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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

13/01/2020 16:01
11/01/2020 10:50
CTE TWDS CITY BEFORE BRADDELL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKU45E

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

HSC PIPELINE ENGINEERING PTE LTD
1XXXXX255C

NOEMAIL

(LOCAL) +65-96546461
OFFICE-96546461

MERCEDES-BENZ
CLA180 (R18 BI)

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080671106-03

SHI HONG SHENG (XU HONGSHENG)
SXXXX627F

13/10/1986

INDOOR

12/06/2006

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-96546461

OFFICE-96546461
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?

| 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/20200111/7020.
Attachment(s)

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

Was there any audio recorded?

BLK 336A ANCHORVALE CRESCENT
#15-22

541336
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SMJ5970K

PRIVATE CAR
NG CHIN KUAY
SXXXX008C
96325873
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLS8531P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN KUAN HWEE
NRIC/Passport Number SXXXX535C
Contact Number 98367469
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMK6499T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG BENG LIANG
NRIC/Passport Number SXXXX102Z
Contact Number 96398036

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHI HONG SHENG (XU HONGSHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKU45E

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

IMPORTANT NOTICE

1 Plesse epoed gorrectly the detedls ol the seeirlend bo speed isp The rlaery process
1 Thin Py st b gompletcdl by vhe Porloviotder anefor (e Aullvoslyed Dirfay
b mation meeelche d ool e an drwi ol o scourate a3 posalbile. Any wiblul misrepresentation g withholding of materisl

1
tacty may sllpw Insirance pompenies o pepaiate Belicy Rabfity
Thie haue and acoeplaroe of Dhis Foom by invieande compandes Bs not an sdmissisn of palicy liabity on the part of the lrsurance

Eosmnan ey

Any fadve teporting may e referoedd to the Pofice for [avestigation

§ The report wll be foowanied by the inwrers of ihe G Beoords Management Centre estabidshed by the General insurance
Auseciatiom of Siegapore (GIA) la* archiving and that coples of 1815 repodt will fora fee be mace paailable uosn applization by

interested partizs
By the ladgment of this repart 1o the Inurers, you hisrsby consent Lo the i.r:hiilrl‘ of this repart &t the centre end 1o caples of

the repart belng made availatdle poresald
Conseat under the Personal Data Protection Act [PORA)

| wrdemstand, acknowledge, agree and contentthat:

{8] My lniurer, my werkihep and the General insurance Assoclation of Singapore |"GIA") may/are permited o colledt, use,
discinge and/ar process my persona! datafpersenal information set out In this (farm] end any ather persanal information
nrovided by ma ar passessed by my lnsurer (collsetively the “Perranal Informatian®] end disclose and transfer such

Fermne! Infarmaticn to all insurer(s) who have Insured vehicle(s) involved In this sccident [all Idurar(s) who have insured
wehizis{s) Invelved in this ascident shall be coliestively refesred to 2y the “Iniurers”), the Insurers’ wyersTaw firms, the

Mznetary Autharlty of Singapore end any relevant government agency/fauthority [such ag the polies), for the purpose(s)

of:

(il prosesgiag handlng and/sr dealing with my claims induding the cott'ement of the clalms aad any necesssry
Inwestigations relaifng 1o the clalms;

%) Powestigating the aceldent and/or my clalimi;

(i) cerrying cut andfor dealing with my instructions or respendlng te any erguiries by me;

{iv} sdminlstering my chaims {inchuting the madling of commipondenca, statements, invoiced, reports or natices te mes,
which could Invalve discosure 31 certein personal ceta about me to bring sbeut delvery of the sime as well as on the

pxiernal eover af envelopes/madl packages); and/or
{v} camplylng with applicabile law [n acministering pracesadig, handling and/or dealing with my claim (colectively the

Purposes”)
all nsurer(s) who have Insured vehicle(s) invelved in this accident amd the Insurers' lesyen flaw frms, mayface permitied

ful
te eollect, urs, discose sridfor process my Personal infaemation far one or more of the above Purposes; and

[}y Fersanal lsformation may/can be risclosed by any of the inturers andfor GIA to their third party service providers or
agentslinstueling thelk Jawyersfineg firnnt], which may be sited outidde af Singapare, lor ans or more of the aboue Purposes.

{8 iy Personal Information will sl be colfected and used to compite daims history for the purpese of lraud detection,
imvestigation and management in present and alf future cialms.
the infarmation so collected wider (o) above may be shared [ disclosed:

fii te all nsurers and/or any aiher third partles that assist in evaluating, livestigating, eontralling ar managing freud,
regulators, law enforcement and governmen! agencles a1 reasanably requiced for the purposes stated, ar

[e]

(i} Tar complying with requirements undar any regufathans, laws or coun arders,

Drame's Signatae N, N Nagarting Cenire Per Signalive
(I dieiwer i3 nol the paficvhokder) Manse:
MILC/FEN la -

Dade & Tine:
Date B Time:

L LT UL LR TR |
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Accident Sketch Plan
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DESCRIBE CIACUNMSTANCES OF THE ACCIDENT
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ade B Tame: {17 ehrciwer f3nol Lhe policgholder) Mame: i
Date & Time: AL/ FIM o
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Police Report

B} potice Force LTI TR

Police Statnn OF Origin 1 af 4
Ttalhc Polios Rapon Mo /2020011177020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No 654 70000

REPORT OF A YRAFFIC ACCINENT

Date/Time Repor Made Vido Report No ' " Station Diary No..
1012020 1853

Tnformants Paticulars oo 0 e o

Namae of Informant Addross
SHI HONG SHENG APT BLK 3364 ANCHORVALE CRESCENT #15-22
P 5 ; 1338 —
ID Type | ID No.. Contact No.:
NRIC NO | SB623627F Home/Office: Moblle. SE546461
‘Natenality: "'] Email:
SINGAPDRE CITIZEN { shanef@hscpe.com
Sex | Age: Date of Birth: | Type of Informant;
Male . 3 1311071986 Driver
Race: La & Institution / Schoal Name:
Chinese Enrg.gsu:g
Oecupation: Driving Licence Infarmation:
Managing directoriChief executive Class: 3 Data of Expiry:
_officar L | )
General Iinformation of the Accident i T Tk L e |
s Injury Drink DateTime of Type of Location: |
{ Type of ; ; ; .
; Dirive: Accident: Straight Road |
Accigent i i Mo 11/01/2020 10:50 i
| Location:
i CENTRAL EXPRESSWAY
|
Weather: Read Surface: Road Speed Limit:
Sunny Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: conveyed by
Between Moving Vehicles - Head To Rear :m lance:
[+

.?'.:“-;l'-‘. _:..I. .'.I?_:..I_' r'_.- T

SMJS8TOK | Car

of o o of2

SMKG499T | Car
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SINGAPORE
POLICE FORCE

Palice Staton OF Origin
Traffic Police

Police Report

n F2020011 17020

Zold
Raparn Mo TI202001117620

10 Uil Avenue 3 SINGAPORE 408865

Tel No 654 70000

CONTINUATION OF REPORT

| ' P T-""."Lu"-
hHI HDHG SHENG SREZOE2TF
‘Related Vehicle | SKU45E (Car) ['Contact No.| 96546461
|
I Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Cfanéﬂ aElp o
{ Driving Date iry:
| Licence &
| Expiry Dale
| Date Treatment | 11/01/2020 Date Discharge | 11/01/2020
| Mo. of Days :_;mnlad Iuhdlﬁdleave | 05 nagraa of Injury SIlgh
rﬂl'l‘flf I e :._-' "?r\. "I' Ip- ...-- F 5 1"
f Mama TAN KLUAN HWEE ID No. 51 153535::
| Related Vehicle ! S| S8531P (Car) Contact No.| 98367489
FospitaiCline | NIL Classof | Ciass: 3
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

No, of Days gmnl&d Mm:llcal Laa'u'u

R R Tk
Name NG EHIN KUAY
Related Vehicle | SMJ5970K (Car) Contact No.| 96325873
Haospital/Clinic | NIL Class of Class: 3
Driving Date nf Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

NI

Page 7 of 23



Police Report

SINGAPORE
POLICE FORCE [.HIIIE&!’!!!!J!IIII"

Jofa

Polica Station OF Origin
Traffic Police Report Mo, Ti20200111/T020
10 Ubl Avenun J SINGAPORE ADBERS

Tel Ghd T
el No. 65470000 CONTINUATION OF REPORT

Nare ONG BENG LIANG "D No S42121027

| Relatea Vehicle | SMKG499T (Car) Contact No.| 96398036

| e S

| Hospital'Clinic | MIL Class of Class:3
Driving Date of Expiry: NIL
Licence &
Expiry Data

“Dale Treatment | NIL N Date Discharge | NIL

"No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

|. SKU45E, was travelling on the fast lane of CTE towards l:i?v. Nearing the braddell exit, the car in front of
me, SLS8531P suddenly did a hard brake and | brake im iately as well, Suddenly | feit a very heavy
impact from the back af my car and realised that SMJ5970k had drove into the back of my car,

The impact from SMJS9TCk pushed my car forward and hit SLS8531P,

When | alighted from the vehicie, | can see that there is another vehicle Infront of SLSB531P. Itis

SMKG459

e —— . o
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@ SINGAPORE
POLICE FORCE

Police Station Of Origin
Tralfic Police

Police Report

10 Ui Avenue 3 SINGAPORE 408865

Tal No: 65470000

Shketch Plan

Infarmant is nol able to provide skelch plan

TrAO2001 117020

4 af 4
Report Mo T20200111/7020

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signatura Of Informant.

The identity of the parson making this report has
bam': ngmammmd by SingPass. Mo signature is
required,

Signature Of Interpreter: Date/Time:
Not applicable 11/01/2020 18:53
Classification Of Casa:

Officer In Charge Of Case:
TR I TPHQ !

YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
KP188
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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

DAIMLER AG
WDD11 744 214059 §

920 kg
005 Kg

o~ 915 g

ade in Hung-’:\l",hr

ATt iem
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