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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

ACCIDENT STATEMENT

16/01/2020 16:24
15/01/2020 21:45

Exact Location Of Accident SENGKANG WEST WAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ2731R

Insured/Policyholder
Name Of Registered Owner
NRIC 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

HONG HEE KENG
SXXXX973B

NOEMAIL

(LOCAL) +65-91441448
OFFICE-91441448

MERCEDES-BENZ
CLA180 SB (R18 BI)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107259384

HONG HEE KENG (FANG XIQING)
SXXXX973B

06/09/1972

INDOOR

27/01/2017

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-91441448

OFFICE-91441448
NOEMAIL

Page 1 of 30



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/20200116/7015.
Attachment(s)

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

Was there any audio recorded?

BLK 996B BUANGKOK CRESCENT
#08-899

532996
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
4
YES
YES
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

SMJ1867C

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJZ4186R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMF5848C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 HONG HEE KENG (FANG XIQING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ2731R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SIETCH PLAN

IMPORTANT NOTICE

L Plegir sepont poerectly the detalle of the aecident 1o esd wp Ihe claims, proces

. This Form mit be comaicied by the Colicvheider andfor the Authortysd Debeer

st o uroviiind mind be o iridhil and ncouraie 8 nossibie Any wilful misrepsesentalion ge withhalding of materisl
facti may allow s iance comgriles tn repudizte policy Hablliny.

The fisiie pne acceptance of (s Fonm by inwsante companies [ not an sdmivsion of paliey lsbility on the part ¢f the ksorance

rompaniey

Aoy falve peppriing may b releceed 1o the Folice for inve stigation,

Thi repor L wi¥ Do fowarc'ed Dy the s erd of the GUA Rocords Management Crntre asstabiishod by the General Ingurance
ety e Ahat contes of this regor will far a foe be mads suallsble upon application by

r

Assaciatien of Jengapore [GIA] for ar
interestmd parthes
By the Raddgimient al this report 1o the lrsurers, you fereby consent 1o the archiving of (i repart it

the feport belng made avallable plaresald

the centre and 1o coples of

Consent undler the Perional Data Protectlon Act [PDRA)

| understand, ackrnowladge, agree and consent that:

(4] My Inswrer, my workshep and the General Insurance Assocation of Siagapoce ("GIA") muy/are permitted to calies, use,
disclase and/or process my personal data/persenal information sot eut ks this [farm] and any ather persanal Infarmation

provided by me or pessedsed by my insurer [ealectively the “Persomal Infarmstlon”) and diclase and transfer sugh

fersong! Information to &l Insurer(s) whe have Insured wehicle{s] involved In this sccident (all insurer{s) whe kaus lngured
vanicle(s) Imvaived in this accident shall be collectively refernad s as the *Insurers*), the Insurers’ lwyers ey firms, the

tary Authority of Singapore ene any relevant government agency/faistharity (such as the police], for the purpase(s)

More!

of:
i processing, handling srd/for deallag with my claims Induding the settlsmant of the clalma and any necessary

Imvestigations relating to the claims;
(il} Investigating the aceident and)for my claims;
{ill] carrying out ant/for cheating with my Instructions or responding to any enguirias by me;

i} adminsterng my claims [including the malling of correspondence, statements, Invalres, reports or notices ta me.
which could invalve distosure of certain personal data ahout me to bring sbout delivery of the 1ame oy wel a¢ o0 the

external cover of envelopes/mal packages): and/or
{v} camplyinig with 2ppficable law bn adminlsteriag, processing, handting and/or dealing with my claims (eafsctively the

Trurpeses’]
#ll insures 3] who have nsured velicle(s] involved s this accident ad the Insurers’ lawyerslaw firms, may/are permittad

i)
to collect, wee, disclote and/or process my Persenal information far are of mace of the above Purpases; and

fc}  my Persannl Information may/can be disciased by any of the Insurers andfor 814 ta their third party service providers or
ageatsfincluding thele lawyers/law firms), which may ke slted suislele of Singapare, lar one or more of the shove Purpates.

my Persenal Infos mathon will also be colected and used to complle elalms history for the purpase of fraud detection,

fd}
investigation and management by present and all fusure claims,
el  the mformation so coliected vnder [d) sbove may be shared [ disclased:
[0 1o @l Insurers and/or any other third partkes that astist In evalusting, investigating, controling or managing fraud,
regulutors, law enforcement and government agencles as reasanably required for the purposss stated, o
|} lor complying wilh requirements under any regulations, laws or coury ordevs.
Palepholer's Sigings Delver's Sighbye Reporting Centre Per s Signatiin
Bate & Time! (M friwar B pal Ulse pokeyhaldern) Mame:
(il e B Time: NIRIC/FIN Mg -
e T T L e L TR R B
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwe declare the foregaing particulars are true in every respecl.
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LU T s et N,

SINGAPORE
POLICE FORCE

Police Station Of Owigin
Traffic Pokce

10 Ubi Avenue 3 SINGAPORE ANERR!

TelNo G4 MO000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrR0200416/7018

1ofl
Raport Mo, T/20200116/7015

Date/Time Report Made [ Vide Roport No. rSﬁhW
16/01/2020 12:35 | |
—————— _=J' — ——— S EEEEERREEE———————
‘Informant’s Particulars - EEELARE 3

Mame of Informant Address:
HONG HEE KENG LAPT BLK 9968 BUANGKOK CRESCENT #08-899
», LalNGAPORE 532096 2~
ID Type / 1D No Contact No
NRIC NO /872329738 Home/Office. Mobile: 91441448
‘Natonaiity, | Emai;
SINGAPORE CITIZEN max hongi@ive.com.sg
Sex Age | Date of Birth: | Type ofinformant.
Male 4T 06/09/1872 Dniver
Race i Language: Institution / School Name;
Chingse English
Occupation: Driving Licence Information:
Lifeguard Class. Date of Expiry:
General Information of the Accident P |
[ Injury Drink Date/Time of | Type of Location:
. Iﬁucﬁfugi“ M{tanaed by Polica Drive: Accident: Straight Road |
| M 15012020 21-45
Location:
SENGHKANG WEST WAY
VWeather; Road Surface: Road Speed Limit:
Clear Dy
[ Traffic Flow: Traffic Control. Traffic Volume:
Cna Way Traffic Light - Waorking
 Type of Collision: & conveyed by
Between Moving Vehicles - Head To Rear ‘ar ulance:
a5

D
SLJ2T3MR | Car MERCEDES |CLA180 5B | Brown Seriously |1
BENZ (R18 BI) Damaged
SMF5848C | Car HONDA HONDA Silver Slightly |0
SHUTTLE god
SMJ1BETC | Car HONDA SHUTTLE Seriously | 2
| Damaged
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Police Report

Sl
PoLce FoRce SUEMARMA iy

Police Station O {:Ir|g|r| % 2al3

Traffic Police Rapan Mo TI2020011 15
10 Ubl Avenue 3 SINGAPORE 408865 L
Tel Na- 654 70000

CONTINUATION OF REPORT

Insurance No

SLJ2TIIR | NTUC Incema Insurance Co-Operative
Lirmited

[Dstalis of Porson nvelved =0~ -

| Any Pedestrian Involved: No

| No_of Pedestrians Injured: NiL | Use of Pedestrian Crossing: NA

| Driver s Pl ISR IRE | Al
Name | HONG HEE KENG ID No. i 572329738
Related Viehicle | SLI2731R (Car) Contact No.| 91441448

Hospital'Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
LTD. Driving Date of Expiry: NIL

| | Licence &
| Expiry Dale
L . {
' Date Treatment | 15/01/2020 5 Date Discharge | 15/01/2020
_No_of Days granted Medical Leave | 04 Degree of Injury | Senous

Brief Details,

Cn the stated time and date,

| was driving my car (Veh A: SLJ2731R) along Seng Kang West Way. The traffic light tumned red, thus |
stopped at the junction. Momants later, | felt an huge impact from mE raar, The impact was so great, it
surged my car forward mwu:gnﬁmlmumnnﬂ and collided onlo a ballot. | realized a car (Veh

E:éiﬁ.ﬁ Eg?l:} had collided my rear.

| felt pain on my chest instantly and was assisied nu!ulwwalcl}ya helpful passerby. | wish lo stated that
vehicle B had sidesweeped 2 other vehicles (Veh C: SMF & Veh D: SJZ4186R) before colliding
onta me. | was conveyed fo the Seng Kang General Hospital and given 4 days of MC.
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Police Report

SINGAPORE
POLICE FORCE

Palice Statian OF Origin

Traffic Police

10 Ubi Avenys 3 SINGAPORE 408865
Tel No. 654 70000

Informant is not able 10 provide skelch plan

Tratzoo1

BTa

5

Jofl3
Repart Na, T202001167015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report,
Mot applicable

[Signature OF Informant:

The identity of the parson making this report has
been r:glhantlaatnd by SingPass. No signature Is
required.

Signature Of Interpreter: Date/Time:

H?I applicable 16/01/2020 12:35
Officer In Charge Of Case: "Classification Of Case:
TP/ TPIB /

SUFIYAN BIN KHAIRI
Contact No.: 65478380

Authentication Stamp
NP18E
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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
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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




Accident Photo
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