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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.

ACCIDENT STATEMENT

Date Of Report 29/07/2020 13:52
Date Of Accident 27/07/2020 19:30
Exact Location Of Accident PIE TOWARDS CHANGI NEAR CLEMENTI AVE EXIT 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS1059X
Insured/Policyholder
Name Of Registered Owner HO JU HUI JONATHAN
NRIC No SXXXX394I
Email Address ITSIONHO@GMAIL.COM
Mobile Phone No (LOCAL) +65-88262372
Alternative Phone No OTHERS-88262372
Vehicle Particulars
Manufacturer LOTUS
Model ELISE SC 1.8 MT

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? L
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

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

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-000972

HO JU HUI JONATHAN
SXXXX394l

13/07/1993

OUTDOOR
26/12/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-88262372

OTHERS-88262372
ITSIONHO@GMAIL.COM
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BLK 6 PARI DEDAP WALK

Address #14-03
Postcode 486060
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLIDED INTO PROPERTY

Weather Conditions CLOUDY
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 1
involved in the accident
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
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 BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Bolice Statien Adiss ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

UNABLE TAKE PICTURE OF CAR MILEAGE DUE TO ENGINE CAN'T START. REFER TO THE ATTACH STATEMENT
RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties RAILING
Vehicle Category NA/UNKNOWN
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)
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[)ESCHIBE CIRCUMSTANCES OF THE ACCIDENT

On 27/7/2020 at about 7. 3lpm, i was traveiiihg aleng PIE towards Changi Airport near o

Clementi Avenue Exit 6 on my vehicle bearing the vehicle registration number SMS1058X.

i was travelling on lane 1 the road was wet and slippery. | came across a slight bend on the
road and as i changed gear, my rear tire lost traction and the car continue to turn light.

i wuntev st eeaed ry vizhicls and thc rear of the vehicle turn the other side and the car started

skid. | lost control of my car and the front right of the vehicle contacted the railing g first dﬂ'd

suhsequenﬂy the vehicle rear hit on the railing and stopped. My vehicel was damaged and

could not be moved after i had hit the railing. Traffic police came down to the scene and

fissued me with case card.
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

3.

Pleasz report correctly the detalls of the accident to speed ug the cdaims process
#

2. This Form must be completed by the Policyholder and or the Autharised Brivor.

3. Iafermation provided must be as truthful Bnd accurste s possible. Any wilful misrepresentation or withholding ot materizl
lacts oy sliow Insusance companles te ropudiate polley labllity.

A, Tha lssue and acceptones of this Form by insurapee companios 15 not on admission of policy fakdity on the part of the insurance
cumpanles,

5, fny faler reporting may b refered to the Police for nvestition.

G, The report will bo lorsarded by the insdrers of the GiA Records Managemant Centre established by the General insuranee
Aaspciation of Snpaposre (BUA) for archivieg and that coples of this separt will Tar a e e made avallable upen application by
Interested portles.

T, By the ladgment of s repork to the besuress, you hereby consent Lo 1 archiving of this report ot the contre and to coples of
ki repat bolng mode avallab®e afaressid.

& Censant under tha Fersonal Data Protaction Act [PDRA)
| understand, acknawledgs, agree and consent that:
fad Wheinsuper, my workshap and the Geaeral Insusancs fasaciation of Singapoce | "GIAY) mayfare permitzed to callecy, e,

sliscloss and/or process my personal data/parsanal lnfarmation set eut Inthis [Term] and any sther personal Infaomstion

provided by ma or possessed by my mserer fcollectlvely the "Personsl Information”™} ord dischose and transfor such

Persaral Information to all insurens) whe hive Insuzed vehiclels) Involved in this accdent [all insurer{s) wha hove insured

wElhleba(s) frmeslued in this aceitdenl shiall be collectvely rofarrnd 5o as the “Inswess’), tha Insurers’ lRwyersflaw fisims, the

ftonetary Autkority of Singepora and any refevant govermment apencySsutbority (such cs the potice), for the perposeis]
af

{i} processing, handling andfor dealing with my ciaims incheding the settlement of the daims and 2y necessany
lawostigations ralating to the ciawns;

i) lavosngating the accldert andfar my clams;

{hi} carmyir g oot andfor demding witl my Instiectiong o sesponding o any enguines Dy me;

{iv| sdivilnistesiag ray daling (irckeding the malling of eorespandence, dateinents, lnveleer, Tepans or niotioes to me,
which coulil involve disclesure of certain personal dats about me ta bring sheat delvery of the same a3 wall s on the
eateinal cover of pnvelapesfmall peokages], andfor

{u) complying with spplicable lzw b sdodmstering, arozessing, kondling and for dealing with ey ciams joolectively the
“Purposes™)

tah  all insurers) wha have insured vehicdeis) ealve Inothis accldent and the Insurers” lwyers/law firms, maydare permitted
1o eollect, Lse, dlaclose andior process iy Personal lafetmation lor oae or more of the shove Purposes; and

ey Ay Porseea! Infermation ming'ean b dlssiosed by any of the Insurers andfer GIA 1 their thad party servion gravidess or
wperds(including their kpeenrslaw firrms), which may be slted sulside of Singapere, for ong or more of T aloee Paruoss

[di oy Parsonal Informeation will also be callected and weed to compile daims bistory Ter the purpase of fraud dotection,
inpestipatios and manegement i sresent g all future claims,

[ah taeiefarmatien so cotlected uamber ddy snoee g b shored [ dleefnged;

(i} toallinsurers andfor sy othae third parties that assstin avaluating, neestigatlog, controlling or wmansghsg o,
repulators, e enforcement and puvernment agencles as reasonably requined for e porprses statad, o

[i) Tor complying with regeiresments uader aryg iegulalions, laws or court orders,

fr
/fg J_‘%—sl L/
e o
Palyholders Sgonurs Drever's Signature Reparting Ceatee Parsannel’s Rgnature
Dt & Tl {iF driver is mct the solicyhalder) Karrae
Date & Time: RGP I Mo
okl Spebatitnrs o ¥R {
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Driving License & NRIC

i ' * b
T s«wnlr gl bea Pwisiaes Mmlhwm o e n&w;lh [ Bl vn-ive wemmy
i !‘l(""e!'ki‘a ﬁ&:-auﬂy« n= a a\. ek z:-x

[ )

Lx

i

l.m»- . fi

@32.;3'-‘-{11 T 1 iy 1

; 4 3 il
Fas i P

EHISE 5E '?. P b I

Fade LT '( Ty ALY ! N : §

1P il eei: fl

A3 H_,!I;rr«« 3
d 'w:wfﬂ‘rﬁ

Puchous
Bl 8 AR [SEDAR WALk
FA01 BINGAAAE At

e

A

. — Y 0

Py AE LIDEMEED TO WRIVE VEHITTLS N THE 1Y

o 00 T i

5 reelii g:-:mawmm 42 2L Tn

Bedurddi

Teme &

AR S Li\m 25

piatl

u.mmh.u:{- Tkt o0 T OF e 2RT1S
S =y cauen.vxm.w o ff\m—
gm Fortosptgise Wl rud 2ideh ws,a - ?ﬁi i
| % 4 b DOMO2E0ER
ANIERNL -
B L e M 502251943
Wi il
LR

Page 6 of 22



POLICE REPORT

SINGAPORE (T

PILICE FORCE T1202007 28/2065

Police Station OF Crigin Tels
Bedok Morth N.P.C , Report Mo, 11200007 282052
30 Bedok Morth Read SINGAPORE 469576

Tel Mo 1800-2440950

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made Wide Report Mo, Station Diary Mo
28I07/2020 13:28 | D/20200727/0113 - |30

Mame of Infarmant; Adidress:

HO JU HUL JONSTHAN B PAR| DEDAR WALK #14-03 SINGAPORE 4&5060

I Type /1D Mo Contact No.:

MRIC WO f 58325304 Home/Office: Iotule: BAZEZ372
Fatiorality: - lema

BINGARORE CITIZEN [ ITSJONHO@GMAIL COM

Sear ‘ Age: Date of Birth: | Type of Informant:

hals 27 1307883 Diriver

Hara: Languags. Institution / Schoo! MName
Chinesea English

Clecupation: Dinwing Licence Infarmation. B
SIMGAPORE AMRFORCE REGULAR | Class: 3,34 [ate of Expiny:

OFFICER I i — ! o S
Canieral Informatian of

Tus Mon-| n]uty
’ ;;Eiigfn Attended by Polica ] Drive: Ao Udﬂut ’ 5 mlqht erd
Mo 2RI0TA020 19:30

: Location: B i |
Mtang Road 1 !
FaM 15LAND EXPRESSEWAY

Travalling towards Changt Airpond near Clementi Avenus Exit 8 _
Weathar Foad Surface: , Road JpPPcH it
Cloudy o Wiet - ‘ | T Emih
Trafiic Flow: Tallic Cantrol: | | Traffic Volume:
Crne Widay _ Traffic Light - Working | Wnderate ;
Type of Collislon ‘ Anyone conveyad by
Woyving Vehicle Against - Road DividerdKerb/Railings | ambulance:

| No

!jil*%F sC v S@: ;mmy
TamT | Damaned

LOTUS

| DMPPHQ20- 11/0212020 | at/01/2021
000972
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POLICE REPORT

POLICE FORCE AR DRARAAD

TiR2NFO0T 2R206E

Police Slation OF Origin: dotd
Bedok Morth B.P.C . Repod Mo TR0Z007 282058
a0 Bedok Morth Rozd SINGAPORE 460676

Tel Moo 1800.244809% COMTINUATION OF REPORT

‘Parsoninvsivad
destiian lnvalved: Mo
strigns Injured: ML

&

Use of Pedestrian Crossing: NA

HO LU HUL JOMATHARN ID Mo, SO325304]
Related Vehicle | MIL [ Contact No.| 88262372
HospitaliClinic | NIL . Classof | Class: 3,34
Diriving Date of Expiry. MIL
Licence &
- S Expiry Dale .
Date Treatment | MIL - | Date Disgharge [NL |
Mo, of Days granted Medical Leave | MIL | Degree of Injury | NIL -
Brief Details.
0N 27/07/2020 at about 7.30pm, | was travelling along PIE towands Changi Aliporl near to Slement]

Awenue Exit 6 on my vehicle bearing the vehicle registration number SMET058X, 1 was traveling on lana
1 the road was wet and shppery, 1 came acioss 2 slight bend on the road and as | changed gear, my iear
tire lost traction and (ke car continue to turn rght. | countar steered niy vehicte and the rear of the vehicle
turn the other side and the cor started to skid, §last control of my car and the frond right of the vehicle
contacted the raiiing first and subsegquently the vehicle rear hit on the railing and stopped. My vehicls was
damaged and could not be moved after | had Wit the railing. Traflic police cama down to the scene and
issuad me with a case card.
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POLICE REPORT

POLICE FORCE O

TR2O02007 282052

5 o

Police Station OF Crigin; Fofd

i

Bedok Narth 1.P.C Report No. TI0200726/2058
30 Bedol Morth Road SINGAPORE 409676
Tal Mo 1600-2448999 COMTIMUATION OF REPORT

Shetch Plan
Inforrnant is nol abla o provide sketch plan

IMPDRTAMT: Please attach a copy of your veluole's insurance Certificale to this report. If yoo dos't bave
thie cartificate with you now, please fox a copy to GH474885 staling the report aumber as reference.

Signature O Officer Recording The Report. Signalure Of formant
Gf
Sat B AW JING YING CHLOI:

Signature OF Interprelan “ : DatelMone:
Mot applicablo || 2B0TR020 1508
Officer in Chargs Of Case: == Classification Of Case.

TR/ GIT S
fr Staff Sgb MOHAMED BFILEMUL TAUFIC BN

MD YUSOF %
Contact M i

Murthenticat
MTA
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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 18 of 22



Accident Photo
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Accident Photo

SCCZC11158HN31928
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Accident Photo
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Accident Photo
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