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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhoider andior thie Authorised Driver.

3, Information provided must b as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insuranca companies to

repudiate policy liahility.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liabilty on the pan of the insurance companias,
5. Any false reporting may be referred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made aveilable upon application by interested parties.
7. By the odgement of this report 1o the inaurera, you hereby consant to the archiving of this repor al the cenire and 1o copies of the repor baing made avadabia

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/09/2020 15:32
05/09/2020 15:15
PIE TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

Exact Furpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Mumber
EMail Address

SGR2880K

NEW AUTODRIVE CREDIT (5) PTE LTD
ZXAXXX1ITE

NOEMAIL

(LOCAL) +65-90991331
OFFICE-30931331

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114561139

HO CHEE LOONG (HE ZHILONG)
SXXAK123)

01/04/1988

OUTDOOR

10/09/2007

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91188535

OFFICE-81188555
NOEMAIL
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Address

Postocode
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
Venhicle

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?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes, Please state which Police Station

Police Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200906/2062.
Attachment(s)

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

Was there any audio recorded?

BLK 663C PUNGGOL DRIVE
#12-232

B23663
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

YES
NO
YES

NO
2

NAME: ¢
GENDER: : FEMALE

YES

PUNGGOL M.P.C

ROAD: 214 TEBING LANE , POSTCODE: 828637 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NC

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Calour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number

SKZ4T33A
HOMNDA FIT

PRIVATE CAR
MUHAMMAD HAKIM BIN ABDUL JABBAR
SHHHXB13Z

Pagt: 2ol 24



Contact Number

Address

Rostocoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

04557302

DETAILS OF INJURED PERSON 1

HO CHEE LOONG (HE ZHILONG)

BODY
SGR2880K
YES

NO
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SUETCH PLAN

IMPORTANT NDTICE

E

3

\EN AUTODRIVE CREDIT(S)PTE LTO /.

Plaase repoit cacractly the details of the accident to speed up the claims process
This Forni must be completed by the Policybaldoe and/or the Authorissd Driver.

Information pravided must beas truthiul and aeeurate as possible. Any wilful missepresentation or withhalding of matedal

facts may allowe insurance companies to repudiate policy liability

The tssue and acceptance of thls Farm by Insurance companies Is nat an admisslon of policy lizbility on the part of the hsurance

companies,
finy false reporting may he referred to the Palice far lnvestipation,

. Tha report will be forwarded by the lnsurers of the GIA Records Management Cantre estabilished by the General lnsurance
Aszociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon application Ly

Interested parglas.

By the lodgmant of this report o the Instrers, you hersby:consent to the archiving of this report at the centre and te coples of

the repart being made evailable aforesaid,

Consent under the Personal Data Prolection Act {PDPA)

| unclersiand, acknowledge, agree and consent that:
{z] My insurer, my workshop and the General Insurance Assoclalion of Singapore ["GIA") may/are permitted to collect, use,

disclase and/or process my personal data/parsanal information set out In this [form] and any other personal rnfarmatfnn

provided by me or possessed by my Insurer [collactively the "Personal Informatlan”] and disclose and transfer such

Persanal lnfarmation to all Insurer(s) wha have Insured vehicls(s) Invalved In this accident (all Insurers) who have Insured
vahlcla(s) Invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)

af :
(i} processing, handling and/or dealing with my elalms Including the settlement of the claims and any necessary

[vestigations relating to the claims;

i} Investigating the accldent and/er my dalms;
{iil} carrylng owt and/or dealing with my [nstructions or responeing to any enguiries by me

iv] adlministering my claims (including the mailing of corresgondence, stalemenls, [nvoices, reparts or netices to me

which could fvalve disclosure of cartain parsonal data alout me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages|; and/or

v} eomplying with spplicable law In administering, processing, handling and/or dzaling with my claims.{callectively the

"Purposas”)

all insurer{s) who lave Insured vehide(s) invalved in this accldent and the Insurers' lawyers/law firms, may/are permitted

Il}]
1
15] CL}”ECT LUsE, disclose ﬂl'ld far [rOCEss Ny Personal Information for one or more of the above Purpﬂ;es and

ry Pavsanal Infermation mayfcan b disclosed by any of the Insurers and/or GIA ta thelr third parly service providers or

rc] . " 1
sgentsfinclucling thelr lawyers/iaw firms), which may be sited outside of Singapore, for ang or more of the above Purposes

{d)  my Persanal Infarmatian will also be collected and used to campile claims histary for the purpese of iraud detection
investigatian and management In present and all future claims,

tha information so coliected under [d) above may be shared / disclosed:

fil 1o all nsurers and/or any other third parties thal assis! in evaluating, Investigating, contralling or managing fraud
pulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for conephyn with requiremenls undear any rz lIFEHiEIl'IS, |awes or courl ordars
1 G
"

//
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S |alze

Oate of Aceident ] _keeidemeTimie: 1543 (24-HR-Tormaf)
aepident Place : PiE EXIT @KE C ot R A )

Vehicle Reg. No. (Car PlateNo)  © SGR 2RFoK ' o
Viehicle MakeModel : TGT”TH N”‘I*H -
[isurance Company - NTJUL Poliey No. -
Owner or Company Name /ICNo, ;. NEW AuToDRIVE  (REDIT(S ) PfF LTD_-_-__
Quner or Company Conlact No. | i {:}'\l,l']_'té:"‘s I;Tp Do 99193 J GEIT..L'JP Eiﬂ‘.'r_T_E;
DRIVER'S Name / IC Na, . 1o (HEE | eongy

DRIVER'S Date OFBirth : Gt l o4 |’ (7€C DRIVER'S License Pass Date_to CEP 2eu

Relationship of Owner & Driver  : Spouse\ Parents \ Children \ Sibling | Employes\ Others:
663 ¢ Pumgger PR #i2-23 2

DRIVER'S Address

DRIVER'S ContactNo/ AltNe,  :15_ 91 %?SSS 2)
DRTVER'S Ocevpation  INDOOR. OL"@JDR (e.2. working inside or outside offiee)
Email Address prerte Qe @png e Oy

e, ‘-J

\
Weather & Road Surface . CLEAR & DRY \ Rﬁ@%&ﬁﬁﬂ. AFIER RATY & WET

Reporting Type : Reporting Only | Claim @l’m}f \ Claim Own Insurence

Number of Passengers (Including Driver):  O2 (F EmpaLe {4 )rfrf?‘l’q;f!{‘)

Wasg [here any video Captuted by cm'camera:@\]ﬂ(}
Exact puipose for which vehicle was being usadt the time of sceident: Private nse WD]Se

Other Party Didver's Pavticulay (f anv)

Vehicle Reg, No:_ SKTUA33 A Vehicle Reg. No:
Vehiele Make\Wadel; H“”{ﬁ p‘T Vehicle Make\Model: -
Mame Dover; NUHP‘MMHU 'LT&E{“' giry fupul Mame Driver:

IR sxpwidiae B

I Mo, Diavers.

4
Chiwer's Contact & Add El* U S:} ";I-I L %_ Driver's Contact & Add:




SINGAPORE
POLICE FORCE

2

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPCRE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

T

f20200906/2062

10f3
Report Mo. T/20200906/2062

Date/Time Report Made:
06/09/2020 15:57

| Vide Report No.:

Station Diary No.:
51

Informant's Particulars

MName of Infarmant;

Address:

HO CHEE LOONG APT BLK 663C PUNGGOL DRIVE #12-232 SINGAPORE
823663 _
ID Type /1D No.: Contact No.:
NRIC NO / 58811123J Home/Office: Maobile: 91188555 o
Mationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 32 01/04/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRABE DRIVER Class: 2B,2A2,3 /4,5 Date of Expiry:
General Information of the Accident
Type of Injury Drink ‘ Date/Time of Type of Location:
Accident: Others Drive: Accident: FILTER LANE
Mo 05/09/2020 15:10
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Vet
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color 'Condition | No of Passenger |
SGR2880K | Car TOYOTA NOAH Black Slightly 1
Damaged
SKZ4733A | Car 2
|

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured:; NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6048989

O A

CONTINUATION OF REPORT

T/20200906/2082

2003
Report No. T/20200906/2062

| Driver
Name | HO CHEE LOONG ID No. S8811123J
Related Vehicle | SGR2880K (Car) Contact No.| 91188555
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B,2A,2,3,4,5
' Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | 05/09/2020 Date Discharge | 05/09/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
| Driver
MName MUHAMMAD HAKIM BIN ABDUL JABBAR | 1D No. 588048132
Related Vehicle | SKZ4733A (Car) Contact No. | 94557302 |
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 05/00/2020 at about 1510hrs, | was travelling along PIE towards BKE and was at the filter lane at Exit
24 | was travelling on the right most lane and there was a vehicle travelling ahead of me which had

slowed down. Thus, | had followed suit when suddenly | felt an

impact from the rear. | then discovered a

vehicle SKZ4733A had hit onto the rear of my vehicle, There were no immediate medical attention
required and we both left the location after exchanging our details. After which, | had went to my

workshop to inform them of the accident and h

given 5 days of MC. That is all.

ad then proceeded to Mount Alvernia Hospital where | was




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggel N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan

JATERTM I e

T/20200906/2062

3o0f3
Report No. T/20200906/2062

CONTINUATION OF REPORT

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: _
F/ ' e
Sr Staff Sgt MOHAMAD RADZIF BIN - ]\ {
MOHAMAD SALEH e »
\ V.
Signature Of Interpreter: Date/Time:
Mot applicable 06/08/2020 15:57
Officer In Charge Of Case: Classification Of Case:
TP / AEIT / - ) R
S| MOHAMAD ZULFAZDLI BIN ABDULLAH R
Contact No.: 65476204 A '_.{ .
: o |
Authentication Stamp ! R N
NP188 P e oligne o R
| % b
| Singap~~ “olice Force




