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EMTRY DATE & TIME: 130082020 1515
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accigent 1o speed up the claims process
2, This Farm must be completed by the Policyhelder andlor the Authonsed Driver.

3. Information provided must be as ruthiul and accurale as possibla. Any wilful misreprasaniation ar withalding of malarial facts may allow insurance companios o

repudiate pokcy Hability.

4. The isswe and acceplance of this Form by insurance companias i not an admissson of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA 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 avallable upon application by interested partes
7. By the lodgement of this reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/08/2020 15:15
13/08/2020 07:50
JURONG TOWN HALL RD

Country/State of Loss SINGAFPORE

Vehicle Registration Number PC2003B

Insured/Policyholder

Name Of Registered Owner PRESTIGE TRANSPORT SERVICE
Co Reg No S MABEK

Email Address NOEMAIL

Mobile Phone Mo
Allernative 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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97107 766
OFFICE-27107 766

TOYOTA
HIACE HIGH ROOF COMMUTER TURBD AUTO

WORKING

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113130032

LOW SHIN CHEN
SXXXX318A

19/10/1995

OUTDOOR

15/12/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-37 107766

OFFICE-97107766
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa 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
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,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 TOQ POLICE REPORT - T/20200813/2044
Attachment(s)

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

Was there any audio recorded?

BLK 326 BUKIT BATOK STREET 33
#03-51

850326
NO
OWMER

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES
NO
YES

MO

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE CRIVE , POSTCODE: 462045 , COUNTRY":
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
MO

YES
YES
VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Numbaer

Address

Fostocode

SJWEB9SS

PRIVATE CAR
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Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Name LOW SHIN CHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC2303B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulanca? NQ

Addrass

Postoode

Page 3 of 17



SKETCH PLAN

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 withhelding 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.

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

2, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

&) My insurer, my werkshop and the General Insurance Association of Singapore {(“GIAY) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
proviced by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} earrying out andfor dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims {including the mailing of correspondence, statemaents, invoices, 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/mall packages); and/far

{v} complying with applicable law in adrinistering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

Ib)  allinsurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Perscnal 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.

2} the information so collected under [d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court arders,

b Ja

Policyholder's Signature Driver’s Signature Reporting Centre Persnnnal’qﬁgnature
Date & Time: [If driver is not the policyholder) Wame:

Date & Time: MRIC/FIM Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foreggapg parti are true in every respect.

o

Policyholder's Signature Driver's Signature
Date & Time: [If driveris not the policyholder]
Date & Time:

Reporting Centre Pers DnnEI's"IS}*natu re
Marme:
MRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE |D / & /) tDb;MMmW;, nme::ﬁ;_s'r_“_] [HH:MM)
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DETAILS OF VEHICLE
GJVEHICLE NUMBER: S TS

b)INSURANCE COMPANY: Y]
¢|POLICY NUMBER:
di)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:
FITYPE:{SALOON / COUPE / MPV /V AN { LC}EEY / MOTORCY(CLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURFOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YDU@WN INSURANCE fYES:’U

Yoot s

IF MO, PLEASE STATE (THIRD PART Al / REPORTING OMLY)
INSURED f POLICY HOLDER

AINAME: [MALE / FEMALE)

COMTACT:

b NRIC/FIN/P ASSPORT:
CJADDRESS

* COMTINUE TO 2.d IF DRIVER ALSC POLICY HOLDER
DRIVER

Q) NAME: ' f}!&,f FEMA LEJ
b)NRIC/FIN/P ASSPORT: CONTACT! 6

=) ADDRESS:

*d)DATE GF BIRTH: | i JHODIMMITYYY
e)OCCUPATION: (INDDOR / Dumc@}

f)YEARS OF DRIVING EXPRERIENCE: ./ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COM PANWES o N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: r.

a]WEATHER CONDITION: (CLEAR / RA GIGTHEQS
bJROAD SURFACE: (DRY / [ OTHE :

WAS ANYBODY INJURED (YEJ / NO)
a)REPORTED TO POLICE (YEF / NO)
IF YES, PLEASE STATE WHIZH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHicLE Numser: SIWEF YRS MODEL:

iz} DRIVER'S MAME;

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

o} VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
"“VE) WRIC/FIN/P ASSPORT: CONTACT: .



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

RN A DI

T/20200813/2044

1of2
Report No. T/20200813/2044

20 Chai Chee Drive SINGAPORE 468045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
13/08/2020 13:23 |13
Informant's Particulars !
Name of Informant: Address:
LOW SHIN CHEN APT BLK 326 BUKIT BATOK STREET 33 #03-51 SINGAPORE
650326
ID Type /1D No.. Contact No.:
NRIC NO / 59538318A Home/Office: Mohile: 97107766
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 24 19/10/1995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
_ERI‘U’ER Class: 3.4 Date of Expiry:
General Information of the Accident
T Injury Drink Date/Time of Type of Location:
ype of g : ; i
R taal Others Drive: Accident. T-Junction
. ' No 13/08/2020 07:50
Location:
JURONG TOWN HALL ROAD
Weather: Road Surface: Road Speed Limit:
Heavy rain Vet
| Traffic Flow: Traffic Control; Traffic Volume:
One Way  Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
B No
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Condition | No of Passenger |
PC2903B |Van TOYOTA HIACE Silver Slightly |3
_ Damaged
SJW88955 | Car MAZDA Grey Slightly 1
Damaged

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




ROLICE FORCE T

T/20200813/2044
Police Station Of Origin: 20f3
Bedok South N.P.C Report No. T/20200813/2044
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver
Name LOW SHIN CHEN ID No. S9538318A ‘.
Related Vehicle | PC2903B (Van) Contact No.| 97107766
'Hospital/Clinic | HEALTHLINE FAMILY CLINIC & Classof | Class: 3.4
SURGERY Driving | Date of Expiry: NIL
Licence &
i ¥ Expiry Date i
Date Treatment | 13/08/2020 Date Discharge | 13/08/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver |
Name AUNG KO WIN ID No. SB157965B
Related Vehicle | SJWBB95S (Car) Contact No.| 86663593
Hospital/Clinic | NIL 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
Brief Details.

On the 13/08/2020 at about 0753hrs, | was driving my company (Prestige Transport Services) van
(Toyota Hiace, PC2903B) along Jurong Town Hall Road. | wasstationary and was the 4th vehicle at the T-
Junction turning right towards West Coast Road. The traffic light just turned green when suddenly | felt an
impact from the rear of the vehicle. | felt pain at my back area.

| then alighted from the van and made a check. | realized that another vehicle, a Mazda Grey in colour
(SJWB895S) had collided with the rear of my van. At that point in time, the 3 passengers in my van and
the 1 passenger in the Mazda were not injured. | then spoke to the driver of the vehicle, exchanged
particulars and took photos of the damages before we both left the place. | wish to state that the impact of
the collision caused the rear door of my van to be damaged, the rear part of the van was also slightly
dented. The Mazda vehicle suffered minor damages to the front portion of his vehicle,

| wish to add in that my van has front and rear cameras and both are in working condition. | had also went
to the clinic later in the day and was issued with 3 days of Medical Certificate (13/08/2020 to 15/08/2020).
| am lodging this report for insurance purposes.



201 ICE FORCE RN MR

T/20200813/2044
Police Station Of Origin: 3of3
Bedok South N.P.C Report No. T/20200813/2044
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448959 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: / Signature Of Informant:
G 'Ir ! 7

Sgt 3 MUHAMMAD NURUL'OMARALI BIN /’C/
SUPRAT (W
Signature Of Interpreter: Date/Time:

Mot applicable 13/08/2020 13:23
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S| MOHAMAD ZULFAZDL! BIN ABDULLAH

Contact No.: 65476204 \ / i

Authentication Stamp 1y, i\ ‘f
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Policy Information Page 1 of |

“# Policy Information

’ Palicyholder u Policyhalder

Policy Mo, 5113130032 N PRESTIGE TRANSPORT SERVICE o0 SIIBFA62K
Certificate
Ho.
Addrass BLK 326 #03-51 BUKIT BATOK STREET 33 SINGAPORE 650326
Product ; ‘ Groug
Name = Flan Policy Flag "
Polscy Effective = 5 | i
issue Date 07/10/2019 Diake 3001072019 00: 00 Expiry Date 29/10/2020 23:59
Excass : All Claims

Type Per Accident Expess

Own
Third Farty Windscreen
Exrcass Lap0 damege Sl E®CESS it
Excess

Additional s o
Exceds Premium
CQutside Oulside
Singapore Singagore Young/Inexparience Driver Excess
GO Excess TP Excess
agent THINE ONE AUTOMOBILE & TRA Agent Tel. 65553300 G5T Flag L
Co-
insurance Mo
Flag
Cpen
Palicy Info
Certificate
Info

= Policyholder Malling Addross
Address 1 BLK 326 203-51 Address 2 BUKIT BATOK STREET 33 Address 3 SINGAPORE 650326
Address 4 Address Type Singapore address Post Code 650326

. Related Policy

Limit Mo, 03-51 Numbar 5113130032

[* Insured Object: PC2903B6

=7 Endorsements

Sequonce Date of Endorsement Endorsament Type Erdoprsemnnt Status Endorsement Content

ﬁﬂnﬁnue I ;:anml
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Claim Handling(accident reporting Claim Task )
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