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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

22/06/2020 14:17
20/06/2020 15:50

PIE (TUAS) 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

SJG7113G

LOH HOE KUAN
SXXXX857G

NOEMAIL

(LOCAL) +65-96943124
OFFICE-96943124

HONDA
JAZZ 1.5 VTIR CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2020-00002004

LOH HOE KUAN
SXXXX857G

08/03/1973

INDOOR

15/09/2003

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96943124

OFFICE-96943124
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/20200622/7006.
Attachment(s)

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

Was there any audio recorded?

BLK 437 JURONG WEST AVENUE 1
#12-422

640437
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SJY2230P

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOH HOE KUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJG7113G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH PLAMN
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& Consent under the Personal Data Protoction Act [POPA)

I'-u.ndu-mm. acknowizdge, agree and cavsent that

(a3l My inkure, my warkshop and the Senedal Insursace Association of Singapore ["GIA") may/ase permitted to collect, uss,
Alscipse and/or praceds my periana datalaesanal infarmation sat ot in this [farm] and any sthar partaaal informasion
aravided by mix 3¢ postetsed by My insurer [enfestively the “Perional Infermation”) and discioss and transfer such
Parsomal infarmation o all insures{s) who have insured vaniziels) wokved in this sccident [all insurer(s) who have ingursd
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axtarnal covas of powelopesmad pacikages): andios

(v} complving with apalicabls law in adminstecing. proesssing, handilng and/ or desling with my claim [Sllestively the
“Pufpores”|

(8 all insurer(s) whi havs insured vebiciz(s} invahed in this sccidnt and tha insurers’ lavwyers/Taw firms, miay/ars permitted
to collect, use, diszlase and/ar process my Persanal infosmation for one or more of the above Purposes, and

(g} my Persanal infarmation may/can ba disclosed by aay of the Insurers and/or G1A to thair thicd party service Brovidess or
agentsiinciuding tha lavwyeri/law firms), which may be sited putside of Singapore, far one or mare of the sbove Purposes

{4} oy Personal infarmation will also be collected and used to campile claims histary far the purpose of fraud detection,
inyastigatian and management n present and all future claims,

[g} theinformanan fo collected under (4} above may be shared / disclosed:

(1) to all insurers and/or any other thied parties that ssalst I7 evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

it} far complying with requirements under any regulations, laws or court orders.

hasi

Felicyhalder's Signaturs Driver's Reporting Centre ]
Date & Time:. {If ériver is not the policyhcider) Mame:
Date & Time: NRMC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect
e ‘
Pelicyhoider's Signaturs Driver TSignature Reporiing Centra PerscfAd s Sgrature
Late & Tirmw (1 Eriver & Bat the pescyhalder Fiarma 1
Cate & Time MRIT/FIN 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

T

Tafl3
Report No, T/20200622/7006

"Date/Time Report Made:
22/06/2020 11:58

R Bl i T e o e e T

| Vide Report No.:

Address:

LOH HOE KUAN APT BLK 437 JURONG WEST AVENUE 1 #12-422
TV _SINGAPORE 640437

1D Type / ID No.: Contact No.:

NRIC NO / 87308857G Home/Office Maobile: 96943124

Nationality: Email:

SINGAPORE CITIZEN enguiry@ricos0.com

Sex: 8 Date of Birth: | Type of Informant:

Male | 37 08/0311973 | Driver

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licance Information:

Singapore Armed Forces personnel | Class: 3 Date of Expiry:

Type of

Accident: | 20/06/2020 15:50

Location:

BUKIT TIMAH EXFRESSWAY

Waeather; Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Egph:mn Moving Vehicles - Head To Rear ambulance: - |
Mo

| 8JGT113G | Car

| SJY2230P | Car
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Police Report

S~ 0 AR

Pﬂlm Et&‘!iﬂn Of Origin: 203
Tra olice Re =

10 Ubi Avenue 3 SINGAPORE 408865 POCLONG TNty g
Tel No: 65470000

CONTINUATION OF REPORT

'SJG7113G | FWD Singapore Pte, Ltd PNPV2020- 28/03/2020 | 27/03/2021
I 00002004

Any Pedestrian Involved: No
Mo, of Pedastnans Injured: NIL

i

Use of Pedestrian Crossing: NA

Name LOH HOE KUAN ID No. S730B857G
Related Vehicle | SJG7113G (Car) Contact No.| 96843124
Hospital'Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data-|
Date Treatment | 20/06/2020 Date Discharge | 20/06/2020
No. of Days granted Medical Leave [ 03 Degree of Injury | Serious
Brief Details.

ON THE STATED DATE AND TIME. | , VEHICLE A WAS TRAVELLING STRAIGHT ON THE STATED
VENUE. AS THE FRONT VEHICLE SLOWED DOWN , | FOLLOWED SUIT. SUDDENLY | FELT A
HUGE IMPACT FROM THE REAR PORTION OF MY VEHICLE. | THEN REALISE THAT IS VEHICLE B
THAT COLLIDED ONTO MY VEHICLE REAR PORTION.

| WAS INJURED WITH NECK AND SHOULDER PAIN AND WENT TO SEE A DOCTOR AND WAS
GIVEN 3DAYS MC.

CLINIC : Intemedical 24 Hr Clinic
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Police Report

SINGAPO
POLICE FORCE LT

T/20200622/7006
Police Sta?iﬂn Of Origin: 3of3
Traffic Police Report No. T/20200622/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: | | 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: )
Not applicable 22/06/2020 11:58
Officer In Charge Of Case: “Classification Of Case: i
TRITPHQ [
S:%RIFAH NOR FARIZAN BINTE SYED MOHD
S
Contact MNo.: 65478172

NP168
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Accident Photo
| I . ¢
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Accident Photo

S
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Accident Photo
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Accident Photo

Page 12 of 18



Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

\ HONDA MOTOR CO.. LTD. JAPAN

| URGES1S N
*JHHGKSBSUHX201294
GK5
| TASHZC6-R81 - Ry
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