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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

16/03/2020 19:55

15/03/2020 11:30

PIE (CHANGI) BEFORE THOMSON RD 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

SLC6520T

HJ CAR RENTAL PTE LTD
2XXXXX281R

NOEMAIL

(LOCAL) +65-86089649
OFFICE-86089649

AUDI
A3 SEDAN 1.4 TFSI (AMBIENTE)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114557500

TAN KIM SOON (CHEN JINSHUN)
SXXXX046A

03/09/1973

OUTDOOR

07/01/2008

12 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-85117288

OFFICE-85117288
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

Passenger 2

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/20200316/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 346 KANG CHING ROAD
#09-117

610346
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: Do-

GENDER: : MALE

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Gwa8112D

COMMERCIAL VEHICLE
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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 TAN KIM SOON (CHEN JINSHUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC6520T

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
1. Please report cpergctly the details of the accident to speed up the daims process.
2. This Farm must be completed by the Policyholder and)fc Authorised Drives

3. Information provided must be a5 Inythful and accurate as possibie. Any wilful misrepresentation or withholding of material
Facts may aflow Insurance companles to repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gensral Insurance
Assoclation of Singapore (Gla) for archiving and that copies of this réport will for a fee be made availabile upon application by
Interestied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

8 Consent undet the Personal Data Protection Act (POPA)
| understand, acknowiedge, agres and consent that:

{a] My insurer, my workshop and the General insurance Association ol Singapore [“GIA™) may/fare permitted 1o collect, use,
disclose and/or process my personal data/persenal information set oul in this [fasm] snd any other persanal information
provided by me or possessed by my insurer (colleciively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicie{t) invakeed in thic accidest [all ingurers] who have insured
vemclels) Invalved in this aceident shall be collecthvely referred 1o as the “Insurers”), the Insurers’ lawyers/taw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s]
of :

(i} processing, handiing and/or dealing with rmy claims including the settbement of the claims and anv necessary
mvestigations refating to the claims;

{u} tnwestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminittoring my claims {including the mailing of comespondencs, itatements, Invoites, reparts oF notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
exlernal cover of ervelopes/mail packages); and/for

{v} complying with applicable lvw in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes” )

[B) all surer(y) who have nsured vehiclels] Involved in this accicent and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Infarmation for one ar more of the above Purpases; and

{e) my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abeve Purpases,

(d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared [ discloted:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing frave,
regulators, law enforcement and governmeni agencles as reasonably required for the purposes stated, or

[i5} far complying with requiremaents under any regulations, laws of court orders,

¥y

Ml Driver's Ei.tnil.ur; Reportng Cenirg Personnelll Sgnatuie
Date B Time: {If driver is net the palicyhalder) Marms.
Date & Timae: MNRILFIN No.:
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Accident Sketch Plan

SKETCH PLAN

Uew A = SLC 6%20T
Ve & Gy elad

PIE 4nds G"W’-ﬁf

I
JPITI'T‘I’TNI‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rakar Jg_?g\fu o

Regecy No: T [3020a\¢ [Fost

WP‘ .

i & Driver's Signature g Rtn&;ill:a_-l‘il;{l-fl mnnn Sigrature
Date & Tire: {if driver is not the policyholder) Narre
Date & Time: WEIC/EIN Mo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

20200316/7007

1of3
Report No. T/20200316/ 7007

Date/Time Report Made:
16/03/2020 13:32

Vide Report No.-
T/20200315/2036

| Station Diary No.;

]

Name nl‘ Infurmant

Aﬁdr&ss
TAN KIM SO0ON | APT BLK 346 KANG CHING ROAD #09-117 SINGAPORE
610346
ID Type / ID No.; Contact Mo
NRIC NO [ 573320464 Home/Office: Mobile: 85117288
Mationality: Email;
SINGAPORE CITIZEN ashkimsoon(@gmail.com
Sex: ﬁge: | Date of Birth: | Type of Informant.
Male 4 03/09/1973 | Driver
Race: | Langu: Institution / School Name:
Chinese English
Occupation: ' Driving Licence Information:
G DRIVER Class: 3 Date of Expiry:
r-.:'“:"q 'J-T:f"-:-’ ._um-lr- AlGloem 000 - % s
Injury Drink Date/Time of | Type of Location:
Iﬁﬁiﬂ-t- Hill and Run | Drive: Accident; Straight Road
& : - | Nn 15/03/2020 11:30 |
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Controf: Traffic Valume:
One Way Not Controlied Moderate
Type of Collision: Anyone conveyed by |
Between Maving Vehicles - Side Swipe - Same Direction Iall.lmbulance;
: |

L o S o " g ! o
; g::-:arwww'p lo of Passe:
| Condition | No of Pass:

senger

Slightly
| Damaged |
ﬁny Padustnan Imalved Nn |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
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Police Report

SINGAPORE
SwcwoRe AR Ay

?mica Station Of Origin: 203
raffic Police R Mo. T/20200316/7007
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000
CONTINUATION OF REPORT

Name | MATHEIN YIN "IDNo. [ NIL
| Related Vehicle | SLCB5207 (Car) Contact No.| NIL ‘|
Hospital/Clinic | NIL Classof | Class 3 =
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _ T Date Discharge [ NIL
Days granted Medical Leave [ NIL Degree of Injury | NIL
=S T QI MR S T TS — e
| TAN KIM SOON | 1D No. S7332046A
Related Vehicle | SLC6520T (Car) Contact No.| 85117288 |
Hospital/Clinic | NIL Classof | Class: 3 I
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Dale Treatment | 16/03/2020 ' Date Discharge | 16/03/2020
No. of Days granted Medical Leave | 05 T_nagraa uﬂﬂnjury Shight B

Brief Details,

On 15/03/2020 at about 1130hs, | was tmvelilnﬂ on my vehicle (SLC 6520 T) along PIE twds Chan gi
before Thomson Road exit. | wanted to keep left and hence | turned on mi :irgnal. hile | am keeping lo
the left. vehicle B (GW 8112 D) from the left keep right without turning on his/er signal. As a result, my
vehicle suffered a scratch at the vehicle’s front left area nearing to the wheel,
| wish to stated that i horned the vehicle who knocked onto my vehicle several limes but the driver ignored

me and continued to drive away. There is a camera installed inside my vehicle which captured the whale
incident and | have taken down the SD card.

I am lodging this report for traffic police follow up.
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Police Report

S
POLICE FORCE T

T/20200316/7007

Palice Station Of Origin: Jof3

Traffic Police R N 0 7
10 Ubi Avenue 3 SINGAPORE 408865 AL Hepautbin0

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: —I | Signature Of Informant:

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

Signature Of Interpreter: "Date/Time:

Mol applicable 16/03/2020 13:32

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB /

IRMAN BIN MOHAMAD SAID [

Contact No.: 65476145

Authentication Stamp
MNP 168
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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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PM

16.03.2020

#

2190 5980.4

o

L)




