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ENTRY DATE & TIME: 15/08/2020 14:28
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

ACCIDENT STATEMENT

15/08/2020 14:28
14/08/2020 17:10
CTE TWDS SLE BEFORE MOULMEIN RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH5193Y

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

HO LENG HOOK
SXXXX830I

NOEMAIL

(LOCAL) +65-96481287
OFFICE-96481287

KIA
CERATO 1.6(A) EX

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900007062-01

HO LENG HOOK
SXXXX830I

12/02/1961

INDOOR

24/01/1980

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96481287

OFFICE-96481287
NOEMAIL
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BLK 102 SIMEI STREET 1

Address #10-910
Postcode 520102
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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
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) 2
Passenger 1 NAME: .
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
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/20200815/7013.
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 SHB5335X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLP9334B
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)

DETAILS OF INJURED PERSON 1

Name HO LENG HOOK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMH5193Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

. SKETCH PLAN

EMPORT, NOTI

1. Plgase r2port goregetly the details of the accicent to speed up the claims process,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
tacts may allow insurance companies to repudiate policy lisbility.

& Theissue and acceptance of this Form By insurance companies is not an admissian of policy lizbdity on the part of the insurance
campaniel,

6. Thie repart will e forwarded by the insurers of the GUA Records Management Centre eitablished by the General Insurance
Association of Singapore (GI&) for srchiving and that coples of this report will for a fee be made avallable upon application by
intorested parties.

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

&. Consent under the Personal Data Protection Act [PDPA]
| understand, scknowladge, agree and consent that:

[a] My nsurer, my workshop and the Gensral Insurance Asspciation of Singapere ["GIA") may/are permitted to collect, use,
discinse and/or process my personal datafpersonal infarmation set out in this [farm] and any other porsonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
personal Information 1o all insurer(s) who have Insured wvehiche{s) imwohsed in this accicent (all imsurer(s) who have insured
vehicie(s) invalved in this acckient shall be collectively referred to as the “Insurers”), the Insurers’ avyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police], for the purpose(s)
of :

(I} processing, handling and/ar deallng with my clyims including the settlement of the clalms and any necessary
investigations refating to the claims;

(i} imvestigating the accldent and/or my claims;
(11} careying out and/or dealing with my instructions or responding to any enguiries by me;

(i) sdministering my claims (inchuding the mailing of carrespondence, statements, imsices, reporis or notices to me,
which could invalve disclosure of eartain parsonal data about me to bring about delivery of the same a3 well &5 on the
maernal cover of envelopes/mall pachages); and/or

{v} complying with applicable law in administering. processing, handfing and/or dealing with my claims.|coflectivaly tha
“Purposes”)

{b)  all insurer(s) wha have insured vehicle() invoived in this accident and the Insurers’ lawypers/law firms, mey/ace permitied
to eollect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

fe) vy Persanal Information may/can be disclosed by any of the Insurars andior GIA to thelr thind party service providers ar
apents{including their lwyers/taw firms), which may be s#ed autside of Singapoare, for one of more of the abowe Purposes,

id)  my Persenal infarmation will also be callected and used to compile clalms history for the purpose of fraud detaction,
investigation and management in present and all future chims.

(e} theinformation so collected under [d] abowve may be shared | disclnsed:

) toallinswrers andfor any ether third parties that pssist in evaluating, investigating, controfling or managng frawd,
regulators, law enforcement and government BEENCiEs a8 regsanably required for the purposes stated, or

[} for complying with reguirements under any regulations, laws or court orders.

m?h_aam‘i Sgnature Dirboisr’s SigABTUIE Reporting Centre Plnngrftlk Signature
Date & Time: {1 criver |s not the policyholder) Name:
Date & Tirme: KRIC/FIN Mo,
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Accident Sketch Plan
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SIETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Clalm under

your own comprehensive policy. Please check your policy for more infarmation

DECLARATION

1w mr‘z the foregoing particulars ane true i overy respect

?M'ﬁl;ﬂa‘lu‘rt Drives’s Signaturs Reporting Centre Porsanne gmm
Date & Time: {1 driver is not the poficyholder) Pama:

Date & Time: MNRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tralfic Police

40 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

E

TrRA0200815701

1of3
Report No. T/20200815/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/08/2020 12:42

—————————— — —————————————— e ———————
Informant’s Particulars
Mame of Informant: Addrass:

HO LENG HOOK 102 SIMEI STREET 1 #10-910 SINGAPORE 520102
ID Type / 1D No.: Contact No.!
NRIC NO / S15088301 Home!Office: Mobile: 96481287
Mationality: Email:
SINGAPORE CITIZEN THOMASHOLH@YAHOO.COM.SG
“Sex: Age: Date of Birth: | Type of Informant:
Male 59 12/02/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Cceupalion: Driving Licence Information:
private hirer Class; Date of Expiny:

General Information of the Accident " :
Type of tnjury Drink Date/Time of Type of Locafion:
Aocid et Others Drive: Accident: Straight Road

No 14/08/2020 17:10
Location:
SELETAR EXPRESSWAY
wieather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cna Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

i No
Detalls/of VehiCIo IVOIVe T a0 s i i i s S IS
Vehicle No. | Type "~ | Make ™ " [model 7 | calor’ | Conditio” [Noof - -
SHBS5335X | Car 0
SLP9334B | Car 0
SMH5193Y | Car KA CERATO Red 1]

1.6(A) EX
Details of Vehicle Insurance A A T | "
Vehicle No. | Insurance Company . ] Insurance No- - | Effeclive ]_E:jlry Date
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Police Report

sespore A BT

Police Station Of Origin: 3
Taffic Police Report Mo. T/20200815/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Letails of Vehicle Insurance iy :
Vehicle No. | Insurance Company : : Insurance No Effective Expiry Date
SMH5193Y | AIG ASIA PACIFIC INSURANCE PTE. | 1900007082-01 25/0172020 | 24/01/2021
LTD,
Details of Person Involved
| Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Criver : TS 4 : '
MName HO LENG HOOK ID No, S15088301
Related Vehicle | SMH5183Y (Car) Contact No.| 86481287
HospitalClinic | WIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Cata MIL Date MIL
Mo, of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On 14/08/2020 at about 1710hrs at along CTE towards AMK before Moulmein Road Exit. | was travelling
on the extreme left lane and my front vehicle slow down and stop due to heavy traffic hence | follow suit.
Suddenly, | felt a great impact from the Rear and when | alighted. | realised that it was vehicle (B) who hit
onto my rear portion of my vehicle (a) causing damages to my vehicle. | have 1 male passenger onboard.
It was a chain collision of 3 vehicles invalved. | have 3 days MC.

(A)SMH5193Y (B)SHB5S335X (C) SLP9334B
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Police Report

SINGAP
SCAPORE LT

Folice Station OFf Origin: 3ol3
Traffic Police Report No, T/20200815/7013
-0 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Shketch Plan
Irformant is not able to provide skelch

“Signature Of Officer Recording The Report, Signature OFf Informant:

Mot applicable The identity of the person making this report has
been authenticaled by SingPass. No signature is
requirad,

Signature Of Interpretar: Date/Time:

Mot applicable 151082020 12:42

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

JUREMAH BINTE AHMAD

Contacl No.: 65476219

Authentication Stamp
NP1ES
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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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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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