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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/08/2020 16:05
15/08/2020 00:40

ALONG 1 WILKIE TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMS2958U

J AUTO LEASING PTE LTD
2XXXXX286N
NOEMAIL

OFFICE-88902285

TOYOTA
SIENTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115262377

GOH XIAOPING
SXXXX795C

08/03/1985

OUTDOOR

02/08/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88902285

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?

I 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/20200816/2038
Attachment(s)

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

Was there any audio recorded?

BLK 41 SIMS DR #08-273
380041

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CAIRNHILL NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:

SINGAPORE

TEL NO: 1800-2968999 - FAX NO: 63912398

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

Nature Of Damage

SGY6082J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH XIAOPING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMS2958U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report eprrgctly the details of the seeident to spevd u the daims pruess.

L. This Form mist be completys by ine Poleyholder andjor the Aushorised Delver,

3. Information provided must be 5 tnthiul and acturate a5 possible. Ay wilul rsrepresentatian er withhaiding of matesia!
facts may allow inturance cormpanies o resudiate poliey Bability.

4. The lssue gnd scceplance of this Farm by infurance companies b rot an admisyian of policy (ability an the par of the irsurance
COTMpIregs,

5. Any false reporting may be referred to the Poilg weilingion

6. The report will be forwarded by the Inturers of the GLA Resards Management Contre estabilshed by e Gensral inasrance
Adsociation of Singapgre [GIA] for archiving and thas copies of this repert will for 3 few b made avaliable upan apskcstion by
interested partles.

. Ey the kedgment of this report to the insuters, you hereby consent 1o the archiving of this fepart 8 the centre and to copies of

Ihe report being made svallable aforessid

. Consemt under the Personal Date Pratection Act [ROPA)

| undrritard, achrowiedge, agres and consent that;

[E] Mrmw.-w-rwrﬁwmlmwrmﬁmﬂwrﬂlﬂmupmntdwmnun
mmulemm:meMMIHMnmmhmmmdwmummm
graviced by me or posiesied by my Isurer (collectherly the “Personal Information™) and diiclose snd transler suth
rmnummmmmmmwmwmﬂwmnmmwwmm
mmr:lmmmmmwhﬂmwmndhuhmn-m.m'mmm
:‘mwluﬂmmd'wlﬂdiﬂprﬂmlnmlqunﬂnﬂﬂhﬂﬁalhﬂﬂuhhhwwﬂi

i} proceising. handling and/or dealing with my claims including the settlement of the claims and e e R
IArvestigations relating to the claims;

{6} imvestigating the accident andfar my dalms;

{lif} carrying out and/or dealing with my instructions or respanding to ary enguiries by me;

NHMnmmﬂqhmﬂmmmMu'mumum
whigh could invodes disclosure of tertain persanal data sbowt me to bring akout delivery of the same as welf 45 on The

external cover of ervelopssmall packages); and/or
v} complying with applicabie law in administering. processing. haridling andfor deating with my claims.fealiectively the
“Purpases”)

(bl @il insurer(s) who have inssred vehiclels] involved & this accident and the insurers’ lawters/Taw firmu, may/ane germithed
o collece, uys, m“.mﬂ'mlwﬂmﬂhmfﬂ“nrmmﬂhmm;ﬁ

fe)  my Personal Infarmation may/can be dischased by amy of the Insurers andfiar G1A to thelr third party service srevidens s
agmatifinchuding thelr lawpersflaw Remal, which may be sied eutside of Singapare, for one or mare of the absve Purpeies.

id] my Persenal information will alig be collected and used to compaile cheims history for the purpase of fraud detectien,
IFvertgation and management in present nd all future clalms.

{e}  theinformation 3o colieded under (d] above may be shared / disclosed:

] mlimmm;unrmmhﬂnmmmwmm;mmrmmlm,
reigulators, law enfercament and goverrmant agencins at remsonabiy required for the purposes sated, o

{ily for cemphying with resulraments under sy reguiations, laws or court arders,

] AUTO LEASING PTE LTD \/

201939286
Peilicyhoider's Sigrature {Dwiver's Signature Reparting Ceritre Persannely Sighatare
Date & Time: I driver i not the poboyhosder) S

Cate & Time: WRIC/FIN Na.|

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO TRAFFIC POLICE REPORT NO:
T/a0E0081 52038
DECLARATION
Ifwie deciare the foregoing parficulars are trug in every respect.
J AUTO LEASING PTE LTD M
Poliryhalder's Sgnature T Oriears Sigratere Reporting Cantre Persannel’s Signatare
Date & Tene- {1t driver i not the policyhoider) Kame:
Date & Time: NBIC/FIN Na
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cairnhill NPP

POLICE REPORT

8 Gloucester Road #01-03 SINGAPORE

210009
Tel No: 1800-2968988

REPORT OF A TRAFFIC ACCIDENT

Ti202008162038

1ed3
Report No. T/20200818/7738

Date/Time Report Made: Vide Report No. Station Diary No.:
16/08/2020 13:47 __E-'EEZDGB*ISMGD‘E l 21
Informant's Particulars 1
MName of Informant: Addrass.
GOH XIAOPING APT BLK 41 SIMS DRIVE #08-273 SINGAPORE 380041
ID Type / ID No. Contact No.:
NRIC NO / 58507795C Home/Office: Maobile: 88902285
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant;
Male as 08/03/1985 Driver
Race: Language: Institution / School Name
Chinese English
Occ on: Driving Licence Information;
DELIVERY Class: 34 Date of Expiry:
b
General Infermation of the Accident ;
| Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident; Straight Road
: Mo | 15/08/2020 O0:40
Location:
WILKIE TERRACE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Head to Side - Moving to Stationary ambulance:
No
Details of Vehicle Involved ;
Vehicle No. | Type Make Mode Color Condition | No of Passenger
SGY6082) | Car HONDA Civic Blue Slightly |0
| Damaged _—
SMS2958U | Car TOYOTA SIENTA Silver Slightty |0
Damaged
Details of Person Involved

Any Pedestnan Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing. NA

Lo
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POLICE REPORT

SINGAPORE
POLICE FORCE H TN

/202008 162038
Police Station Of Origin: 2913
Cairnhill NPP Repaort No, Tr20200816/2033
8 Gloucester Road #01-03 SINGAPORE
210009 CONTINUATION OF REPORT
Tel No: 1800-2968939
Driver - :
Name GOH XIAOPING | ID Ne. SB507795C
Related Vehicle | SMS2858U (Car) Contact No.| 88902285
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 34
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/08/2020 Date Discharge | 15/08/2020
|_No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On 15/08/2020, at about D040hrs, | was driving my vehicle (SMS 2858 U) along Wilkie Rioad, however, |
made a wrong turn, as my intended destination was Niven Road. Thus, along the entrance of Hock
Mansion, | made a three-point turn to drive out of Wilkie Terrace and proceed ta Miven Road. As the
space of the road is tight, thus, it was hard to maneuver,

At this point, a Honda Civic (SGY 6082 J) was axiting the Hock Mansion, the vehicle owner of SGY 8082
J scream in an aggressive way and ask me ta move away. | replied to him that | could not shift or move
my vehicle as the space is tight, and reqguire an amount of time to get out of the position. The driver of
SGY 8082 J later mentioned that *You believed that | use my car to bang you?", | ignored him, and
replied to him "Up to you". The driver of 5GY 6082 J then used his car to move forward and collided with
my car. | felt the force of the impact from his vehicle into my vehicle, and | was shock, and subsequently
called for Police assistance

Prior to Police arrival, the driver of SGY 6082 J alighted the vehicle, and started to take picture and videcs
of my and my vehicle, however, | ignored him, and wait for the Police arrival. | also make a check on my
vehicle and discover that the vehicle SGY 8082 J is in contact with my vehicle's right passenger door.
Also to mentioned that prior to the arrival of the Police | did not move my wehicle, however, tha driver of
SGY 6082 J moved his vehicle.

After Police arrival, | make a check on my damages, and discovered that thare are dents and scratch on
the right passenger (door) side of the vehicle. | was later advice by the Police officer to lodge a Police

Report regarding this matter.

| wish to mentioned that | went to consult the doctor and Tan Tock Seng Hospital on 15/08/2020, at about
1600hrs, as | feel ache and strain on my neck and my back. | was |ater prescribed Two-Days Medical
Leave by the doctor.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Caimhill NPP

2 Gloucaster Road #01-03 SINGAPORE
210009

Tel No: 1800-29689549

Sketch Plan
Informant is not able to provide sketeh plan

Ti202008164/2038

Jofl
Report No. TR20200816/2038

CONTINUATION OF REPORT

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

Signature Of Officer Recording The R

Sgt 2 TAN ZH| KAI, BRANDAN

Signature Of Informant;

Al
&

Signature Of Interpreter:
Not applicable

Date/Time:
16/08/2020 13:47

Officer In Charge Of Case:
TPIGIT/

S| YEO CHUN JIAN

Contact No.: 65476213 }(

Classification Of Case:

Authentication Stamp
NP188
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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 14 of 17



Accident Photo
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Accident Photo




Accident Photo




