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ENTRY DATE & TIME: 21/02/2020 13:50
SUBMITTED BY: Ong Qing Yong Paul

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

21/02/2020 13:50

21/02/2020 08:20

BUKIT BATOK ROAD TWDS JURONG TOWN HALL NEAR LP43
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S2349CD

Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MOORE MARTIN

G1751015R
MARTIN.MOORE@FCO.GOV.UK
(LOCAL) +65-96704150
OFFICE-96704150

LAND ROVER
DISCOVERY SPORT-2.0 SE Sl4 (L550) (A)

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA264103

MOORE ALEXANDRA CLAIRE
G1751016P

11/10/1969

INDOOR

27/09/2017

2 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90222162

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

100 TANGLIN ROAD
BRITISH HIGH COMMISSION

247919
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
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

XB7569K

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBG3207R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Mease report cotrecily the details of the accident to speed up the claims process.
ey
3. Informalion provided must be as foethiut mwd
insurance companies to repudiie policy kahildy,

wthorised Driver

2. This Form must be comeloted by i

+. Any willul miscepresentation or withholding of material facts may aflow

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy iability on the pad of the insurance corpanies.
5. fury fad fic Police 1

6  This report will be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of

nend for

porting may he referred o the Tra

Singapore (GIA) for archiving and Ihat copies of this report will for a fee be made available upon application by interested pariies.
7. By the lodgement of this tepart to the insurers, you hereby consent to the archiving of this report at the centre and (o copies of the
report being made available aforesaid.
8. Consentunder the Personsl Data Protection Act (PDPA)
{ understand, acknowledge, agree and consent that :
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and lransfer such Personal tnforrmation to all insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred 1o 28 the “Insurers”), the Insurers’ faw yersiaw firms, the Monelary Authority of Singapore and any relevant
govarament agencyfauthority {such as the police), for the purpose(s) of
(i) processing, handling and/or deating w ith my claims including the settliement of the clains and any necessary investigations relating to
the claims;
(i} investigating the accidenl andfor my claims;
{iif) carrying out and/or dealing with my instructions or rasponding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices lo me, which could involve
disclosure of certain personal data aboul me to bring about delivery of the same as w ell as an the extemal cover of envelopesimail
packages); andfor .
(v) complying w ith applicable law in sdminisieiny, processing, handling and/or dealing w ith my claims. s -
(collectively the “Purposes”)
(b all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or mare of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents

{including their lawyersiaw fisms), “thich may be sited outside of Singancre, for one or more of the above Purposes, :

| L : - /mw%m/(ém&sz,

bchbyholder‘s Signatura / Date & Time Driver's S,(gna(ure {if driver is not the policyholder) / Dals Wiiaéésed by Reperting Centre Personnst
& Time

A - GrG
N s
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Accident Sketch Plan Pg. 1

Deseribe Clroumstance of the Accident

bte, o RO e o dsevetnent -

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to clalm under the policy. Please check your policy for more information.

Daclaration
1fWe declare the foregoing pardiculars are true In every respect.

I

I 1
,?{ 5#" ;o /(( N
Giteyholdar's Signature / Dats & Time Ditver's $g fature (i g 5 ot tha policyholder]

& Time
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ciementi N.P.C

Police Report Pg. 1

/20200221/20

AR A

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

10of4
Report No. T/20200221/2046

Date/Time Report Made:
21/02/2020 11:08

Vide Report No.:

Station Diary No.:
38

k Name of Informant:

Ad d‘res‘s :‘ B

MOORE ALEXANDRA CLAIRE

LOUISE

ID Type / ID No.: Contact No.:

FIN NO/G1751016P Home/Office: Mobile: 90222162
Nationality: Email:

BRITISH

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

Female 50 11/10/1969 Driver

Race: Language: Institution / School Name:
Caucasian

Occupation: Driving Licence Information:

Housewife Class: 2B,3 - Date of Expiry:

Lamp Post Number: 43

the Accident e
Non-Injury Drink Date/Time of Type of Location:
: . Others Drive: Accident: Straight Road
Accident - No 21/02/2020 08:20
Location:
Along Road 1
BUKIT BATOK ROAD

Along Bukit Batok Road towards Jurong Town Hall, near LP 43

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: | Traffic Control: " | Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

' No

GBG3207R | Van Slightly 0
Damaged

S2349CD Car Slightly |0
‘ Damaged

XB7569K Truck Slightly 0
Damaged
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Police Report Pg. 1

LTS
v ‘ I
POLICE FORCE /2020022112046
Police Station Of Origin: 2of4
Clementi N.P.C « Report No. T/20200221/2046
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT .

Any Pedestrian Invol\\)éd No '

k‘No of Pedestrians Injured: NIL ’ Use of Pedestrian Crossing:
‘Name MOORE ALEXANDRA CLAIRE LOUISE | 1D No. G1751016P
Related Vehicle | S2349CD (Car) Contact No.| 90222162
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of NIL

Injury

"No of Days granted MedlcaI’Leave

Name MOHD HISHAM BIN MANSOR ID No. S7241078E

Related Vehicle XB7569K (Truck) Contact No.| 82606000

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 | NIL Degree of Injury | NIL

Brief Details.

On 21/02/2020 at about 0820hrs, | was driving my vehicle bearing the registration plate number S2349CD
along Bukit Batok Road towards Jurong Town Hall Road, on the most left of the 3 lane road. At the point
of time, the road was dry and the traffic was heavy.

The traffic was slow moving when suddenly | felt an huge impact from the rear of my vehicle. Due to the
impact from the rear, my vehicle was pushed forwards resulting in the collision into the front van. We had
alighted from our vehicle and no one was injured at the moment. :

Vehicle details for the accident as follows:

1st vehicle - GBG3207R

2nd vheicle - S2349CD

3rd vehicle - XB7569K Poh Tiong Choon Logistics Limited (48 Pandan Road Singapore 609289)

| do not have any in-car camera installed in my vehicle. No Police or Ambulance came to scene. My rear
vehicle was seriously damaged as my rear windscreen was shuttered.
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Police Report Pg. 1

) sincapoRe AR

POLICE FORCE

Police Station Of Origin: >or
ClementiN.P.C - Report No. T/20200221/2046
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT
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Police Report Pg. 1

SINGAPORE AR A
POLICE FORCE T/20200221/2046 R
Police Station Of Origin: 4of4
Clementi N.P.C Report No. T/20200221/2046
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT -

Sketch Plan
Informant is not able to provide sketch plan

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: //Signat re Of Informant:

D/

Sgt 1 NG JIA HAO P tawsto Moote
.

Signature Of Interpreter: Date/Time:

Not applicable 21/02/2020 11:08

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168
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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
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Accident Photo
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