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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

13/03/2020 14:39
12/03/2020 18:15
KJE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLB7501Y

AW CHIN HAAN
SXXXX311Z

NOEMAIL

(LOCAL) +65-81026691
OFFICE-81026691

KIA
CARENS 2.0(A) GDI

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115066624

AW CHIN HAAN
SXXXX311Z

30/04/1960

OUTDOOR

10/12/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81026691

OFFICE-81026691
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)

Passenger 1

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/20200313/7011.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 124 PASIR RIS STREET 11
#10-411

510124
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

XB9341L

COMMERCIAL VEHICLE



Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJW1618Y
Vehicle Make/Model/Colour TOYOTA WISH
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 SJT6667M
Vehicle Make/Model/Colour TOYOTA WISH
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 AW CHIN HAAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB7501Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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1)
2}
3)
)
5)
6)
7

B)

Accident Sketch Plan

SKETCH PLAN
T NOT

Please repor ﬂlﬂlﬂh‘ on the detalls of the accident Lo ipeed up the dalm process.
This form must be ¢

Information provided us.t be asw .ﬁ.nl.r wauI misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance mmpaniﬁ

The repurt -mll be Inrwarded by the Insurm uf the GIA Recu-rds 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,

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies
of the report being made available aforesaid

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore ("GIA"™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purposeis) of :

{n Processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

iy Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/maill packages); and/or

vy Complying with appiicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes |

b} Al insurer(s) who have insured vehicle(s) iInvalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

e} My personal information may/can be disciosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer /law firms}), which may be sited outside of Singapore, for one or more of the above

PUrposes.

{d] My personal information will also be collected and used 1o compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} The information so collecied under (d) above may be shared / disclosed:

{1} Ta all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforeement and government agencies as reasonably required for the purposed stated, or
{m For complying with requirements under my regulations, laws or court orders.

b A e

Poliey holder's signature Drider’s signature reporting centre persdnnel’s Signature
Date [ time: {if driver is not policy holder) Date [ time:

Date /[ time:
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Accident Sketch Plan

SKETCH PLAN

A SLBFRIY

b XBA3AIL
T e e pwieag Y

D §JT666FM

EEEE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder o Folice Peport

DECLARATION
I/We declare the foregoing particulars are true in every respect.

holder's signature Driver's signature reporting centre umu%

Date & time: {if driver is not policy holder) MNRIC/FIN No.:
Date & time:

Poge 6
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SINGAPORE
POLICE FORCE

9

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrR20200313/7011

1of3
Report No. Tr202003137011

Date/Time Report Made:

Vide Report No.: ! Station Diary No.:

13/03/2020 13:54
informant's Particulars
Name of Informant: Address:
AW CHIN HAAN QF‘E'II' SJLK 124 PASIA RIS STREET 11 #10-411 SINGAPORE
5101
ID Type / ID No.: Contact No.:
NRIC NO / S14043112 Home/Office: Mobile: 81026691
Nationality: Email:
SINGAPCRE CITIZEN Achjdb@gmail.com
Sex: ﬁga: Date of Birth: | Type of Informant:
Male B 30/04/1860 Driver
Race: Lar-?uagu: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident
Injury Drrink Date/Time of Type of Location:
m::“. Others Drive: Accident:
4 Mo 12032020 18:15
Location:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traflic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: A e conveyed by
ambulance:
Mo
Details of Vehicle invoived
Vehicle No. | Type Make Mode! Color Condition | No of Passenger |
SJTEBETM | Car TOYOTA Wish o
SJW1618Y | Car TOYOTA Wish Gold 1]
SLB7s01Y |Car KIA CARENS+2, | Blue 0
0%2528A%2
= 520401
XB9341L | Trailer 0
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Police Report

T

POLICE FORCE

Police Station Of Origin: 20t3
Traffic Police Report No. T/20200313/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLB7501Y HTU{Ectlnmnn Insurance Co-Operative | 5115066624 23aM2/2019 | 2212/2020
mi
Details of Person Involved
Any Pedesirian Involved: No
 No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name AW CHIN HAAN ID No. S1404311Z
Related Vehicle | SLB7501Y (Car) Contact No.| 81026691
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
'No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name Unknown Passenger 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
HespitallClinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree ol Injury | Shght
Erief Details.

On 12th March 2020 about 1815hrs | | was travelling alnnngJE towards BKE. While looking upon the
vehicle (SJTEEE7M) infront of me s ed | follow (o stop. While vehicle was stationary keeping a safe
distance with the car (SJTE667M) infront suddenly a trailer (XB8341L) collided onto my car the impact
caused my vehicle to thrust forward and hit onto (SJTE667M). After the incident , | came down due to
the huge impact , the vehicle (SJTE667M) infront of me also thrust forward and hit onto a vehicle bearing
the carplate (SJW1618Y). | was involved in a chain collision which involved a total of 4 vehicles. After the
accident , | felt some discomfort and when to see the doctor and received 5 day of medical leave. | would
also like to state that there was also a female passenger in my car.
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Police Report

ly SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant i not able to provide sketch plan

Tr2020031357011

3cl3
Repon No. T/20200313/7011

CONTINUATION OF REPORT

“Signature Of Oficer Recording The Report:

Mot applicable

A e ——

[ ity o person making this reporn has
baar: :jétharm:atnd b]rSIngF‘ner Mo signature is
required.

“Signature Of Interpreter: Date/Time:
Not applicable 13/03/2020 13:54
“Officer In Charge Of Case: "Classification Of Case:

TP /TPIB /
MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp

NP1ER
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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

.

Page 14 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 25



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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