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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 16/10/2020 11:15

Date Of Accident 11/10/2020 15:00

Exact Location Of Accident BUKIT BATOK ST 23

Country/State of Loss SINGAPORE

Vehicle Registration Number SMD8346A

Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91998131

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO
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 REPORTING ONLY

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 DMHCSNAO00001942000

Cover Note Number

Driver

Name of Driver CHIA NAN HERNG (XIE NANHENG)
NRIC No SXXXX779B

Date Of Birth 10/12/1980

Occupation OUTDOOR

Date Of Driving Pass 29/03/2005

Driving Experience 15 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96998095

Fax Number

Contact Number OFFICE-96998095

EMail Address 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)

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/20201015/2042.
Attachment(s)

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

Was there any audio recorded?

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

BLK 611 CLEMENTI WEST STREET 1
#09-258

120611
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

YES

YES

NO

2

NAME: D=
GENDER: . MALE

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

SHD99457

TAXI



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIA NAN HERNG (XIE NANHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8346A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

1. Pleaze report cofrecthy the details of the accident to speed up the clalms praces,

4. This Form must be completed by the Policyholder and/for the Authorised Driver,

1. Information provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withhalding of material
facts may allow insurance eampandes to repudiate policy liability.

4. The issue and acceptance of this Form by inturance companies is nat an admission of policy llability on the part of the insurance
comparnies.

5. Any Talse porting may &e refenred o the Police e AYEILIEAT

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aasacintion of Singapore (GiA) for archiving and that coples of this report will for a fee be made svailable upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E  Congent under the Perional Data Protection Act (PDPA)
| nderstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assockation of Singapore (“GIA") may/are permitted to collect, use,
dischose and/or process my pecsonal data/personal information set out in this [form] and amy ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and distlose ard transfer such
Personal Information to all insuren(s) who have insured vehicle(s) Invalwed In this accident (all iInsurerfs) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”™), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant governmant ageneyfautharity (such as the polical, for the purpase(s)
of :

(i} processing. handling and/or dealing with my claims incheding the settlemant of the daims and any necessary
investigations relating to the caims;

{ii} investigating the accident and/or my clalms;
[i§i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my clalims (including the mailing of correspondence, statements, imsoices, reports or notices to me,
which could irmvalve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on tha
external cover of envelopes/mail packages): and/or

[v} eomphyng with applicable law in administering, procassing, handiing and/or dealing with my claims. (collectvely the
“Purpioses”|

{b) all insurer(s} who have insured vehichel{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclaze and/or process my Personal infarmation for ane or more of the abowve Purposes; and

(el my Persanal information may/can be disclosed by any of the Insurers andfor GLA to their third party service providers or
M:"‘Hﬂrhﬂnﬂﬂlﬂﬂmﬂ].“lﬂ?nﬂihmmﬂ Singapord, for one of more of the above Purposes.

[d] my Personsl information will slso be collacted and uted to compila clalms history for the purpase of fraud detection,
Investigation and management In present and all future clabms.

(e} the information so collected under (d) above may be shared / disclosed:

[} toallinsurars and/or any other thied parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

|8} for comphying with requirements under amy regulathons, laws or court orders,

Policyholder’s Signature Driver's Signature Reparting Centre Personffel's Signature
Date & Time: mmli'-u.m {1f drbver is nat the pokeyhalder) Name:
Cate & Time: NRIC/FIN No.:

WARIAL ol arm Wi
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Accident Sketch Plan

SKETCH PLAN

3 A D §3Y6A
b £ simoouiz

fuEq Tebt o 35

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

?g}ﬁ ) &I:E E:Fif:i ,jllpurarrll = -

DECLARATION
IfWe declane the foregoing particulars are true in every respect

Hé& Signature Driver's Signature 'Ihmmm Cendre Perion

Date & Tima: I:I'fmf D4 e {if drivar ix not the polyholder) Mame: =
Dane & Time; NHIC/FIN N,

SEnature
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SINGAPORE

Police Station Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE FORCE '

Police Report

TSP

Tr20201015/2042

1of3
Reporl No. T/20201015/2042

Date/Time Report Made:
15/10/2020 14:13

_Infor

Vide Report No.:

Station Diary No.:

Mamea of Informant: Address:

CHIA NAN HERNG APT BLK 611 CLEMENT| WEST STREET 1 #05-258
SINGAPORE 120611

ID Type / 1D No.: Contact No.:

NRIC NO / SBD38779B Home/Office: Mobile: 96998095

Mationality: Email;

SINGAPORE CITIZEN

Seax: Age: Date of Birth: Type of Informant:

Male 39 10/12/1980 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

.,. Drink Date/Time of Type of Location:
Aceddart: Conveyed By Ambulance | Drive: Accident:
Mo 11/10/2020 15:00
Location;
BUKIT BATOK STREET 23
Weathar; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulanca:
Yes

P I e T Y T
ataile 5f Po on Involved

- atrinn I: -

Mo. of Pedeastrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

RE
e PANLE N P

Ti2020101 5/2042

Police Station Of Origin: 203
Traffic Police Repon No. T/20201015/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
FE N PRI 3 R R SPSpotis e 1 =1 T
Name CHIA NAN HERNG ID No. S80387798
Related Vehicle | SMDB346A (Car) Contact No.| 96998095
Hospital/Clinic | NIL | Classof | Class: 3
Drriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls,

ON 11TH OCTOBER AT AROUND 3PM. | WAS DRIVING "GRAB CAR" AND PICKED UP A
PASSENGER AT 540 BUKIT BATOK STREET 23 ACACIA LODGE GOING TO 8 JURONG PIER ROAD,
YANG LEE LOGISTICS PTE. LTD. | WAS GOING STRAIGHT AFTER PICKING THE PASSENGER AND
INTENDED TO SWITCH TO THE RIGHT LANE. | TURNED ON THE INDICATOR LIGHT TO INDICATE
SWITCHING LANES. | CHECKED THE REAR AND SIDE MIRROR AND DID NOT NOTICE ANY
ONCOMING TRAFFIC BEFORE MOVING ON. SUDDENLY, | FELT AN IMPACT FROM THE BACK OF
MY CAR AND PAIN IN MY RIGHT HAND AND CHEST. | SUSPECT THE REAR VEHICLE THAT
COLLIDED MY VEHICLE 15 DRIVING BEYOND THE SPEED LIMIT. | ASKED IF THE PASSENGER IS
ALRIGHTAND HE SAID HE IS FINE BEFORE ALIGHTING MY VEHICLE. SUBSEQUENTLY, AN
AMBULANCE CAME AND HELPED ME OUT OF MY CAR, | NOTICED A DENT IN THE RIGHT REAR
DOOR WHEN | WAS OUTSIDE MY VEHICLE. THE AMBULANCE BROUGHT ME TO THE HOSPITAL. |
WAS DISCHARGED FROM THE HOSPITAL ON THE 14TH OF OCTOBER 2020.

THAT IS ALL.
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SINGAPORE
POLIEE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

LT R

T20201015/2042

Jofd

Raport Mo, T/20201015/2042

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:
TP
MUHAMMAD MOINUR RAHMAN

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
15/10/2020 14:13

Officer In Charge Of Case:
TRIGIT/

Sgt 2 DAVID YAP

Contact No.: 96182349

Classification Of Case:

Authentication Stamp
NP1GE

g} SINGAPORE
POLICE FORCE
A

Signature:

- -
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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




