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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 28/08/2020 09:59

Date Of Accident 27/08/2020 11:35

Exact Location Of Accident CTE TWDS TIONG BAHRU
Country/State of Loss SINGAPORE

Vehicle Registration Number SML7753Y

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96253682

Alternative Phone No OFFICE-96253682

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 DMHCSNA00001952000

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

LOH FAM KHUAN
SXXXX193E

06/05/1956

OUTDOOR

14/10/1978

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88332798

OFFICE-88332798
NOEMAIL
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BLK 925 TAMPINES STREET 91
#08-279

Postcode 520925
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 CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 5

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

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

Number of Passengers (Including Driver) 2

Passenger 1 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 TAMPINES NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200827/2086.

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 GBD512U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKN4761G
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBD9780C
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)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number UNKNOWN
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 LOH FAM KHUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SML7753Y
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correctly the details of the aceident 1o speed up the daims proces

Thils Farm must be completed b

- Information provided must be as truthful and accurate as pogsible. Any wilful misrepresentation or withholding of materisl

facts may allow insurance companies to repudiste policy liability.

- The issue and acceptance of this Farm by insutance companies is not an admission of policy liability an the part of the insurance
CONTIRAnies,

The report will be lorwarded by the insurers of the Gia Records Management Centre sstablishod by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made availabie upan application by
interested parties.

. By the lodgment of this repart to the Insurers, you hereby consent ta the archiaing of thid repart at the cenire and to copies of

the repart being made available aforesaid,
Congant under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{8] My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to eallect, use,
disclote and/or process my personal date/personal information et out in this [ferm] and sy othar persanal rformation
provided by me of possessed by my insurer |collectively the "Personal Information®) and disckose and transfer such
Personal information to all insurer(s) whi have insured vehice{s) invalved In this accident jall nsurer{s) who have inswered
wehale(s) vwobved in this accident shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any refevant government ageneyfautharsty [such as the police), for the purposefs)
af :

1) processing, handling and/or dealing with my claims including the settlement of the daims and any TECESLATY
Investigations redating to the elalms:

(i) imvestigating the accident and/ar nwldum:;
(i) carrying out snd/ar dealing with my instructions or respanding 1o any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, inwoices, reports or natices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eitarnal cover of envelopes/mail packages); andfor

[v) complying with applicabile law in administering, processing. handling and/or dealing with my claims (collectwely the
“Purposes”|
{b]  all insurer(s) wha have insured vehicle(s) involved in this sccident and the insurers' lawegers Mlaw firrms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes; and

g} my Parsanal Infarmation may/can be disclosed by any of the insurers andfor GIA 1o thair third party servics providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one ar more of the sbove Purposes.

{d} my Personal information wil alse be eollected and used to compile elaims history for the purpose of fraud detoction,
Imestiganan and managemant in present and ol future claims.

(e} the infarmation so collocied under (d) above may be shared | disclosed:

() 1o all insurers and/or any other third parties that sssist In evaluating, imvestigating, controlling or managing fraud,
reguiatars, law enforcement and government agencies as reasonabily required for the purpases ctated, of

1) for complying with requirements under any ragulations, laws or court arder,

e A

Driver's SMEnature Reparting Centre Po gnature
[If driver |5 not the il Marme:

M-;i - RRICSTIN Mo.:
i
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C

Police Report

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Ti20200827/2086

10f3
Report No. T/20200827/2086

Date/Time Report Made:

]vmnapmua-

| Station Diary No.-
67

27/08/2020 16:09 | ] —

informant’s Particulars
Mame of Informant; Address:
LOH FAM KHUAN 825 TAMPINES STREET 91 #08-279 SINGAPORE 520925
ID Type / ID No.: Contact No.:
NRIC NO [ 51206183E Home/Office: Mobile: 88332798
MNationality: Email;
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male |84 | 080511956 | Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER | Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink | DnWme of T]rpal of Location:
Accident: Attended by Police Drive: Accident: Straight Road
Mo 2710872020 11:35
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Read Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle involved 4
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SMLT753Y | Car Slightly | 1
J Damaged
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Page 7 of 27



Police Report

SINGAPORE .
POLICE FORCE LT

Police Station Of Origin: 2013

Tampines N.P.C Report No. T/20200827/2086
& Tampines Avenue 4 SINGAPORE 523682

Tel No: 1800-5871999

CONTINUATION OF REPORT
Driver 1 G TR
Name LOH FAM KHUAN 1D No. S1206193E
Related Vehicle | SML7753Y (Car) Contact No.| BB332798
Hospital/Clinic | LITTLE CROSS FAMILY CLINIC PTE LTD | Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/08/2020 Date Discharge | 27/08/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 27/08/2020, at about 11.35am, | was travelling along AYE entering CTE near to Tiong Bahru on
the centre lane of a three lane carriageway. Subseguently, the vehicle in front of me made a sudden
brake and | braked and stop in time as well behind him. Suddenly, the vehicle behind me hit me at my
rear and the impact caused me to move forward and hit the vehicle in front of me. | then got out of the
vehicle and | realized that | was the 3rd car of a 5 car accident. My passenger at that point of time was
okay. | was not feeling well so | received 3 days of MC due to pain on my neck and my shoulder area.
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Police Report

Si
SNGAPORE RO

Folice Station Of Origin: 3of3
Tampines N.P.C Report Mo. T/20200827/2086
8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1899 COMTINUATION 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/ -
Sgt 3 MUHAMMAD FIRDAUS BIN YUSOFF -

Signature Of Interpreter: Date/Time:
Not applicable 27/08/2020 16:09

Officer In Charge Of Case: Classification Of Case

TPIGIT/
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN s

Contact No.: 65476206

Authentication Stamp
NP 188
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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




