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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 22/09/2020 11:20

Date Of Accident 21/09/2020 23:15
Exact Location Of Accident GEYLANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP9422S
Insured/Policyholder

Name Of Registered Owner ALEX HONG XIJUN
NRIC No SXXXX796F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81385281
Alternative Phone No OFFICE-81385281
Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS5 5-DOOR WAGON 2.0L SP.6EAT SUNROOF
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

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

PNCV2019-00001332

ALEX HONG XIJUN
SXXXX796F

05/09/1981

OUTDOOR

03/05/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81385281

OFFICE-81385281
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?

| 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/20200922/7002.
Attachment(s)

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

Was there any audio recorded?

BLK 162C RIVERVALE CRESCENT
#04-232

543162
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SHDG601A

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALEX HONG XIJUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKP9422S

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
IMP TN

1 Please repart carmectly the detally of the sccident 1o sp=ed up the claims process

2 This Farm must be completad by the Policy

(FEOREET Andy D

1 Information provided must be a3 truthiul and aceurate 35 possible Any wiltul msrepresanmanan o withholding of matsrial

tacts may allow insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form By Insurance companies is not an admission af policy liability on the part of the insurance
companies

B. The repart will be forwarded by the insurers of the GiA Records Managemant Cantre establshad by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made availzble upan apalicatian by
interasted parties.

7. By the lodgmant of this repart to the insurers. vou hereby consent ta the archiving of this repart at the centre and to copies of
the repart being made available aforesaid

B tmnntmunﬂmlmlrmcﬁmlHiMI
| understand, acknowledge, agree and consent that:

(3 My insurer, my warkshop and the Genaral Insurance Associatian of Singapare | “GIA") may/are permittad ta callect; use,
diiclose and/or process my personal data/persanal infarmation set out n this [form] and any other personal infarmation
provided by me or pessassed by my insuter {collectively the “Persanal Information”) and disclose and transfer such
Persanal infarmation 1o all insurer(s) who have insured vehice{s) invaived in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively raferned to as the “Insurers™), the Insurers’ Bwyers/law firms, tha
Manetary duthority of Singapare and amy rafevant Evernment agency/authority fsuch as the palice), for the purpasa(s)
of

(1) processing, handling and/or deafing with my claims including the settlement of the claims and any necessany
Investigations relating to the clakms;

[li} nvestigating the accident and/ar my claims:
lifi) carrylng out and/or dealing with my instructions ar responding to any enquiries by me;

(v} administering my claims {including the mailing of corresaondente, statements. invaices, reparts or notices to me,
which could nvalve disclosure of certain persanal data about me 1 bring about delivery of the sam= as wall s on the
extarnal cover of envelopes/mall packagss): and/or

(v} comalying with applicable law In administaring, pracessing, handling and/or dealing with my claims.[zoliectively the
‘Purposes’|
{B) &l Insurer(s) who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permirted
to collect, use, disclose and/or process my Personal information for ane or mare of the above Purposes; and

{e)  my Personal Information may/can be disclowed by any of the Insurers and/or GiA to their third party service providars ar
agentsiincluding thelr lawyers/law firms), which may be sited autside of Singapare, far ane or more of the above Purposes

id)  my Personal infarmation will alsa be collected and used to-comalbe claims history for the purpase of fraud detectian,
investigation and management in prasent and all future clalms

I}  the infarmation sa collected undar (d) above may be shared J disclasad:

(1) to all insurécs and/or any ather third parties that assist in Pualuating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Dirlvar's Signature Regarting Centre Perofnel's Sgnature
Date & Time: i driwer is not the policyholdar) Nama)
Date & Time NRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
Vobele A-SKP11s | a

Viokicte g- p oy a

_ﬂqﬁ_@u} foeld.
‘ul_a ]
e
Hit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘S{mig,_u

J"’L} Vebiele A paa "fm‘gﬂih'j A m!_-m} &E'}Hﬂ Ropd on fa Long 8
v ")

5,.“[1.,&.1:.: D white B dew e 2 mte wny long 3 gl ‘ounn

on 1o ml“::’ J,'u.n.]_ 'r-ugk.{ _fbr“f{m ok v ilicls A. "fc{"ull Thewt e
W

1 can  mylwd.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

i %ﬂ'
E ._..‘i.—_-— = -
P _ e — me -

Policyhalder's Signature Diwer's Signature Reporting Contre Person ’ ; 5.,.5.-. s
Dita & Time (IF diriver ksnot the palicyhalder) Namg
Date & Time NRIC/FIN Mo
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Police Report

SINGAPORE
S T

Police Station Of Origin: 1of3
Traffic Police Repart No. Tr20200022/7002
10 Ubi Avenue 3 SINGAPORE 40BBG5S

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada: | Vide Report No.! Station Diary No..
22/09/2020 10:00

Address:
ALEX HONG XIJUN 182C RIVERVALE CRESCENT #04-232 SINGAPORE 543162
ID Type / 1D No.: " Contact No..
NRIC NO / S8127796F Home/Office: Mabile: 81385281
Nationality: | Email:
SINGAPORE CITIZEN alex1910@gmail. com
Sex: | Age: Date of Birth:  Type of Informant:
Male | 39 05/09/1981 Driver
Race: Language: Institution [/ School Nama:
Chinese English
Occupation: Driving Licence Information:
Bunker Class: 3 Date of Expiry:

[ Date/Time of

Accident:
AL, 21/09/2020 2315 _
Location
GEYLANG ROAD
Waather: Road Surface: | Rioad Speed Limit;
Clear Dry 50 Km/h
Traffic Flow, Traffic Control; Traffic Volume:
Cne Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;

Mo

SHD601A | Car Red

| SKP9422S | Car | MAZDA MAZDAS 5- | Silver Seniously 0
| DOOR Damaged
WAGON
2.0L
SPEEAT |
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Police Report

— B0 I T

Paolice Station Of Origin: 2et3

Traffic Police Repart Na. T/202006822/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

S ——

__ Fadeﬂriaa Injured: NL 1l
“Name ALEX HONG XIJUN ' TIDNo. | S8127796F
Related Vehicle | SKP9422S (Car) Contact No.| B1385281
Hospital'Clinic | GALILEE GLINIC Class of Class: 3
Driving Date of Expiry: MIL
Licence & |
Expiry |
Date 22/09/2020 _Date | 22/09/2020
No. of Days granted Medical Leave 04 | Degree of Slight

Briaf Deatalls.

My vehicle(SKP34225) was travelling straight in lane 3 along geylang Road. the vehicle(SHDED1A)
suddenly from lane 2 cut into my lane 3 abruptly without signal and bang onto my front right portion of my
vehicla[SKP34225). | felt unwell the next day after the accident so | went to galilee clinic to see the doctor
and | was given 4 days Mc.
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Police Report

SINGAPORE
POLICE FORCE

Police Statian Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel Mo: 65470000

Sketch Plan
Informant is not able 1o provide skeich

R

CONTINUATION OF REPORT

27002

Jof3

Report Mo, T/20200822/7002

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

| The identity of the person making this report has

| required.

‘Signature Of interpratar:
Mot applicable

" DateiTime:
22/09/2020 10:00

been authenticated by SingPass. No signature is

Officer In Charge Of Case:
TRI!TPHOQ/

ONG YONG HOCK
Contact No_: 65476436

Classification Of Case:

Authentication Stamp
NP8
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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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