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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/09/2020 16:57

25/09/2020 10:30

MCE EXIT TELOK BLANGAH RD
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

GBH9825L

STALLION LOGISTICS SVCS PTE LTD
2XXXXX253Z

NOEMAIL

(LOCAL) +65-93801487
OFFICE-93801487

TOYOTA
HIACE VAN TURBO 5DR MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118875189

KIU WEI MIN (QIU WEIMIN)
SXXXX425G

19/07/1975

OUTDOOR

30/03/2012

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97975258

OFFICE-97975258
NOEMAIL
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BLK 224B SUMANG LANE
#16-117

Postcode 822224
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KEBUN BARU NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: 560111 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4589999 - FAX NO: 64574454

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200926/2118.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMU4060K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JIANG MINGXIA
NRIC/Passport Number SXXXX115E
Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name KIU WEI MIN (QIU WEIMIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBH9825L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORT. |

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be gomple

3. information provided must be as ful and r Ihle. Any witful misrepresentation or withholding of materia|
farts mzy aliow Insurance companies to repudiate policy liabiity.

4, The tssue and scceptance of this Form By insurante companies is not an admisslon of policy Hability an the part of the insurance
companies

5. Any false re & for .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aztocignion of Singapore (GIA) for archiving and that eopbes of this repert will for a fee be made svaiiable vpan appiication by
interested parties.

7, By the igogmant of this report 1o the insurers, you hereby consent o the srchiving of this repsrt at the centre and 10 coplesof
the repart being made available aforesaid

g Consent under the Personal Data Protection Ack [PDPA)
| understand, acknowledge, agree and consent that:

{m) My insures, my workshop and the General Insurance Association of Singapore (“GIA®) may/sre permitted to collect, use,
discipse and/or process my personal data/personal Information set out In this {form] and any other personal information
prowvided by me or postessed by my msurar |collectively the “Personal Information” ) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiche(s] invalved in this accident (all insurer|s] who have insured
viehicle[s] involeed in this sccident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the

Mengtary Autharity of Singapore and any relevant government agency/fauthority {such as the palice), Tor the purposeds)
of

{] processing, handling and/or daaling with my claime including the tettlement of the claims and any necestary
Inwestigationd relating o the ciaims;

i) imvestsgating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions of responding to any enguiries by me;

(Iv} administering my claims [including the matling of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certam personal data about me to bring abaut delnvery of the same as well 53 on the
external cover of envelopes/mail peckages); and/or

[¥] comglving with applicabie law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

(bl &l insurer{s) wha have insured vehicie(s] invalved In this accident and the insurers’ tawyers/Taw firms, may/are permitted
to-coliect, use, disclosé and/or process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disciosed by any of the Insurers andfor GIA to their third party service peovidars or
agentslincuding their lawyers/law firms), which may be sited outs:de of Singapore, for one or mare of the above Purposes

{d} my Personal Information witl also be collected and uged to compile claims histary 1ar the purpose of fraud detection,
nyestigation and managemant in prasert and 3l future claims

{e] the information so coflected under {d above may be shared / disciosed:

{i} to &l 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 purposes stated, or

_ L F
{ii) for tumuw regquirements under any regulations, lows of court onders.

-
Palicyholder's Signature or agrature fleporting Centre Persopel’s Signature
Datc & Time: IH deiver iz nat the pnlv:.,lhul'\d-r] Name:

Date & Tima: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
| e deg)

Mg OiNg particulars are true In every respect,

- Reporting Centre Pers
Date & Time (If driver i3 net the poticyholder) Name:
Cate & Tima NAICFIN MNa,

el's Signature
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Police Report

SINGAPORE
POLICE FORCE LT T

Police Station Of Origin: fof4
Kebun Baru NPP Repor No. Tr20200926/2118
111 Ang Mo Kio Avenue 4 SINGAPORE

580111

Tel No: 1800-4589959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
| _26/08/2020 18:51 33
‘ Name of Informant: Address:

KIU WEI MIN APT BLK 224B SUMANG LANE #16-117 SINGAPORE 822224

ID Type / ID No.: Contact No.:

NRIC NO / 57522425G Home/Office: Mobile: 97975258

“Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: | Type of Informant;

Male 45 18/07/1875 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:

Tvoe of Injury Drink Date/Time of Type of Location:
Aﬂn . Others Drive: Accident:

: No 25/08/2020 10:30
Location:

MARINA COASTAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

GBHI825L Seriously
Damaged
SMU40BOK | Car AUDI Ioa White \ 0

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 26



Police Report

SINGAPORE
SINCAPORE AR A

Police Station Of Origin: 2ol4
Kebun Baru NPP Repon No. T/20200026/2118
111 Ang Mo Kio Avenue 4 SINGAPORE

560111 CONTINUATION OF REPORT

Tel No: 1800-4589998

Nama KIU WEI MIN ID No. 57522425G
Related Vehicle | GBHSB25L (Van) Contact No.| 97875258
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave o7 ree of Inju NIL

Name JIANG MINGXIA ID No, SB08T115E

Related Vehicle | SMU40E0K (Car) Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Data

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Briaf Details.

On 25/09/2020 around 1030hrs, | was driving my van, one silver Toycta HIACE (vehicle no. GBH9825L)
along MCE heading towards Telok Blangah Road at Exit 2A. | was driving on the exit lane, on the right
most lane of 2,

There was a car, one White Audi Q3 (vehicle no. SMU4080K) that was also travelling on the exit lane, on
the left. Suddenly the Audi swerved right, without signaling, and collided right side on to the left side of my

van. The impact caused me to swerve to the right but | managed to steer my vehicle towards the left, and
| stopped on the left side of the road.

The White Audi stopped at the divider of the exit and MCE.

| called out to the car and asked them to drive into the exit so that we can exchange particulars and the
car followed.

Whilst | was at the bus stop just after MCE Exit 2A, along Telok Blangah Road, | exchanged particulars
with the driver. Afterwards | continued on my journey.

Due to the collision, my van's left side (front to rear) is dented and scratched,

On 26/098/2020, around 0000hrs, | went to seek medical assistance at Sengkang General Hospital and |
received 7 days of MC from 26/09/2020 to 02/10/2020.

| have an in-vehicle camera and have footage of the accident. | am lodging this report for my own record
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589838

and action,

Police Report

Tr0200826/2118

CONTINUATION OF REPORT

dofe
Report No. T/20200826/2118
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Kebun Baru NPP
111 Ang Mo Kio Avenue 4 SINGAPORE

560111
Tel No: 1800-4580999

Sketch Plan
Informant is not able to provide sketch plan

Tr20200826/2118

4afa
Report No. Tr20200826/2118

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:

» e

Sgt 2 IZWAN BIN SANI

Signature Of Informant._ _

Signature Of Interpreter:
Mot applicable

2 2020 18:51

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN i

Classification Of Case:

Contact No.. 65476404
Authentication Stamp
MNP 1EE
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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
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffies Ouay #18-00 Singapore D4BSE0

% Tel {65 6224 0010 Fan (€5) 6224 0030

| AARaCiATIN

Dperating Hours : Monday to Friday, 09:00 - 17:00
FECORDS MANASEMENT CENTRE UEN: SEESI20006 | GIT Reg. Mo ; M4OO01TTEE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : # yaneer TS5 Vehicle Registration No: _(a0 M4k W

Name(as shownin niic) : 8o 1‘3‘]“” JVE P el NRIC/FIN/PassportNo

{*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate

Address : Singapore| J

Contact (Tel) : Mobile No.:_13FH§7 -

Email Address

Date of Accident  : _}IF._Fh Time of Accident: __ 3" 37

Placeof Accident :_MeE Ol Tlsk ﬂbpﬂt..[. fd

Insurance Company: N TV

(8) ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

fd i F,n;[ g@q: '_'31 wmrm}-

Va

Reporting Centre Persophil’s Signature
Name:

MRIC/FINNo.:

Date:
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