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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

Country/State of Loss

ACCIDENT STATEMENT

22/09/2020 16:13
21/09/2020 12:00
FIDELIO ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

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

GBC3884G

WELLCOME MOTOR AGENCIES
3XXXX800W

NOEMAIL

(LOCAL) +65-96357963
OFFICE-96357963

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5113942309

SO0 HOO KEAT MIN
SXXXX834Z

14/08/1962

OUTDOOR

29/09/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82286524

OFFICE-82286524
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?

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

Number 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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200921/2088.
Attachment(s)

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

Was there any audio recorded?

252 TANJONG KATONG ROAD
437040

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
WET

NO
2

NO

YES
NO
2

NAME: D=
GENDER: : MALE

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

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

WC5512T

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. ®ease repor: gorrestly the detalls of the sccident to speed up the clams process.
2. This Form must be completed b

3. infarmation provided must be as uthfyl 3od scourate 35 posslble. 4ny witful misrepresentation of withholding of matsria
facts may allow insurance companies o repudiate policy lability.

4 The issue and acceptance of this Form by insurance comagnies 5 7ot an agmission of palicy lanility on the part of the asurance
companies,

B The report will be forwarded by the Insurers of the GIA Récords Management Centre established by the General Insurande
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application oy
Interested parties.

7. By the loggmaent of this repant 1o the insurers, you hereby consert o the archiving of this repart @t the centre andg to coples of
the report besng made avallabie afaresass

& Consent under the Personal Dats Protection Azt (PDPA|
| understand, acknowlecge, agres 1nd consant that:

{a] My insurer, my workshop and the General Insurance Associet'on of Singapore ("GLA") may/are permitied 1o collect, we.
disclose and for proceds my parsonal data/personal nformation set out in this [form] and any other persanal inforrmatnaorn
provided by me or possessed by my Insurer (colieciively the “Personal Information®) and disciose and transfer wuch
Personal information to all insurer(s) wno have insured vehicie|s] invohed in this accident [all insurer]s) who have (rairec
viehiche(s) invalved [n this accaent ehall be collectvely referred to ai the “IRsurers”), the insurers’ [awyers/iaw firms, the
Nonesary Autharity of Singapore and any relevant government agency)/suthority {such as the police), for the puroose(s)
of

[} processing handiing and,/or dealing with my claims inciuding the seftiernent af the claims and any necessary
nvestigations relating to the claims:

[Il} Imwestigating the accident and/er my claims:
{Il]) carrylng out and/or dealiag with my Instructiont or Fesaonding to Ay enguiries by me:

[iw) administering my claims (inciuding the maling of correspondence, statements, invoices, reports or HOtCE 1o me
which could Invohve disclogure of certain persanal data about me ta bring about delweny of the sama as wall 38 o= the
extarnal cover of enveiopes/mail packages); and/or

[v) complying with apoiicable law = administesing. processing. handling and/or desling with my caimi (collectively the
“Purposes”|

(&) &l nsurer(s) who nave insured vehicles) invalved = this sccident and the insurers’ lawyers/law firms, may/ara permitten
to collect, use, disclose and/or process my Fersonal irformation for one or more of the above Purposes; and

{e) vy Parsonal Information may/can be disciosed by any of the Insurers and/or GIA to ther third party service providers of
agents{inciuding their lawyers/law firms], which may e sited outside of Singapore, for one or more of the above Purcoied

{d) my Personal irformation will aiso be collected and used 1o comolie claims histery for the purpose of fraud detection
Irvestigation and managemens In present ane all future calms

[e] the information so colected under (d) above may oe shares | disciosed:

(il vo allinsurers andfor amy other third parties that assist in evaluating. investigating. controdling or managing frauc,
tegulators, law enforcement and gevernment agencies as reasanably reguired for the purposes stated, of

1) for compiying with requirements srder any regulations, [aws oF court ofders,

Driver's Signature Reparting Centre P nel's Sgnature
1 driver s mot the poficyholder Mame:
Date & Time: MRIC/FIN M
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|
//‘ e

DECLARATION

& deciare the foregoing sarticulars are trus In every respect

R
e

ture Driver's Signature
[tF diriwer ig not the polioyhclder
Date & Tima-

Date & Tima:

ik R D nT e

Raporting Certre Femﬁ}imwe
Mame:

NRIC/F™ Mo
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SINGAPORE
POLICE FORCE

Faolice Station Of Onigin:

Joo Chiat NPP

267 Onan Foad SINGAPORE 424773
Tel No: 1800-3459000

Police Report

LUy n ey
' T/20200921/2088

1of3

Rapon Mo, T20200021/2088

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No..
21/08/2020 15:26 | G/20200921/0110 18
Informant's Particulars
Name of Informant; | Address:
SO0 HOO KEAT MIN 252 TANJONG KATONG ROAD SINGAPORE 437040
ID Type / ID No.: Contact No_:
NRIC NO [/ 525538342 Homa/Office: Mobile; B2286524
Mationality: Email:
MALAYSIAN
Sex Age: Date of Bith. | Type of Informant:
Male | 58 14/08/1862 Driver
Race: - Language Institution / School Name:
Chinese
Occupanon Driving Licence Information:
_SELF EMPLOYED Class 3 Date of Expiry.
Ge = . -mation of the Accident
Tyt Non-Injury | Drink Date/Time of Type of Location:
Acciient Attended by Police  Drive: Accident: Gradient
INo | 21/09/2020 12:00
Location.
FIDELIC STREET
' Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:
- — No
| Data by ol \ =Hicla Involved
Venicle No_ | iype Make Model Color Cendition | No of Passenger |
| GBC3BRAG | Van Slightly | 1
: | Damaged
WCE5512T | crane o
T I
Detsila of P=ison Involved

Any Pedestrian Involved: No

No. of Pedestnans Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

POLICE FORCE LR

Tr20200021/2088

Pelice Station Of Origin: 2ofd
Joo Chiat NPP Reparl No. TI20200921/2088
287 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Driver

Mame SO0 HOO KEAT MIN ID No. 525538347

Related Vehicle | GBC3884G (Van) Contact No | 822856524

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

. Licence &
L Expiry Date :

Date Treatment | NIL Date Discharge | NIL ;
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL i
Brief Details.

On 21/09/2020 at about 1157hrs, | was driving along Fidelio Street towards Siglap Road. In front of my
van was a crane and both of us came to a complete stop on a steep hill as to wait for traific to pass by on
Siglap Road. When the crane was about to move off, it was not able to and started rolling backwards due
to the steep hill, | hurriedly pulled my hand brake and my pariner who was seat at the front lefl passenger
seat and |, alighted the van to avoid getting into the collision. The crane collided into the front perticn of
the van and continued rolling backwards in which it collided into a landed house along Ficeic Street.

At the point of accident, no one was seen to be visibly injured including the crane dnver. | subsequently
called for the police who arrived shortly after and instructed me to lodge a traffic accident report. My van
is not installed with an in-car camera | managed to obtain the company's name, namely Beng Hong
Crane Service (HP: 96893808). The van sustained a dislodged front bumper, broken front light, and a
dented bonnet. | am not sure of the cost of damage. The van is rented from Wellcome Motor Agencies.

| am lodging this report for insurance purpose.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No 1800-3459999

Sketch Plan
Informan is not able to provide sketch plan

TI20200821/2008

3al3
Repart No, T/202009212088

CONTINUATION OF REPORT

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:
LEF
Sgt 2 AMSYAR HAKIM BIN AHMAD JAMAL

il

Pl

A

F;ignature Of Informant:

AT

“Signature OF Intarpreter:
Mot applicabia

Date/Time:
21/09/2020 15:26

“Officer in Ghvarge Of Case.
TRIGITY
Sgt 2 DAVID YAP
Contact Mo.: 96192349 i

Classification Of Casea;

Authenticetion Stamp

MP168 /
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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

Page 22 of 39



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent Photo
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Acmdent 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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