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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

15/09/2020 10:32
14/09/2020 08:10
JLN AHMAD IBRAHIM BEFORE JLN BOON LAY

Country/State of Loss SINGAPORE
Vehicle Registration Number SMF7659T
Insured/Policyholder

Name Of Registered Owner HU JINJIE
NRIC No SXXXX679C
Email Address NOEMAIL

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

(LOCAL) +65-92217033
OFFICE-92217033

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105754788-01

HU JINJIE
SXXXX679C

19/07/1990

OUTDOOR

31/03/2014

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92217033

OFFICE-92217033
NOEMAIL
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BLK 306 CANBERRA ROAD
#16-67

Postcode 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 -
Vehicle -

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

Number of vehicles (including own vehicle) 5

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

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/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 PC7524D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
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 INJURED PERSON 1

Name HU JINJIE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMF7659T
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

IMPORTANT NOTICE

Please report correctly the detalls uf the accldent 1o speed up the claims process.

This Farm must be comg 3 i

Infermation provided must ba h]ﬂjﬂ_ﬂ_ﬁgﬂg_ﬂﬂg Any wHI’ul misre‘prei:nhtlnn or withholding of material

fact may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the

INSUrance companios

L] g rred 1o Police as in fom.

Tha report will be farwardad 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,

8y the lodgmant of this report to insurers, you hereby consent to the archiving of this repart at the centre and to copios of

the report being made svailable aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ are permitted to collect,
use, distlase and/ or process my personal dakaf personal information set aut in this [form] and any other personal
infermation provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s] who have Insured vehicles) Involved in this accident (all Insurer(s]
whio have insurad vahicle(s) in this accident shall be collectively referred to as the "Insurers”). The lnsurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency)’ autharity [such as the police), for the
purpase(s) of:

l. Processing, handling and/for dealing with my claims incduding settiement of the claims and any necessary
investigations refating to the claims,

H Investigating the accident and/ or my claims;

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

iv. Administering my claims (including the mailing or coresponding, statement, invoices, reports, or notices to
mee, which could Involve disclosure of certaln personal data about me to bring delvery of the same as well as
on 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”

by all insurer(s] who hawe insured vehiclels) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
permitted 1o collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

e} 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 daims.

e} The information so collected under |d) above may be shared/ disclosed:

i, Toallinsurers and/ ar any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purpased stated,
or;

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

Policyhalder's Signature Driver's Slignature Reparting Centre Perginnel's Signature
Date & Time: {If driver Is not policyholder) Name:

Date & Time: MNRIC/ FIN No:

Page 4 of 23



Accident Sketch Plan
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DECLARATION
If We declare the foregoing particulars are true in every respect.
%P 2034
Policyholder's Signature Drriver's Signature Reporting Centre Per Signature
Date & Time: (If driver is not policyholder) Name:
Date & Time: NRIC/S FIN No:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

Police Report

Tr20200814/T02T

1of3
Repon Mo. T/20200914/7027

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repor No.: | Station Diary No.:
14/08/2020 14:06 |
| ——— . —— ——
Informant's Particulars
Name of Informant: Address:
HU JINJIE 306 CANBERRA ROAD #16-67 SINGAPORE 750306
1D Type / 1D No.: Conlact No..
_I':o.lFHC NO | S8025879C HomeOffice: Mohbile: 92217033
Mationality; Email:
SINGAPORE CITIZEN MR.RICHARDHU@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant
Male ag 19/07/1990 Driver
Raca: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry
General Information of the Accident
- e | Injury Drink Date/Time of Type of Location:
i | Others Drive: Accident Straight Road
| ! ] No 14/09/2020 08:10
I_animn.
| JALAN AHMAD IBRAHIM
| Weather: Road Surface: Road Speed Limit
Clear Dry
Traific Flow: Traffic Control; Traffic Volume:
COne Way Traffic Light - Working Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
‘ No
Detalls of Vehicle Involved
Vihicle No. | Type Make Model Color Conditic | No of
PC7524D Bus/Coach/Mi| TOYOTA HIACE HIGH | 0
nibus ROOF |
SMFTG58T | Car HONDA VEZEL 1.5X | Purple 0
i CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Eftective | Expiry Date
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Police Report

5
POLICE FORCE T

Tr202008 14027

Police Station Of Origin; 20f3

Traffic Police Repon Mo, T/20200914/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

COMNTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | insurance Company Insurance No Effective Expiry Date
SMF7658T | NTUC Income Insurance Co-Operative | 5105754 788-01 2312019 | 22111/2020
Limited
Details of Person Involved
Any Pedestrian Involved: No
_No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA
Passenger
Name MALE | 1D Ne. MIL
Related Vehicle | SMFT854T (Car) Contact No.| MIL
HospitaliClinic | NIL | Class of Class: 3
Diniving Date of Expiry: NIL
' Licenca &
Expiry
Date NIL Date NIL
MNa. of Da ted Medical Leave | MIL Dﬂg_ﬁ:ﬂ of NIL
Driver
i Name HU JINJIE 1D No, S0025679C
'Related Vehicle | SMF 7659T (Car) Contact No.| 92217033
Hospital/Clinic MOUNT ALVERNIA HOSPITAL i Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 14/08/2020 Date 14/08/2020
Mo, of Days granied Medical Leave [ 05 Degree of Shight
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 SO 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
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Police Report

e AR A

Police Station Of Origin' gl i
Traffic Police Report No. T/20200814/7027
10 Ubi Avenue 3 SINGAPORE 408R65
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

" Signature Of Officer Recording The Report | [ Signature Of Informant

Mot applicable The |dentity of the person making this repar has
been authenticaled by SingPass. No signature is
required,

Signature Of Interpreter; Date/Time:

Mol applicable 14/09/2020 14:08

Cfficer In Charge Of Case: Classification Of Case:

TR/ TPHO /

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No_; 65476394

Authentication Stamp
N B8
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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




Accident Photo
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Accident Photo
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