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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report comecily the details of the aceident lo speed up the claims process.,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

4 Infarmatian provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate poficy liability.

4. The issus and acceptance of this Form by insurance companies is nat an admission of poicy liability on the part of the Insurance companies.
5. Any false reparting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Managemant Cenire established by the General Insurance Association of Singapare (G L&) for
archiving and that coples of this repart will, for & fee, be made available upon application by interested parties
7, By the lodgement of this repert 1o the Insurers, you hereby consent lo the archiving of this report at the centre and ta coples of the report being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/11/2020 15:12
30M10/2020 22:30
PIE TWDS TUAS BEFORE CTE (SLE) EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 Mo, Please state action to be taken
WVehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBC38T0X

EC3 INVESTMENT PTE LTD
2HHHAAKETID
NOEMAIL

OFFICE-89999039

TOYOTA
HIACE MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113235685

LIU HONGXI
GHXIEA0

02/01/1980

OUTDOOR

11/01/2019

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-87T666T40

OFFICE-BT6E6T40
NOEMAIL
Page 1 of 21



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)
invalved 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 parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails 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/20201031/2089.
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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

BLK 797 WOODLANDS DRIVE 72
#08-51

730797
YES

CHAIN COLLISION
CLEAR
DRY

MO

5

YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 18004519999 - FAX NO: 65535679

NO

YES
MO
NO

SLP800SY

PRIVATE CAR
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XDo412E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBFB452)
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MNRIC/Passport Number
Contact Number
Address
Pastcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GZ637T1U
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIL HONGXI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBC3870X
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO
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Postecode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport gorrectly the details of the accident to speed up-the daims process.

L :ﬁ'ﬂi Form must be complated by the P olleyholdar and/ar ng Autharised D

3. Information pravided must be a3 mmw Any willlil misfepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Rahility.

4. The issue and acceptance of this Farm by insurance companies lsnotan admilssian of palicy liability on the gart of the insurance
companies, ' '

5. An o the I

& The repart will be forwarded by the insurers of the GIA Records Management Cantre established by Hie Genérl Insurance
Association of Singapare (GIA] for-archiving and that cogles af this report will for a fee be made svailable upon applieation by
Interested parties. :

7. By the lodgment of this repart to the insurers, you hereby cansent to thearchiving of this report at the centre and toenples of
the report being made avallable aforesald; -

8. Consent under the Personal Data Protection Act (POPA}

I 'undmnn'd:.ui:knuwftd;g, agree and consent tHat:
(4] My insurer, iy warkshop and the Genefal insurshce Association of Singapara ["6147) may/are permittad 1o collect, use,

. diseldse and/forpracass my persinal data/persanal Infermation set out in this [form] and any other parsonal nfarmation
Aravided by me or posseised by my insurer (eoliectivaly the “Persarial Infarmation”) and disclose and transfer such
Persanal Informatlon to all isurér(s) who halve inzured vehiclals] invaived In thik ccldent (all insureds] who Kava insured
vehicle(s) tnvolved in:this aceldent shall be collectiiely refefred to.as the “Insurars”), the Insurers’ liwyers/law firms, the
Monetary Authority of Singapare and any relevant govardmisht agency/sisthority (such is the police), for the purpose(s)
o : ;

(1} processing, handlirg aitd/or desling with my elalms Including the settlament of the clalms and any ndesiary
~ Investigations relating ta the dlaims;

lii) investigating the actident and/ormy clajms;

(iil} czrrying out and/for dealing with riv Instructions or fmspdhding 1o any enquiriss by rhe;

'fw}':ummmn;mztam {including ths rialling of corréspondince, statements, lrivalces, Feports of noilces ta Me,

" which could involve disclosure of cartaln personal data sbeut me o bring about delivery of the sdimie 2t well 45 on the
external cover of envalopes/mall packages); and/or '
[} complylnig with applicable taw In administering processing, handling and/or déaling with my claims, [collectively tie
*Purpases’) ' '
(6] <al nsurer(s) who have insuired vehictels| Involvid n this dccidentand the hsurers’ lawyers/Taw firms; may/are gerriittid
" toeollect, use, disclase and/or process my Personal information for ore ar maore of the aboye Purpcres; and
e} my Personal informarion may/can be disclosed by any of the Insurers and/or GIA to thalr third party iefvice providers dF
agentsiincliding their [awyers/law firms), which may b sived outside of Singapore, for ane or mere of the ahave Purposes.
{d], mv?mnmllnﬁunnaﬂbn Wil I_I'm:ht:;nll'ccf.::ﬁ-lnq u:ld-'t_p.mlle claims ﬁi‘lu:r_yrht the purpose of fraud detectian,
Irvrestigation'and managemant in preserit and all Tundre clalms, :
ief the infarmation 5o collected under (8] abave may be shared - disclosed:
T o3l nsurers andjar any otiver third panfes ihiat asslst b avaluating, investigating, :ﬂdiinﬂlu;urmlmﬁn_ilfrﬂﬁu
regulatars; law enfofcament and government agencles as reasonably required for the purpases stated, or
() Tor complying with rgisirements undar any regulations, laws or caurt orders.

E.!ri_'b'lr'l SJ!lﬁi'lu'r; Reporting Centre Perso
A drhver is nok the policyholder) Mame: :
Date & Tima: NRIC/FIN Mo,
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DECLARATION _
I/We declare the foregaing particulses are frus in avery respect.

7al)

Driver's Signature Reparting Centre Fersonnef's ature.
It drtver Is mot the policyhalder) Mame:
{Date & Time: ‘RRIC/FIN Na.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

% Complete and submit this farm to the individual insurarce authorised regarting centre.
Please report corructly on the detadls of the aceidant to speed up the clalm process.

@ Thig form must be filled up by the policy halder and/ar authorised driver.

o

Insurance companies ta repudiate paficy labiny.

- o

Ay false reporting may be referred to the raffic palice department far investigatian,

Infarmation provided must be as frultfd 2nd accurate as passible, Any wilful misreprasantation or withholding of material bcts may affow

The lssue and acceptance of this form by insurance companies s not an admission af palicy fiability.on the part of the insurance companies.

Accident details

| Date and time of accident

Date: 30/10/202.0  (DD/MM/YY) Time: [g:30 i (HH:MM)

Exact location of accident

P1E bwaeds has bLolom cTE(rLE)Exit

Details of vehicle

Vehicle registration number Glhcigrpn
Vehicle make and model TuYpbn hince
Type of vehicle Salodn o MPV & CRV o Vangz’
Lorry O Bus O Motarcycle o Others:
Vehicle category Private g Cammercial,z" Motorcycle o
Purpose of using atsaidtime | (i He by b oot
Are you claiming under your | Yeso NG O if no, please select:
Lown insurance company? | Third part claim 4 Reporting only o
Insurance information
Insurance company Htug
Policy number
Type of palicy Comprehensive o Third party fire & theft o TPonly o |
Insured / Policy holder
Name B (2 frwertyent PR 1EJ Maleo Femaleo
NRIC / Fin / Passport number |200F 126 T R D
Contact
Address
Driver Same as insured above D (skip to D.0.B)
Name ll.:"bl ...ﬂ’r m Maleer”™ Female o
NRIC / Fin / Passport number G 840 : L98
Contact GALL b :
Address LIE 794 dogollenct; (hare 73 #Hal-<f
vy FEoFIF
Emall address i
Date of birth Q) Tan 1880
Occupation Indoor o Outdope
Driving date pass I Jar A j’

Poge 1



General information of the accident

e
Was driver an employee of Yes Nonp
the insured’s company? If o, relationship of the driver and insured: E*‘“P fﬂ'uﬁxa
Accident captured by camera? | Yeso  Nog” N
Weather condition Clearg”  Raining o Others:
Road surface Drygr™  Wetn
No of passenger | (Inclusive of driver)
Passenger 1 /
Name /
Gender Male@  Femalf o
Passenger 2 / /
Name | /
Gender Male o Female o /"
Passenger 3 /
Name Pl
Gender Male o Female o
Passenger 4 / /
Name e
Gender Male o Female @”
Passenger 5 / /
| Name 4
| Gender Male o Female @
Passenger 6 /
Name /
Gender Male o Femaleo
Other information /
Was anybody injured? Yesg Noo
Was other vehicle damaged? | Yes & Nog
Details of police action
Reported to police? Yes O Mo @ i yes, please state which police station,

Police station name

Page 2




Third party vehicle 1

Name

===V

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GZ 631V

Vehicle make modal

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLPFooaY

Vehicle make model

Third party vehicle 3

Namea

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number

Kb Yy 2 E

Vehicle make model

Third party vehicle 4

(ThPLuiZ2T

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

ﬁa ma

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yesg

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Nog”

Injure on 2

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Nono

Was injured conveyed to
hospital by ambulance?

Yes D

Noo

Injur rson 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo

Inju erson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Moo

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Poge 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519989

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20201031/2088

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/10/2020 16:23 G/20201030/0233 71

_Informant's Particulars =~ T o R s e
Name of Informant: Address:
LIU HONGXI 797 Woodlands Drive 72 #08-51 SINGAPORE 730797
ID Type /1D No.: Contact No.:
FIN NO / GB704369Q Home/Office: Mobile: 87666740
Nationality: Email:
CHINFSE
Sex: Age: Date of Birth: | Type of Informant:
Male 40 02/01/1980 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

Driver Class: 3.4 Date of Expiry: 20/11/2023
Genéral Informatior of the Accid , e
Type of Neon-Injury Dn:nk Datt_aﬂ' ime of T}.rpl.? of Location:
Aecileri Conveyed By Ambulance | Drive: Accident: Straight Road

i No 30/10/2020 22:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffiv Flow: Traffic Control: Traffic Violume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Van TOYOTA Silver Slightly |0

Damaged

GBFB452J) | Van TOYOTA HIACE Silver Slightly |0
Damaged

GZ6371U | Van TOYQTA HIACE Silver Slightly |0
Damaged

SLP800SY | Car FORD FOCUS Brown Slightly |0
WAGON Damaged

XD9412E Lorry MITSUBISHI |FUSO White Slightly |0
Damaged




POLICE FORCE I AT

T/20201031/2089
Police Station Of Origin: 2013
Ang Mo Kio South N.P.C Report No. T/20201031/2083
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REFORT

Tel No: 1800-4519999

Brief Details.

On 30/10/2020 at about 2230hrs, | was driving a vehicle bearing GBC3870X along PIE towards Tuas
{Before CTE/SLE Exit) along lane 4 with 4 lane roads. The front vehicle bearing GZ6371U did a brake
and | slow down my vehicle. Suddenly the rear vehicle collided into my rear portion of my vehicle and due
to the impact my vehicle moved forward and hit on to the front vehicle (GZ6371U). | alighted and
discovered was a chain accident involving with 5 vehicles. The first vehicle is GZ6371U, second vehicle is
GBC3870X, third vehicle is SLP800SY, fourth vehicle is XD9412E and the |ast vehicle is GBF6452J. |
saw one male driver was vomiting and bleeding from the nose. Traffic police and ambulance were called
and the male driver was conveyed to the hospital.

| wish to state there is no in-car camera in my vehicle and the traffic police advised me to lodge a police
report reference G/20201030/0233.

On 31/10/2020 at about 0900hrs, | woke up and felt pain at my neck area and | went to see a doctor at
Intemedical 24-hr Clinic located at Blk 525 Ang Mo Kio Avenue 10 #01-2407. | was given 3 days medical

leave from 31/10/2020 to 02/11/2020,



e o e
POLICE FORCE T/20201031/2089
Paolice Station Of Origin: 3ofd
Ang Mo Kio South N.P.C Report No. T/20201031/2089
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 18004519999

Sketch Plan
Informant is not able to provide sketch plan

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 Recordjng The Report: Signature Of Informant:

Fl

Sgt 2 TAN WEI REN//,‘ g M \
L Now A1

Signature Of Interpreter: Date/Time:

Not applicable 31/10/2020 16:23

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ e i

Sgt 2 HO JIEKANG, IVAN L s SN 085

Contact No.: 65476170 : hE, ;

f
Authentication Stamp |
NP168 [
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