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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrecily the details of the aceident 1o 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 possibla. Any witful misrepresentation or withalding of material facts may allow insurance comoanies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies |s nol an admission of palicy liabifty on the pan af the insurance comparies

5. Any false reporting may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GlA Records Management Cenire estab

archiving and that copies of this repart will, for & fee, be made avallable upon apolication by Interested parlies
7. By the lodgement of tnis repart 1o the insurers, you heraby consent 1o the archiving of this repon at the centre and to copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/09/2020 10:32

14/09/2020 08:10

JLN AHMAD IBRAHIM BEFORE JLN BOON LAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner
NRIC No

Ernail Address
Mabile Phone Mo
Alternative Phane Mo
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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC N

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SMFTB53T

HU JINJIE
SHXHKETIC

NOEMAIL
(LOCAL) +65-92217033
OFFICE-92217033

HONDA
VEZEL 1.5X CVT

WORKING

O

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105754788-01

HU JINJIE

SHHAAETIC

18/07/1990

CUTDOOR

310352014

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92217033

OFFICE-92217033
NOEMAIL

lished by the General Insurance Association of Singapare (GIA) for

Fage 1 of 23



BLK 306 CANBERRA ROAD
#16-67

Pastcode 750306
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 -
Wehicle z

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

Invalved in the accident G
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Paolice Station Address :ﬂgﬂ:;gRUFBI AVEMNUE 3, POSTCODE: 408865 , COUNTRY:
Folice 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/20200914/7027.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PCV7524D

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 23




Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme HL JINJIE
Approximate Age

Injuries Sustain BCDY
Injured person in which vehicle? SMFTE5aT
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 23



SKETCH PLAN

IMPORTAMNT NOTICE

1} Please report correctly the details of the accident 1o speed up the claims process,

2] This Form must be completely by the Policyholder and/ or the Authorised Driver.

3] Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fact may allow insurance companies to repudiate policy liability.

4} The issue ard 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 as investigation.

6) The report will be forwardad 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 repart will far a fea be made available upon application
by interested parties,

7} By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

8] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided 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 vehicle(s) in this accident shall be collectively referred to as the “| nsurers”). The Insurars’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i Processing, handling and/or dzaling with my claims including settiement of the claims and any necessary
investigations relating to the claims;

ii.  Investigating the accident and/ or my claims;

iii. Carrying out and/ or dealing with my instructions or respending to any enguiries by me;

v, Administering my claims {including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could invelve disclosure of certain personal data about me to bring delivery of the same as well as
an the external cover of envelopes/ mail packages; and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
{Collectively the "Purposes”)

bl allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢ my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

di My Personal 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.

e] The information so collected under {d) above may be shared/ disclosed:

i To all insurers 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 purposed stated,
or;

ii. For complying with the requirements under any regulations, law or court orders,

-

e FL: o f"‘ .?‘-'.1-"-- /\m

I[-"al:m,rhnlder's Signature Crriver's Signature Reporting Centre Pe’r/s.ltnel'; Signatura

Date & Time: (If driver is not policyholder) Mame:

Date & Time: MRIC/ FIN No:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
%\d{ —
14-SeP-2o20
Policyholder's Signature Driver's Signature Reporting Centre Persopfigl’s Signature
Date & Time: (If driver is not policyholder) MName:
Date & Time: NRIC/ FIN No:




Personal Particulars of Owner & Driver {Vehicle A)

Date of Accident: | T/ 09 / 25 (dd/mmfyy)  Time of Accident: 0§ . 10 (24-HR-FORMAT)

Vehicle No.: <MF 769 T Vehicle Make & Model:  HONDA- Ve EL
Exact location of Accident: <AV AHmaD  [BRAY /a0 _bféﬁ-‘l Sl Booa ﬁvﬂ;{
Policyholder’s Name/ IC No.: 11U TINTIE 340966719 €
Driver's Name/ IC No.: L JJig 590 2674 C (As Ahwe}B/
Driver's Contact No.: _ 1221 3053 Company Contact No.: 9t  ddq, Lost.
Driver's Address: 300 chNBEREW  fopD
Insurance Company: NTWY ___Email address (if any): _J0N 7Y @HITM AL -Com
hi ween Owner & Driver;

‘Owner /5pouse / Children / Friend / Parent / or Others specify:
i

What do you wish to claim? (Please TICK ONE only)

|:] Own Insurance/ @ Other Vehicle (The ane you want to claim against)/ Reporting (For Rgcurd Purpose)

Exact purpose for which the vehicle Occupation (nature of job): D Indoor/ Outdoor
was being used at tim€ of accident?

[] private use/ [ work purpose No. of Passengers (Including Driver): 02
Passenger Name: MR Gender: __ M ALE

Passenger Name: Gender:

Weather Condition & Road Conditions? (On the day of accident)

E Clear & Dry/ D Raining & Wet/ D After-Rain & Wet/ I:l Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? ﬁ Yes/ [ ] No

Any Injuries: m Yes/ D No (1f YES) Injured Person’s Name: __ W/ IWN3L
Injuries Sustain: Eon4y Injured Person’s in which vehicle: RNEF 168 9 13
Police Report filed: Yes/ [] No  (If YES) Which Police Station: ___ 2“7 &wre.  E- vepvi =

The Other Party(s) Details:

1. Driver's Name/IC No.: VehicleNo. T (& 15 24D
Driver’'s Contact No.: Insurance Company (If any):

2. Driver's Nama/ IC No.; Vehicle No.
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact MNo.:

Preferred Workshop Name: Contact No.;

“If no proper documents are produced, |DAL should not file the report. Information will be discarded after one week,



SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Traffic Police

¢

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A AFRRRUAR

Ti20200914/7027

1o0f3
Report No, T/20200914/7027

Date/Time Report Made:
14/09/2020 14:06

Vide Report No.: | Station Diary No..

Informant's Particulars

Name of Informant: Address:
HU JINJIE 306 CANBERRA ROAD #16-67 SINGAPORE 750308
1D Type [ ID No.; Contact No.:
NRIC NO / S8025679C Home/Offica: Mobile: 92217033
Mationality: Email:
SINGAPORE CITIZEN MR.RICHARDHU@GMAIL.COM
Sex; | Age: Date of Bith: | Type of Informant:
Male 30 19/07/1960 Driver
Race: Language: | Institution / School Name:
Chinese English '.
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry;
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accldant: Others Drive: Accident: Straight Road
' No 14/09/2020 08:10
Location:

JALAN AHMAD IBRAHIM

Weather: Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance;
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
PC7524D Bus/Coach/Mi| TOYOTA HIACE HIGH 0
_ nibus ROOF
SMF7659T | Car HONDA VEZEL 1.5X | Purple 0
|CVT ]
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




F g T P

Ti202008914/7027

Police Station Of Origin: 20f3

Traffic Police Report No. T/20200814/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMF7659T | NTUC Income Insurance Co-Operative | 5105754 788-01 23/11/2019 | 22/111/2020
Limited |
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Passenger
Name MALE ID Nao. NIL
Related Vehicle | SMF7659T (Car) Contact No.| NIL
W}Spilﬂlfﬂ!inic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry |
Date MIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Driver
Name HU JINJIE ID No. 59025679C
'Related Vehicle | SMF7659T (Car) Contact No.| 92217033
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
f | Licence & |
| | Expiry rl
Date | 14/09/2020 Date 14/09/2020 |
No. of Days granted Medical Leave [ 05 _| Degree of Slight |
Brief Details.

ON THE STATED DATE, TIME AND LOCATION. | VEHICLE "A" SMF7659T WAS WAITING AT
TRAFFIC RED LIGHT OF JALAN AHMAN IBRAHIM BEFORE JALAN BOON LAY JUNCTION. AFTER
HALF A MIN, ALL OF A SUDDEN VEHICLE "B" PC7524D COLLIDED ONTO MY REAR THE IMPACT
WAS S0 HUGE. WE EXCHANGED DETAILS AND MOVE ON. AFTER AWHILE | FELT PAIN ON MY
BACK BODY AND NECK AND WENT TO CONSULT A DOCTOR AND WAS GIVEN 5 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

IR RN

Ti20200914/7027

Jof3
Report Mo, T/20200914/7027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

—

Date/Time:
14/09/2020 14:06

Officer In Charge Of Case:
TP/ TPHQ /

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476394

Classification Of Case:

Authentication Stamp
NP168



