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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

23/05/2020 09:17

22/05/2020 13:25

BLK 347A AMK AVE 3 CARPARK
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

SLN9226R

LIMOCARS & TRANSPORTATION PTE LTD
2XXXXX325E

NOEMAIL

(LOCAL) +65-91542153

OFFICE-91542153

MERCEDES-BENZ
E220D AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117352570

HAN LIANGCHOU
SXXXX974F

23/09/1987

OUTDOOR

25/03/2010

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91542153

OFFICE-91542153
NOEMAIL
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BLK 345 ANG MO KIO AVENUE 3
#08-2254

Postcode 560345
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gﬁqﬁi;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200522/7010.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SJB1183U

Vehicle Make/Model/Colour PORSCHE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAN LIANGCHOU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLN9226R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

(MPORTANT NOTICE

L Please report corpectly the detalls of the aceident 1o spaed up the clales process.

1 This Fer must b gommpiated by

i Information pravided must be as ruthiul and accuratn ag passibls, Ay witful misrapresentation or withholding of material
facts may allow Insurance companies to rapudlaty polley Feblity.

4. Thelssus and acceptance of this Form by Insurance companles i not an admision of palicy Uablilty an the pars of ru Insurance
companizg,

5. =1kl Mporivme many 0 reTeryed I e Badics tar Investiaats

€ The report will be forwardest by the Insuress of the GIA Records Managemant Centre astablished by the General Insusznce
Assecision of Singapors (GIA) far archiving and that coplas of this report will Far & Fea be made svadable upen application by
Interested parties.

7. By the lodgment of this repart bo the Iasurers, you heraby congent to tha srehi
thva report belng mede avalzble aforesald,

8. Consant zndar the Farsonal Data Frotaction Act [PDPA)

| understand, ackrowladge, sgres and consant that:

fa} My Insurer, my workshop and the Genars! Insurance Assoclation of $ingapars (“614%) maiy/are parmittad to collech, wes,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Informaton
provided by me or possessed by my Insurer (collastively the “Parsonal Information®) and dhicloss and tramafar such

Persanal Information to all insurer(s) who have Insured vehicle(s! Involved In this aceident ol Insurar(s) wha have fnsurad

wehiclels) Involvad In thiz accident shall ba mﬂlﬂt‘hﬂfm 10 25 the Sraurers™), the lnsurers’ frayers/law fiems, the

l:amhr'rmmrﬂ!inmm and any ralevant governmant mgency/suthority [such as the podice), for the purpoges)
of:

f) procesdng, handing andfer daaling with my claims Including the sattiamant of the clalms and any nacsssary
Imvastigations relating totha claims;

(i) Inwestigating the accident and,or my clalme v

(i) earrylng out and/or dealing with my instructions or respanding ba any enguidies by me;

(v} administering my chims Dincluding the malllng of corraspondanes, statamants, inveizay, reparts or notkond to e,
which could Involve disslesirs of certaln personal dats sbaut me to bring about dalivery of the samoe oz well 55 on tha
extarnil cover of envelopas/mall packages); and/or 3

{v) complylrg with applicatie law tn adminfstering, processing. handiing end/or dsaling with my dalmfcollachvsly the
“Purposas”)

(] o nsurer(s) wha have insured vehlelels) invalved in this socidant and the Insurers’ tawyers/law fems, may/ara parmitted
to collect, wse, discloss and/for procass my Perscaal Information For one or macn of the above Purposss; and

{e} ey Parsonal information may/can ba disciosed by any of tha (nsurers andfor GIA to thalr third party servica provddars or

apants(incuding thelr bawryers/law fiems), which may be sfted outiide of Singagore, far one or mara of the above Purpasas.

{dl  my Personal information will also be collectad end used 1o comptle clalms Metery for tha purpasa of fraud datection,

Investigation and managamant in prasent and o8 futurs clalms,

{2} tha inforrmation se collsstad under o] abova may be sharsd [ disclosed; : .

(I} to all Insurers and/ar sny ather third partles that st in gvaliating, ivvastigating, controling or managing fraud,
regulators, law enforcamant and govesnmurt agencles as rassanably requirad for the purposss stated, or

(1) for comphying with ragudraments under sy ragulations, faws or court orders.

Ireg of this report 8t the cantre and to coplas of

N
Palleghoida’s Signatyrs B Raporting Cantre Parsonne
Bute & Tima; {H deivar i nat the policyhalder) Hama:
MRIC/FIM Mo,:

Date & Time:

AR Shatendiontarm V5
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/202005227010

1of3
Rapen No. T/20200522/7010

Date/Time Report Made: Vide Report No.: | Gtation Diary No.:
22/05/2020 17:25 F/20200522/0132

Informant's Particulars

Name of Informant: Address:

HAN LIANGCHOU

APT BLK 345 ANG MO KIO AVENUE 3 #08-2254

SINGAPORE 560345
ID Type / 1D No.: Contact No.:
NRIC NO / SB7309T4F Home/Office: Mobile: 91542153
Mationality: Email:

SINGAPCRE CITIZEN

hanliangchou053@live.com

Sex: gga: Date of Birth: | Type of Informant:
Male 23/09/1987 Driver
Race: Language: Institution / School Name:
Chinese Enghsh
Occupation: ' Driving Licence Information.
LIMOUSINE DRIVER | Class: 3 Date of Expiry:
General Information of the Accident |
Injury Drink | Date/Time of Type of Location:
lgfdg:“ Aftended by Police Drrive: | Accident: Car Park
: No. | 22/05/2020 13:25
Location:
ANG MO KIO STREET 31
Weather: | Road Surface; Road Speed Limit:
Clear | Dry 40K
Traffic Flow: | Traffic Control; Traffic Volume:
Two Way | Not Controlied Mo Traffic
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬁmhulﬂma:
[+
Details of Vehicle Involved
Vehicle No. | Type Make | Model | Color Condition | No of Passenger |
SJB1183U | Car porsche | White 0
SLN9226R | Car MERCEDES Black 1
i BENZ
Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance No Effective Expiry Date
SLNS226R NTUCdlncnme Insurance Co-Operative
Limite
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Police Report

S
i RO

_?olﬁﬂ gg_ﬁm Of Crigin: it
raffic Police Report No. T/20200622/7010
10 Ubi Avenue 3 SINGAPORE 408865 .
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Gmssing: MA
Driver
Name HAN LIANGCHOU ID No. SBT30974F
Related Vehicla | SLNS226R (Car) Contact No.. 91542153
| Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/05/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | 02 | Degree of Injury | Slight
Brief Details.

et Mo el

| was drhrig? in my vehicle SLNS226R at ang mo kio ave 3 carpark blk 347, Suddenly a white vehicle
came out of the carpark lot from my left and collided into the left of my vehicle. | stop my car and get out
and the vehicle that collided into me drove off. | immediately dial 999 and a traffic police came down 1o
attend to me. | have video fu-cﬂa%e of the accident and | remember the car plate of the hit and run vehicle
is SJB1183U. My right shoulder felt pain due to the impact and i visit a clinic and was given 2 days MC.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

TrR0200622T010

dof3
Report No. T/20200522/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Not applicable

Signature Of Informant;

The identity of thgéaarsnn making this report has
been r:gthanumt by SingPass. No signature is
requi

Signature Of Interpreter:
Mot applicabla

| Date/Time:
22/05/2020 17:25

Officer In Charge Of Case:;
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NE'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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Accident Photo
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