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SUBMITTED BY: Jackson Ho Zhao Tian

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

04/02/2020 17:40
04/02/2020 12:00
HILLVIEW RD
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

SGT5810H

NEW AUTODRIVE CREDIT (S) PTE LTD
2XXXXX137E

NOEMAIL

(LOCAL) +65-90991331
OFFICE-90991331

TOYOTA
PICNIC AUTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114511988

LOONG TING YI
SXXXX714E

28/05/1982

OUTDOOR

14/05/2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96464493

OFFICE-96464493
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/20200204/7016.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 780D WOODLANDS CRESCENT
#13-67

734780
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

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
NO
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

Insurance Company Name

SMQ9397C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLA7909K
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 LOONG TING YI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGT5810H
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

Pleaie repart gorrgitly the details of the azeiden] to spesd wp the elaims process.

2. Thiy Form muil be tamplglad by the Balicghslzr andfor the Authariyed Driver.

3 Infarmation provided most be o duthivl angd sceurste sy pogifile. Ay wilful mis epresentalion or withhalding of material
facts may allow [nsurance companies o repuiiate policy flabilisy,

The lssuie and acceptance of this Form by Insurance companies k not an admisslen of poficy lzbllty on the part of the insurancs

compankes.

L1 fal
The report will b forwarded by the dnserers of the Gl Records Management Centre estabilished by the General Insurance

Assoclation of Singapare [GIA) lor srchiving and that toples ef this repedt will far 2 fee be made avallable upon applicatien by

Interested partles. . .
By the ledgment of this report £ the lnsurers, you hereby consent Lo the archiving of this report at the centre and to caples of

the report being made avalable aloresaid
Consant under the Personal Data Protecthon Act [FOPA|

| understansg, acknowledge, agres and consent that:
fal Wy Insurer, my workshop and the General nsurance Assaclation of Shagapore |*GIA*) may/sre permitted o coflect, use,

discloge and/or process my persamal date/persondl informatian set out bn thls [form] and any other personal informatian
pravided by me or possessed by my Insuger (collectively the "Persanal Infarmatlan®] and disclose and trarafer such
Personal Information to all Insurerft] wh have Insured vehlcdas) irvolved In this sccident (ol Insurer(s) who have Insured
veticlefs) lnvolved In this scodent shall be collectively referred to as the “Insurers”), the inurers’ lawyers faw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpase(s)

i redl tl

al:
M} processing, handiing and/or dealing with my clabmi Inchiding the settlement of the clalms and any necessary

bwestigations relating to the dadns;
U} Inwestigating the accident mndfor my daims;
{iif}) ezrryling cut anfor dealing with my Instructions or responding to any enguiries by me;

(W) adlmilndg tering my clalms [including the mailing of correspondence, statements, Invalces, reparts or notices to me,
which could Invalve discosure of cartain personal data about me to bring about delivery of the same as well 25 o the

external cover of anvelapes/mall packages); andfor
{v] complying with appdicabls faw In sdminltering, processing, hancling and/or dealing with my elabmi. |collectively the

"Purposes”)
ib) Al lesurenis) whe have lnsred veldels]s] bwolved In this occident and the lnsurers' bawyers/law flims, may/are permited
to collect, use, disclose sndlfor prozess my Pecsonnl information for one or more of the above Purpases; and
{c) v Personnl Inlormaticn ray/can e gisciosed by any of the Insurers and/or GIA ba thelr third party sevvlcs providers o
agentsfinelucling thelr lawyers/law firms), wislch may be slted oubside of Singapore, for cne e more of the sbove Purposss,
iy Persenal Information will also be collected and used 1o compile claims hislary far the purpose of fraud datection,
investigation and mansgement in present and all futore cialms.
the infermation so collecied wider [d) sbove may be shored / disclosed:
MM o all Insurers and/or amy other third partles that assist In evaluating, Investigating, conlrolig of managing fraud,
segulntors, kw enforcement and government agencles 08 reasonably requined for the purpeses stated, o0

fd)

i) fer camalying with requirenients under amy regulations, laws o court orders

NEW AUTODRIVE CREDIT(S) PTE LTD
210 o Club Road, Lil B840 @P\L

Singapoie 2¢ ’?Bﬁm/
Folicyhalder's E;n.:yﬁ'{ = Dviver's Senalure Brporiine Contre Mers Signalure
Rate B Time: (il ehyieer |3 mel Ll poboyholder) Haing:
Maie & Time! TAILIESFIM N1
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Fuolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROA00204T016

T1of3
Roport Mo, T/20200204/7016

Date/Time Report Made- Vide Report No.: e Station Diary No.:
04/02/2020 15:50
Informant's Particulars 5 i e
Mame of Informant: Address:
LOONG TING ¥I ng BLK 7800 WOODLANDS CRESCENT #13-67
NGAPORE 734780
ID Type / 1D No.: Contact No.:
NRIC NO / 5321ET14E Home/Office: Mabile: 96484493
“Nationality: Email;
SINGAPORE CITIZEN loongty@gmail.com
Sex: A?e: Date of Birth: | Type of Informant: o
Male 3 28/05/1982 Driver
Racea: _ Language: Institution / School Name:
Chinese English
Occupation: - | Driving Licence Information:
l Class: Date of Expiry:
General information of the Accident 1ieer Jig® R R T
Injury Drink Date/Time of | Type of Location:
Iﬁ;gﬁt. | Others Drive: Accident: | Straight Road
- No 04/02/2020 12:00
Location:
HILLVIEW ROAD
Weather: Road Surface: o Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: e ) Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
MNo
Iﬁhﬂi‘ﬂ ‘U'llﬁdi h‘wlnd T = LB S
1EEI :ﬂﬁ‘ ... 'I]-\.-U‘- o ¢ | .- L o Ly =
SGT5810H | Car 0
'SLAT907K | Car TOYOTA Seriously | 1
T Damaged ]
SMQB8387C | Car HONDA, Jazz Seriously | 1
| Damaged
Details of Person Involved . )
Any Pedestrian Involved: No o
| Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20200204/7016

CONTINUATION OF REPORT

2013
Report No. T/20200204/7016

Driver o T SR Al
Name LOONG TING ¥ ID No. 1 S8216714E
Related Vehicle | SGT5810H (Car) = Contact No.| 96464493 il
"HospitallClinic | MOUNT ALVERNIA HOSPITAL ‘Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | 04/02/2020 Date Discharge | D4/02/2020 -~

| No. of Days granted Medical Leave | 04

Degree of Injury | Slight

Brief Details.

On the stated time and date,

| was driving my car (veh A: SGT5810H) along Hillview Road. | was stati
Suddenly | heard a loud ban
collided onto veh B:SMQ939

onary as the traffic was jammed,
followed by an impact on my rear, | realised that veh C: SLAT907K had
C. thus causing veh B to surge forward and colliding onto me.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

TI20200204/7016

Jol3

Roport Na, T/20200204/T016

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Repart: |

Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
04/0272020 15:50

Officer In Charge Of Case:
TP/ TPHG f

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
MNP168

| Classification Of Case:

_ |
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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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