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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 29/09/2020 12:08

Date Of Accident 26/09/2020 23:30

Exact Location Of Accident BRAS BASAH RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMH5260L

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96253682

Alternative Phone No OFFICE-96253682

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 7-SEATER 1.8X CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNAO00001962000

Cover Note Number

Driver

Name of Driver GOH WANG KIM

NRIC No SXXXX229G

Date Of Birth 04/01/1966

Occupation OUTDOOR

Date Of Driving Pass 10/07/1985

Driving Experience 35 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91192323

Fax Number

Contact Number OFFICE-91192323

EMail Address NOEMAIL
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275 JOO CHIAT PLACE
#02-02

Postcode 427955
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 - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200927/2039.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number YP6525H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT CE

. PMease report correctly the details of the accident to speed up the claims process.
. This Farm must be compl

. Information provided miust be as bruthful and sccurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy Eability.

. The iksue and scceptance of this Form by insurance companies i not an admission of policy Kabdity on the part of the insurance
COmpanies,

. Any false reporting may be referred to the Police for investigation.
. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Ansociation of Singapare (GIA) for srchiving snd that coples of this report will for 8 fee be mads svallable upon apphcation by
Iinteregtad parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made available aloresaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurasnce Association of Singapore (“GIA™) may/fare permitted to collect, use,
discioge andfor process my personal data/personal information set owt b this [form] and any other perional iInformation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfier such
Personal information 1o all Insurer(s) who have insured vehiclels) invelved in this accident (all Insurer(s} wha have insured
wehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ Lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purposefs]
of !

{1} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} Investigating the accident andfor my claims;
[iil] earrying out and/for dealing with my instructions or responding 1o any enquiries by me;

) admindgtering my claims (including the mailing of correspondancs, Slatements, involces, reportt oF rotices 1o me,
which eould imolve disclodure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); and/or

Iv) comphing with applcable law in administering, processing. handling and/or dealing with my clalms.[collecuvely the
“Purpotes”|

(b)]  all insurer]s] who have insured vehiche(s) involved in this accident and the Insurers’ awyersTaw firms, may/are permitted
o collact, use, 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 lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{dl vy Personal information will also be collected and used to complle clalms kistany for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collacted under (d) abowve may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and povernment sgencies as reasonably required for the purposes stated, or

[} for camphying with requiremants under anmy regulations, laws or court orders.

L

W;g?‘- Driver's Signature umcrmnmnnn;l\s-wm
Date & Time: fef [>ere {if driver is nat the polcyhalder) Mame:
12519 pa Date & Time: 3-8 0 [ %0 a0 MRIC/FIN No.:
= r‘r‘pn..

CAAMMAC ShachiManPanin Wl
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Accident Sketch Plan
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DECLARATION

If'We declare thia i ieulars are vrue in every respect. |

2

)|

Policyhalders Sag - Driver's Jagnature Reporting Centre Perion 5|nm:rr.-
Date & Time: 2809 v {If driver is not the polieyhalder) Name
D [Agne AT SEGAAS e
12419 pwa
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Police Report

POLICE FORCE (LT FL

(20092772030

Palice Station Of Origin: b
Geylang N.P.C Report No. Tr202006827/2038
1 Cassia Link SINGAPORE 397818

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo Station Diary No.:
27/09/2020 13:39 E/f20200928/0203

Name of Informant: Address

GOH WANG KIM 275 JOO CHIAT PLACE #02-02 SINGAPORE 427055

ID Type / ID Mo.: Contact No.:

NRIC NO f S1737229G Home/Office: Mobile; 91182323
Nationality: Email:

SINGAPORE CITIZEN

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

Male 54 04/01/1966 Driver

Race; Language: Institution / School Name:
Chinese English

Occupation: Driving Licance Information:

SELF EMPLOYED Class: 3 Date of Expiry:

T]r r.}f Nlnjl.lnr Type of Luca!inn;
Accident: Attended by Police ¥-Junction
Location:

BRAS BASAH ROAD

Weather:; Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way 5 Traffic Light - Working Light
Type of Callision: Anyone conveyed by
Between Maving Vehicles - Head To Side ambulance:

No

SMH5260L | Car TOYOTA

Damaged
YP6525H | Lorry FUSO White smuusly J 1

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

Page 6 of 26



Police Report

SINGAPORE '
SOLCE rincE I RRARE AR

Police Station Of Origin: 203
Geylang N.P.C Report No. Ti20200827/2039
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486986 CONTINUATION OF REPORT

GOH WANG KIM ID No. 51737229G

Related Vehicle | SMH5280L (Car) Contact MNo.| 91182323

Hospital/Clinic | MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave NIL ree of In NIL

MName LIXON CHAL MIN FAN ID No. S0646921G

Related Vehicle | YP8525H (Lorry) Contact Mo, | NIL

Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Dks.cha[gg NIL

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

Brief Details.

On 26/05/2020, at around 2330hrs, | was travelling along Bras Basah Rd towards Suntec. | was on the
sacond lane from the left. As | crossed the junction of Bras Basah Rd and Queens Street, | was travelling
around 50-60km/h when a lorry drove out from the right side of Queen Street. | did not immediately see
the lomy and by the time | applied my brakes, he had coliided into the front right side of my car. Afler
colliding into my car, he continued to drive forward and drove into a signboard which fell over, and
subsequently hit onto a lamppost on the left side of Bras Basah road.

The driver of the lormy and his passenger was able to come out of the vehicle and did not seem to have
any serious injury. | managed to take down hig particulars, and subsequently he said he needed to go to
the toilet and went to the nearby MRT toilet. When he came back to the accident scene, police and
paramedics had also arrived. My in-car camera 5D Card was handed over to the traffic police and | was
issuad an acknowledgement slip. Paramedics made a check on the other driver and his passenger,
however nobody was conveyed. | saw that the other driver was escorted by the palice to their vehicle.

My vehicle was also towed away.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486806

Sketch Plan
Informant is not able to provide sketch plan

T

72039

3ol
Report No. Ti20200927/2039

CONTINUATION OF REPORT

JMPDRTANT: Pllease attach a copy of your vehicle's Insurance Cerlificate 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.”
G/
Sgt 3 JOHANN PAK ZHUO-EN

|

Signature Of Interpratar;
Mot applicable

Signature Of Informant;

ve

!

e

Date/Time:;
271092020 13:39

Officer In Charge Of Case:

TRIGIT!

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224 /

Classification Of Case:

NP168 i
s

./.

Authentication Stamp ,,C,/ !

.

V.
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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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Accident Photo
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Accident Photo

Page 26 of 26



