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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 29/07/2020 18:19

Date Of Accident 27/07/2020 16:40

Exact Location Of Accident NORTH BUONA VISTA RD TWDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH8480Z

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNAO00001962000

Cover Note Number

Driver

Name of Driver SEK SONG HWEE THOMAS

NRIC No SXXXX620J

Date Of Birth 29/02/1972

Occupation OUTDOOR

Date Of Driving Pass 20/05/1997

Driving Experience 23 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-97925237

Fax Number

Contact Number OFFICE-97925237

EMail Address NOEMAIL
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BLK 476 JURONG WEST STREET 41
#10-334

Postcode 640476
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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

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 - SINGAPORE CITY
Police Station Address g&gﬁ;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/20200728/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKM5497T

Vehicle Make/Model/Colour HYUNDAI ELANTRA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHAI PEIFANG, REGINA
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NRIC/Passport Number SXXXX579A
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMS2109D
Vehicle Make/Model/Colour

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)

Vehicle Registration Number GBE2938G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTI

L Piease report gorrectly the detads of the accident to speed up the ciaims prOoogs,

- This Form must be completed by the Policyholder and/or the Authorised Driver.

3, information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to dliat liability.

d

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

6. The report will be forwarded by the inzurers of the GIA Records Management Centre sstablished by the Genaral Insurance
Association of Singapare |GIA) for archiving and that copses of this repart will for & fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you heretry consent to the archiving of this report at the centre and to copies of
the report being made avatiable sforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitied 1o collect, use,
disclose and/or process my perconal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation ta all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) wha have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), thve insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfautharity (such as the police), for the purpose(s)
of ;

(i) processing, handiing and/or dealing with my clalms including the wettiement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iil} carrying eut and/ar dealing with my Instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invaices, 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 envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my elalms,|collectively the
“Purposes”)
{B]  al insurer(s) who have insured vehicle{s) involved in this accident and the Insurers” lawyersTaw firms, may/are permitted
ta collect, use, disclose and or process my Parsonal Information for one or mare of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providars or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(4} my Personal Information will also be colected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the infarmation so coflected under (d) above may be shared / disclosed:

i to all insurers and/or any other third partics that assist in evaluating, Investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations; laws or court orders,

i W A

Palicyhalder's Signature Driver's Signatuye Reparting Centra rmsﬁcrs Signatura
Date & Time: [If driver is not the policyhalder) Name:
);;‘r'h 0 Date & Time: NRIC/FIM Mo
b 3 !"FI =
GIARNNE SkatehPaiE i VT L »n [ 4
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhoider’s Signature iy o= &7 Driver's Signatire
(If driver is not the policyhalder)
Date & Time:
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pniel's Signature

|

s
Reporting Demm%’%
Name:

NRIC/FIN No.:
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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

TI202007 287011

10f3
Repart No, T/20200728/7011

Date/Time Report Made:
28/0772020 13:06

Vide Report No.:
D/20200727/0092

Station Diary No.:

Informant's Particulars

Name of Informant:
SEK SONG HWEE THOMAS

Address:
APT BLK 476 JURDEIG WEST STREET 41 #10-334
Fi

ID Type /1D No.. Contact No.:
NRIC NO / 572066204 Home/Office: Mobile: 97925237
Mationality: Email:
SINGAPORE CITIZEN sekthomas72@gmail.com
Sex: Agu: Date of Birth: | Type of Informant.
Male 4 29/02/1872 Driver
Race: Lanﬁuage: Institution / School Nama:
Chinese English
Oceupation: Driving Licence Information;
Grab driver Class: Date of Expiry:
iGeneral Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Police Vehicle Drive: Accident: Bend
: ho 270712020 16:30
Location;
NORTH BUONA VISTA ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance:
No

H Z. Car

0

[ Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPDRE
L WU T

Police Station Of Origin; 20l3

Traffic Police Repori No. T/20200728/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver
MName SEK SONG HWEE THOMAS 1D Mao. 57208620
Related Vehicle | SMH8480Z (Car) Contact No.| 97925237
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL = Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Briaf Details.

| picked up customer at NUH towards loyang rise. Take North bouna vista road towards city exit o AYE. |

stop my car al the traffic light junction, cause it turn red. The next moment the car behind me hit me at the
back of my car.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

Police Report

T20200728/7011

Jofd
Repaort Ma. T/20200T 287011

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report.
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
h&ar: aléthenljnated by SingPass. No signature is
required.

Date/Time:
28/07/2020 13:06

Officer In Charge Of Case:
TR /TPIB /

YUS MASTARI | KHAZALI
Contact No.: 65476214

Classification Of Case:

Authentication Stamp
KWE 188
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 24



Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 24



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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Accident Photo
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