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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

02/11/2020 15:12

30/10/2020 22:30

PIE TWDS TUAS BEFORE CTE (SLE) EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC3870X

EC3 INVESTMENT PTE LTD
2XXXXX673D
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE MANUAL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113235685

LIU HONGXI
GXXXX369Q

02/01/1980

OUTDOOR

11/01/2019

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-87666740

OFFICE-87666740
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/20201031/2089.
Attachment(s)

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

Was there any audio recorded?

BLK 797 WOODLANDS DRIVE 72
#08-51

730797
YES

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

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

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

NO

YES
NO
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

Insurance Company Name

SLP8009Y

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XD9412E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBF6452J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GzZ6371U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIU HONGXI
Approximate Age

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

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

B1 Ang Mo Kio Avenue 3 SINGAPORE

2020103172089

103
Report Mo, T/20201031/2089

560929

Tel Mo: 1800-4518988

REPORT OF A TRAFFIC ACCIDENT _

Date/Time Report Made: Vide Report No.: Station Diary No.:
Fil

Nu l:ﬂ In{urrnam

31 i D.I'ZOED 15 23

G/20201030/0233

LIU HONGXI 797 Wuudlandu Drive 72 #08-51 SINGAFORE 7307487

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

FIN NO /| GBTD43690Q Home/Office: Maobile: BTE66T40
Nationality: Email.

CHINFSE

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

Male 40 02/01/1880 Driver

Race: Language: Institution / School Name:
Chinese

Occupation Driving Licence Information:

Driver Class: 3.4 Date of Expiry: 20/11/2023

PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Drry
Traffiv Flow: Traffic Cantral: Traffic Volume:
One Way Net Controlled Heavy
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

TOYOTA

GBFB452) | Van TOYOTA HIACE Silver Slightly |0
Damaged

GZB371U | Van TOYOTA HIACE Silver Slightly |0
Damaged

SLPBOOSY |Car FORD FOCUS Brown Slightly [0
WAGON Damaged

XDS412E | Lomry MITSUBISHI |FUSO White Slightly |D
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Police Report

g T

Police Station Of Origin: 2003
Ang Mo Kio South N.P.C Report Mo, T/20201031/2089
81 Ang Mo Kio Avenue 3 SINGAPDRE

569929 CONTINUATION OF REPORT

Tel No: 1B00-45192089

Brief Details.

On 30/10/2020 at about 2230hrs, | was driving a vehicle bearing GBC3B70X along PIE towards Tuas
(Before CTE/SLE Exit) along lane 4 with 4 lane roads. The front vehicle bearing GZ6371U did a brake
and | siow down my vehicle. Suddenly the rear vehicle collided into my rear portion of my vehicle and dus
to the impact my vehicle moved forward and hit on to the front vehicle (GZE371U). | afighted and
discovered was a chain accident involving with 5 vehicles. The first vehicle is GZB371U, second vehice is
GBC3870X, third vehicle is SLPBDOSY, fourth vehicle is XD9412E and the last vehicle is GBF8452J. |
$aw one male driver was vomiting and bieeding from the nose. Traffic police and ambulance were called
and the male driver was conveyed fo the hospital.

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

On 31/110/2020 at about 0800hrs, | 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 fram 3110/2020 to 02/11/2020.
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Police Report

SINGAPORE Mlﬂﬂ“ﬁﬂﬂﬂ““l

POLICE FORCE

Police Station Of Origin: dof3
Ang Mo Kio South N.P.C Report No. T/20201031/2088
81 Ang Mo Kio Avenue 3 SINGAPORE

560929 CONTINUATION OF REPORT

Tel No; 18004519099

Sketch Flan
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:
Fi
Sgt 2 TAN WEI REN//‘G "
< "
5 oy 00
Signature Of Interpreter: Date/Time:  ~

Mot applicatie 311072020 16:23

il fication Of Case:

Officer In Charge Of Case:

TP/GIT/ r' "
Sgt 2 HO JIEKANG, IVAN , Efv‘"l; X/s:q 05
Contact Mo.: 65476170 J tea) £
5 =1 ok .
Authentication Stamp [ S S . —
e | Singapore Police Force
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Accident Photo

" NR
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 21



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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