NO

Policy Number 5108502848

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

CHUA CHIN POH
SXXXX980E

11/05/1982

OUTDOOR

17/01/2005

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87777673

NOEMAIL
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Address BLK 224B SUMANG LANE #15-133
Postcode 822224

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 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 MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200111/2030

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE FAIL TO UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number SFV629A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUA CHIN POH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF3434L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ETCH

IMPORTANT NOTICE

1 Please report correctly the details of the accident 1o speed up the claims process

|

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation of withholding of matenal
facts may allow insurance companies (o repudiate policy Hability.

&, The issue and acoeptance of this Farm by insurance companies is not an admisiion of policy liability an the part of the Insurance
companies

5.

B, The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshogp and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s} invalved in this accident {all insurerls) who have insured
vehicleis) involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpoie()
of :

{i} processing, handling and/or dealing with miy elaims inchuding thie spttiement of the claims and any necassary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding te any enquiries by me,

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports oF notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/masl packages); and/or

{v) complying with applicable Baw In administering. processing, hendling and/or dealing with my claims.{collectively the
“Purposes’|

{b) all insures{s} who have insured vehicle{s) involved in this accident and the insuress’ lawyers/|aw firms, may/are parmitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purpodes; and

€] my Personal information may/can be disclosed by any of thee Insurers and/or GIA 1o thelr third party service prowiders or
agentsiincluding their lanwyers/law firms), which may be sited outside of Jingapore, for gne gr more of the above Purposes

{d} my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and mansgement in present and all future claims.

(¢) the information so collected under (d) above may be shared | disclosed:

{i} to all ingurers andyor any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agendies as reascnably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Persannel's Signature

Diate & Tirme: {H driiver is not the pabcyholder] MName:

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

"F’

Lenakn
| S
[ B
'-"-‘_ |
=P
M

RO

IFE Exid 1—*-,r5:u| R

Bl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-3

<3IF 2434 L
<sev 6294

o Falice '.'lt,gur']'

T! 2020021}y ) 2070

Reder

H

Drivar's Signature Reporting Centre Personnel’s Sigrature
Date & Time: (if driver is not the policyhalder) B girie.
Date & Timse NRIC/FiN Mo

Page 5 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station OF Origin

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
440206

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

TR

1of3
Report No. Ti20200111/2030

Date/Time Report Made: Vide Report No.. Station Diary No..
11m1r2_02011:32_ - = 22 =
Informant's Particulars
Mame of Informant: Address:
CHUA CHIN POH APT BLK 224B SUMANG LANE #15-133 SINGAPORE 822224
1D Type ! ID No.: Contact No.: .
NRIC NO [ 58214980E Home/Office: Mobile: 87777673
Nationality: Email
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male a7 11/05/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
grab driver Class. Date of Expiry:
ral Information of the Accident
Typs of Injury | Drink Date/Time of Type of Location:
Arcident: Others | Drive; Accident: X-Junction
_INo 10/012020 17:20
Location:
Along Road 1
TAMPINES EXPRESSWAY
TPE Punggol Road Exit turning tgﬂﬁ Punggol
Weather: Road Surface; Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
- No
Details of Vehicle Involved
‘ehicle No. | Type Make Model Color Condition | Mo of Passenger
SFVGE28A | Car 0
SJF3434L | Car Seriously | 2
L | Damaged| |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE TR,

POLICE FORCE /2020011172030

Police Station Of Origin: 2o
Marine Parade N.P.C Report No. T/20200111/203
300 Marine Parade Road SINGAPORE
449296 CONTINUATION OF REPORT
Tel No- 1800-4428599
Driver
Name CHUA CHIN POH | ID No. | 58214980E
Related Vehicle | SJF3434L {Car) Contact No.| BT7T7673
Hospital/Clinic C & K FAMILY CLINIC PTELTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2020 Date Discharge | NIL
"No. of Days granted Medical Leave |07 Degree of Injury | Slight
Brief Details.

On the above menticned date, time and location | was on the left lane of the cross junction. My lane is
able to turn right to Punggol Road or straight to TPE. | turned on my signal wanting to turn right to
Punggol Road. When the traffic light turns green, | proceeded to turn right however the car SFVG29A on
my left side accelerated to go straight instead of turning right, as such the said car hit on to the right side
of my car touches the bumper first. No one was injured at that point of time. | have two passenger with me
however one of them is pregnant. The other vehicle driver stop her vehicle but we did not exchange
particulars.

On the 11/01/2020, | felt pain on my night neck shoulder, back and chest area. | also felt pain on my left
knee cap. | was given 7 days MC and was referred to Gleneagles Hospital. | would like to state that | have
in car camera that recorded the whole incident.
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POLICE REPORT

SINGAPORE
POLICE FORCE

~olice Station Of Origin.

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449206

Tel No: 1800-4428899

Sketch Plan
Informant is not able to provide sketch plan

LRI e

TR20200111/2030

Jof3
Repont No. TR20200111/2030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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:

G/
Sgt 1 NUR FAZILA BINTE ABDULLAH

L’
F

P

1

Signature OF Informant:

A

LA

Signature Of Interpreter;
Mot applicable

Date/Time:
11/01/2020 11:32

Officer In Charge Of Case;

TP {AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
NP1ES

%
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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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