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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.

ACCIDENT STATEMENT

Date Of Report 26/10/2020 19:31

Date Of Accident 24/10/2020 16:15

Exact Location Of Accident SERANGOON GARDEN WAY TWDS YIO CHU KANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF4874H

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 TOYOTA

Model PRIUS HYBRID 1.8S CVT
Erﬁicéfggg%seenior 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 DMHCSNA00001962000

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

GOH TUAN LEONG
SXXXX094Z

11/12/1957

OUTDOOR

06/05/1977

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93862250

OFFICE-93862250
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)
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/20201024/2090.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 998A BUANGKOK CRESCENT
#02-711

531998
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GBK2706C

COMMERCIAL VEHICLE
VEERAPPAN SUBBAIAH
SXXXX246H

98261246
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH TUAN LEONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF4874H

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. Please report porrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/for the Authorised Drfuer.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

A, The issue and acceptance of this Farm by insurance cormpandas k& not an admission of policy lability on the part of the Insurance
companies.

G, The report will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this report at the cantre and 1o coples af
thae repart being made available aforesaid,

8, Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

]

L]

(4]

My insurer, my workshop and the General Insurance Assockation of Singapore (“GIA”) may/are permitted to cobect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather persanal inlarmation
provided by me or possessed by my Insuner (coBectively the “Personal Information®) and disclose and transfier such
Personal Information to all insurer(s) who have insured vehicle(s) invobved in this accident (all insurer(s) who have insured
wehiclefs) invalved in this sccident shall be collectively referred o as the “Insuners™], th Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :
I} processing, handling and/or dealing with my daims including the setilement of the claims and any necesaary
investigations relating to the claims;

[ii} imvestigating the accident and/ar my claims;
(1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1w} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delvery of the same as well a3 on the
ewternal cover of ervelopes/mall packages): and/or

(v} comphying with applicable law In agministering, processing, handiing and/or dealing with my claims. [collectiely the
"Purposes”)

all Insurer(s) who have insured vehiche{s) Invelved i this accident and the Insurers’ lawyers,Taw firms, may/are permitted
to collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party wervice providens or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared [ disclosed:

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencied as reatonably required for the purposes stated, or

(1) for comphyng with requirements under any regulations, laws ar court orders,

I B,
; \ il A

N

Policyholder's Signature [irtwer's. Shgnature Reparting Centre Perssnnel ¥ §ignaturs

Date ETiMe: (1f drhwer i5 not the policyholder) Mame:

Date B Time: MRIC/FIN Mo.:

Ll AR Shpi i tasioem ] 1
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

oa

Tedr 1 palice apeed = 1| PPl 0,

DECLARATION
I/ e declarg the foregoing particulars ore thue in every respect.
i T i |

— A

i’ | A\ 11
e T = =
Pallcghoider s Sighature Driver's Sighature Reporting Centre Persannel’s Slnature
Dt & Tame ™ {8 ciriver 5 not the pobcyholder) Name:
Date & Time: INRICFIN Mo,
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Howgang M.P.C

B0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880899

REPORT OF A TRAFFIC ACCIDENT

TR0201024/2090

1of4
Report No. T/202010242060

Cate/Time Report Made: Vide Report No.: Station Diary No.:
24/10/2020 22:02 101
e T T
'..IJJ.._.J..L_L:‘ Particu ;
Nama of Informant: Address:
GOH TUAN LEONG APT BLK 998A BUANGKOK CRESCENT #02-711
SINGAPORE 531988
1D Type / 1D No.. Contact MNo.:
NRIC NO /512780942 Home/Cffice Mobile: 93862250
Nationality: Email:
SINGAPORE CITIZEN
Sex. Age: Date of Bith: | Type of Informant:
Male 62 11121857 Driver
Race: Language: Institution / School Name:
Chinase
Qccupation: Driving Licence Information:
GRAB DRIVER Class: 3,4,5 Date of Expiry:

-_._h......_..-.::.ﬁ:# I’.-' .’ ::I.!.'  ACCidern T
Type of : ) Pr ufl Location:
Accident: . -Junction

24/10/2020 00:00
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Spead Limit;
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Pedestrian Crossing Heavy
Typea of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

NISSAN

Slig l]

Van NW350
PANEL VAN Damaged
e - o
SMF4B874H | Car TUVDIV PRIUS Silver Slightly |0
HYBRID Damaged
; Kd 11,85 CVT

L ]
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Police Report

i (AT
Report No. TM'ID;::N

Paolice Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAFDHE 538775

Tel No: 1800-4830998 CONTINUATION OF REPORT

Use of Pedestrian Crossing:
| VEEH&F PAN SUBBAIAH IDNo. | S8182246H

Related Vehicle | GBK2706C (Van) Contact No.| 98261248
Hospital/Clinic | NIL Class of Class; NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of D ranted Medical Leave NIL ree of Injury | NIL

lHamE GOH TUAN LEONG 1D No. S12780842
Related Vehicle | SMF4B874H (Car) Contact No.| 83862250
Hospital’lClinic | ELISSA MEDICAL CLINIC Class of Class: 345
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/10/2020 Date Discharge | 24/10/2020
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
On the above mentioned date, time and place, | was driving my vehicle SMF4874H along Serangoon
Garden Way towards Yio Chu Kang road with no passengers onboard.

As | was at the T-Junction of Serangoon Garden Way, | stopped my vehicle at stop line after the
pedestrian crossing before entering Yio Chu Kang road, when suddenly, | felt an impact from the rear of
my vehicle, | made a check and discovered that a van bearing vehicle registration plate number
GBK2706C had collided into the rear portion of my vehicle.

| alighted from my vehicle and exchanged particulars with the other party, | do not remember if there was
any passenger onboard the other vehicle. The accident caused my vehicle to sustain dents and scratches
on the rear portion and the other vehicle also sustained dents and scratches on its front portion. Traffic
Police and ambulance did not attend to me as the matter was not reported.

| felt some pain on my nape and back area and went to consult a doctor, | was given 3 days of MC dating
from 24/10/2020 to 26/10/2020. The doctor said to keep my condition under observation and to return for

further checks should the pain persist.
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Police Report

Sivcarous T e

Police Station Of Origin: Jol4
Hougang N.P.C Report No. T/20201024/2000
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850909 CONTINUATION OF REPORT
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Police Report

Tr20201024/2000

Police Station Of Origin: 4ol4
Hougang N.P.C Report No. T/20201024/2090
60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch pian

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: Signature Of Informant.

F!

Sgt 1 TAY YONG KIAT (}(i]/ (\,—A&’“\M\
Signature Of Interpreter: Date/Time:

Mot applicable 24/10/2020 22:02

Officer In Charge Of Case; Classification Of Case:
TP/ AEIT | I i i

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN . \

SYED ABDUL WAHID ALHINDUAN
Contact Np.: 65476404
Authentication Stamp —
HP168
| |

| 2 —
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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
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Accident Photo
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