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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

30/09/2020 16:45

30/09/2020 14:00

JALAN BAHAGIA TOWARDS KIM KEAT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLW4717B

POH LEONG CHYE
SXXXX020A
INFO@CARSMITH.BIZ
(LOCAL) +65-88091838
OTHERS-96583733

LEXUS
1S250-2.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MS004967-R01

POH ZHI QI, NIGEL (FU ZHIQlI)
SXXXX812l

18/03/1987

INDOOR

12/01/2006

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96583733

OTHERS-88091838
INFO@CARSMITH.BIZ

Page 1 of 18



BLK 16 JALAN TENTERAM

Address #14-104
Postcode 321016
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
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) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200930/7027
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME9184M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

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)

DETAILS OF INJURED PERSON 1

Name POH ZHI QlI, NIGEL (FU zZHIQlI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLW4717B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Flease teport gorrectly the details of the sccident to speed up the claims process.
. Thig Feim mast be gompheted by

5 Inlormation provided must be 3t truthiul and accyrate as possible. Ay witful inisrepresentanien or withbaldng of materis
Facts may aliow insurades companies to repudiate policy Habllity,

4, The sue and seceplance of this Farm by insuiance companies i§ not an sdmisslon of pallcy labiSty on f49% part of the insucance
companies

&, The repor will be ferwarded by the inurers of the GIA Records Maragemant Cenire established by The Genersl Insurznce
Assochation of Singapore [GIA] for archiving and that copies of this repart will for a fer be made available upon application by
IPTEresTed partied

7. By the lodgment of this report 1o the imsurers, you herely consent 10 the archiving af (his report 2t the centre and 19 roples of
i regron | badrg made svailsble aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)
| ielerstand, dclnanladge, agiee and canssnt thal:

(@ My nsurer, my warkshop and the General iInsurance Associatfon of Singapore [“GLA™] may/are parmitted 1o collece, wa,
disclosn and/or process iy persanal datalpersonal information set out in this [form ) and any ather porsanal infarmatlen
provided by e or possessed by oy insurer [collectively the “Personad information ™) and disclose and transfer toch
Peisanal bnformathon to all bnsurei(a) wha e insied vebileclefs] Tnvoleed in this scchdemt (sl insuren wiho Dhave s
wehichefs) Invokeed In this sorident shall be collectively referied in as the "Tnsueers” |, the lisarers’ Eeoye sy firms, e
Monetary Authority of Singapare and any relevant govermment agenoy/suthority [uch as the police), los the puiposs{s)
” 3
i} proeessing handliog smdfon deallng with my claime incloding the witenent ol the clakbim and dis nédesany

nwesiigations relating to the cloims;

(i) invstigating the azeident andfar iy claims,
(i) carrying out andyor dealing with g InEInections o reaponding o S0y snduries by o

[iwh acheninistering my cladms (i luding the mailiog of correspondence, sislements, ingoies, repois or notices 10 me,
which could involes disclosure of cortain pereonal data about me 1o brng aboit delvery of the weme a5 well @ an the
enternal covier ol envelopies/mall packages]; andfor

{w) comiplging with aglicabde bave i adeniistering, processhsi, handlling anaior dealiig with iy clalive (codlact ey b
“Purposes”)

) ] bvamer(s) wies v Drvier el veshicbafs ) invalved i this accident sod (e Beuners ey lame, magfane penilild
io coliech, use, disclose andfor process my Personal informitation for e or mare of Tha abowe Purpoves: and

fe} vy Personad pidfaemsation may/con be disclased by any of the Faurers andfer GIA T4 thelr this) perty tenvice praviders o
ageatufinchuding their laesyersTaw firms). which may be sited outssda of $Singapore, for one or more of thie aboue Purpaees

Id! iy Fersonal liloomation will skee be colleced and wod o r,plllpﬂ clabms hesloey Tew i b i e o Brauel debasnbon
mwstigation and management b peesent and all future clains,

{e} sheinformation so coflected under () above may be shared £ duclosed:

il o sl insurers andfor any othes third partiss that xedst in evalystng, investigating, contradling or managing fraud,
remutinors. lvw enforcernant and goesenmeant age 4 a4 ressonably sequired 'or the purpcoes ate, of

1) e compilylng adih regilrainents wadir any @ i, Ind o SOUMT Bidiers

-
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Divisicn HQ

21 kampong Java Road SINGAPORE
228892

Tal No:1800-3810000

E20200030/7027

10f2

Report No. E/20200830/7027

Date/Time Report Made
eIkl L | —

'Vide Report Mo, Station Diary Mo.

MName Of Infarmant
FOH ZHI QI, NIGEL

Address
16 JALAN TENTERAM #14-102 SINGAPORE 321018

1D Type [ 1D Mo. Contact No.
NRIC NO / SBT06812| Home/Office: Mabile:
896583733

MNationality Email Address
SINGAPORE CITIZEN nigelpoh@ymail.com
Occupation Sax Age Date of Birth |Race
Real estate agent IMale 33 18/03/1987  |Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident

30/09r2020 14:00 - 30/08/2020 14:00
Brief details.

KiM KEAT ROAD

| WAS DRIVING ALONG JALAN BAHAGIA TOWARDS KIM KEAT ON THE RIGHT LANE OF A 2 LANE
ROAD. SOMEWHERE BEFORE KIM KEAT/JALAN RAJAH UNCONTROLLED JUCTION, AS | WAS
DRIVING STRAIGHT AND IN MY LANE WHEN | SUDDENLY FELT A STRAONG IMPACT FROM THE
LEFT HAND PORTION OF MY WEHICLE. AFTER THE ACCIDENT, | ALIGHTED TO SEE THAT

VEHICLE B, BEARING NUMBER PLATE SME
PORTION OF MY VEHICLE. VEHICLE B HAD

8184M, HAD COLLIDED INTO THE WHOLE LEFT HAND
TRIED TO MAKE A RIGHT TURN FROM THE LEFT

LAME OF A 2 LANE CARRIAGEWAY INTO JALAN RAJAH, HENCE | WAS INVOLVED IN AN

ACCIDENT OF 2 VEHICLES.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The idenlil%:l the person making this
report has been authenticated by
SingPass. Mo signature is required.

Signalure Of Inferpreter:
Mot applicable

Date/Time:
30/09/2020 16:19

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE _ N L AL

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No, E/20200830/7027

AS | EXPERIENCED BODILY ACHE AND PAIN FROM THE ACCIDENT, | SEEK MEDICAL
ATTENTION AT A NEARBY CLINIC WAS GIVEN 03 DAYS MEDICAL LEAVE AND WILL BE SEEKING
FURTHER MEDICAL ATTENTION,

Ql, NIGEL

ID Type INRIC NO 1D No ISBT068121
Gender le 133
Race Chinese Language English
Occupation Real estate agent Address 16 JALAN TENTERAM #14-102
SINGAPORE 321016
Mobile No 06583733 Is Informant A Yes
Mictim?
Perzon Narme !Fl:)l;j ZHI Q, NIGEL (Infarmant}

Signatura Of Officer Recording The Report: Signatura Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable IM08/2020 16:19
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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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

GEMEAAL INSURANEE ASSOCIATION OF SINSAFPORE RECCRDS MIAMAGEMENT CENTRE

BENERAL § Maifles Quby 1110-00 Slngapers BHESE
INEURARGE  Teliss) szze 0010 Foxles) 5224 po3n
i LR “1'“ Dperating Hours : Mondey Le Sriday, 0200 = 1700
AR I GEAKE T CERTIRE UER BEBESA020T / G5T Neop. M. MA0D0T7LSE

IMPORTANTNOTE: Plesze submit tho completed Addencum form tathe same Authorised Reporling Cenira
with wham you sutmitted the Qriginal Report.

ADDENDUM

(A} PARTICULARSOFPERSOMN MAKING THE AMENDMENTS:

righhal RepertNo: '\?&lﬂ J;ﬂj&;ﬁ% Vehlrlll_‘ﬁr,ﬁ“*'ﬂt'on Me J-"I-LUL{ 4{ TE\‘
[RAMELss showr in MAIC) ! JI% H ZHIII T J’U{'ﬂc‘ré{i P{! Z

L__WﬂICfFIN,-‘F'assynr Mo
I:”-'nr'f I'-'Ef.-""-.'rEhIEE':'W"IEF.':1|P|=HSEdE|EtE gz sparopriate

—

Address Singapaore| !
Contact(Tzl} : Mobile Na. : ?&{{? 3:?2}9?

Email Address

Dete of Accldent ?“— [ 5 I-rﬂl,m Tirne of Aecident -"j E.;:{;[)

Flace of Accident [ ,Lh}u‘ wHﬁiﬂﬂ- %“{-"M fﬁm ,‘?
Insurance Company jfl-'l,kﬂl FHM/M}?

8] n.nmw:lwnummﬁmmmw;am@pmzms:

thave mads 3 report on the above menticoned accldent and would ke 1o Includs additionaiinfarmation or
make [he fallowing amendments:

DAL Juge To 2O ML Fi ZHR! )

7

/.ﬂ’f;,b*' Jfﬁl/fﬁ'fﬁﬁ
Palicyhalder / Driver's Signature ?.zi:ucmrg Centre P J-:-n?'bl" ﬂzatd &
[RETRCH e 1 %E‘.} lI.l ) EF_,

MRIS/FIM Ma
Daie:
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