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ENTRY DATE & TIME: 09/03/2020 18:20
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

09/03/2020 18:20

06/03/2020 17:50

PIE (CHANGI) BEFORE JLN EUNOS EXIT
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

SLR3133T

CEDAN PRIVATE LIMITED
2XXXXX035Z
NOEMAIL

OFFICE-89999999

TOYOTA
LEXUS 18250 AUTO STD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS007720

LAW XI GUANG, LEONARD (LUO XIGUANG)
SXXXX850H

17/04/1988

INDOOR

23/07/2010

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97308777

OFFICE-97308777
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/20200306/2133.
Attachment(s)

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

Was there any audio recorded?

BLK 604A TAMPINES CENTRAL 9
#14-880

521604
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
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

FBQ3069U

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
Flease report gorrectly the detalls of the accident to speed up the claims process.

 F
1 This Foarm must be complgted by the Policyholiar sndfor the Authorlsed Drlvar.

1 Information provided must be as pruthiul and securate 03 possible. Amy wilful miireprasentation or withholding of material
facts may allaw Insurance campanias o rapudiate pollcy liabllity,

The lssue and acceptance of thls Farm by Insuranee enmaanies s net an sdmission of policy Hability on the part of the Insurance

companies,
5 2 I g fof laue
5. The report will be farwarded by the Insurers of the GIA Records Management Centre astablishad by the General Insurance
Assaclation of Singapare [GIA) for archiving and that coples of thix repart will for 3 fee be made svallable upon appication by

.

Interested parties.

7. By the lodgmant of this report 1o the insirers, you
the report belng made avallable eforesald,

Consent undsr the Personal Data Protectlon Act [POPA]

| understand, scknowledge, sgree and consent that:
jal My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,

disclose and/or process my personal data/perscnal Information set out In this [form] and eny other persanal Information
peovided by me or possessed by my Insurer (coliectively the “personal Informatien®) and disclose and transfer nuch
Personal Information to all insures{s) wha have Insured vehikle(s) involved n this accident [all Insurer(s) wha have Insured
vehicle[s) Involved In this sccident shall be collectively referred to as the “insurers®), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority {such 85 the police], for the purpose(s)

Fereby consent ta the archiving of this report at the centre and to coples of - -

of:
{il processing, handling and/or deafing with my dalms Induding the settf=ment of the clalms snd any necessary

Investlgations relating to the clalms;
(1} Investigating the accident andfor my caims;
(1F] carrylng out and//or dealing with my Instructions or respanding to any enquiries by me;

(v} meiminlstering my claims (incluging the maliing of correspondenice, stalements, Invialces, reports or notices to me,
which eoubd Invelve disehssure of certaln persons! data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v] complying with appiicabile low In adminlstering. processing, handling and/or dealing with my claims [colectively the
“Purposes’) )
(k) allinsurer{s) wha have Insured vehicle{s} involved In this sccident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persenal infarmation far one ar more of the above Purposes; and
fe} my Personal Infarmation may/can be disclased by any of the Insurers and/ar GLA to thelr third party service providers or
agentsfincluding thels lawyersflaw fiems), which mey be shed outside of Singapore, for one or more of the above Purposes.
{dl my Persanal Inlormation will slso be colliecied and used to compRe clatms histary for the purpese of fraud detection,
investigation and management In present and al! future claims.

{e} the forma tion so collzcted under [ef) above may be shared / disclosed:
il 10 all nsurers and/or any cther third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required lor the purposes stated, or

[ for eompzlying with reguirsnents undher any regulations, laws or coarrl crdeds,

A

Falicyhalcler's Sgnature Burlver's Signalure Reparting Centre P E'm:"
Pate & Thne: [N e s ol the policyhokder) Mame:
Mabe £ Time: HRIC/FEN Mo

dpa i Vi M d =4
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

Police Report

Tr20200306/2133

Tot3
Report Mo, TRRO200306/2133

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7478999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Mame of Informant:
LAW X| GUANG, LEQGNARD

- Md:

Vide Report No.: Station Diary No.:

G/20200306/0167

APT BLK 6044 TAMPINES AVENUE 8 #14-880 SINGAPORE

1604
1D Type/ 1D No.: . Contact Mo.:
NRIC NO/ SB812850H Home/Office. Mobile: 87308777
Nationality: Email:
SINGAPORE CITIZE
Sex: Age: Date of Bith: | Type of Informant:
Mala N 17/04/1888 Driver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation: Driving Licence Information:
Past control Class: 2B,2A.2 3 Date of Expiry:

Location:
Along Road 1

Road Speed Limit:
Traffic Volume:
One Way Not Controlled Heavy
Type of Caolligion: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |

Dats

 FBQ3089U

Car

SLRI133T

Sightly |0
Damaged

No. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE 0 M

Police Station Of Origin: 2063
Kampong Ubl NPP Report No. TR2O200306:2133
g Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479009

T T P R T T e |

Name LAW X GUANG, LEONARD ID No. S8812850H
Related Vehicle | SLR3133T (Car) Contact No.| 87308777
Hospital/Clinic | NIL Class of Class: 2B,2A,2.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Data Treatment | MIL Date Discha MNIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On the 06 March 2020 at about 1748hrs | was driving my vehicle SLR3133T along PIE towards Changi
Ajrport before Jalan Eunos and the 2nd lane. The traffic volume at that time was heavy and | was
travelling about 20-40km/h. Suddenly | felt a collision from behind. | stopped to make a check and
discovered that a rider riding motorcycle FBQ3068U had knocked onto the rear left side of my vehicle.
The rider of FBQ30656U was consclous and had sbrasions around his face and both arms,

| called for ambulance and the rider was subsequently conveyed to hospital by the ambulance. Traffic
police also came 1o scene to investigate and | had sent the accident footage to the traffic police officer.

There is no govemnment property damage in this accident.
| was nat injured in this accident and | was advised by the traffic police to lodge a police traffic report.

TP |0 Clarence tel:654T76200
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Kampang Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400009

Tel Mo: 1800-74T3908

Sketch Plan
Informant is not able to provide skelch plan

TrR0200306:2133

Jofd
Report No. TI20200308/2133

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
the certificate with you now, please fax a copy 1o 85474885 stating the report number as referance.

Signature Of Officer Recording The Report:

G/
Sr Staff Sgt LOI JUN FENG ""fi.

e — e

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Not applicable 06/03/2020 18:21
Officer in Charge Of Case: Classification Of Case:

TPIGIT/

Staff Sgt TAN JUN YAN
Contacl No.: 85476311

Authentication Stamp
184

SINGAPORE

SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 16



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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