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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/11/2020 17:40

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/11/2020 17:20

01/11/2020 19:00

CROSS JUNCTION OF MIDDLE ROAD
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF6011Z

BERJAYA BUILDCON PTE LTD
2XXXXX497E
INFO@CARSMITH.BIZ
(LOCAL) +65-93834818
OFFICE-84688832

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT111383-R01

LOE CHANG HWA
SXXXX714D

30/10/1969

OUTDOOR

21/02/1997

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93834818

OTHERS-84688832
INFO@CARSMITH.BIZ
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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?

I 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

74A LORONG 25A GEYLANG
388257
YES

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201101/2081

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Nature Of Damage

FBG6175D

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Messe report gorrectly the details of the accident to speed up the ciaims progess,
&, This Form must be gompleted &
3. Infosmation provided must be as truthful sid sccurate #s poggible. Ay wilful misrepresertation or withhedding of material

facts may allow inursnce ecinpanies 1o repudiate pollcy liabilivy.

4. The ssue snd accegiance of this Farm by Insurance campanies Is ot an somission of palicy liasility oo the part of the nsurance
companies,

§. The reqiort will be forwsrded by the Insurars of the GlA Racords Managersent Canire established by the Gengral Ingirgnce
Association of Singapore (GIA) for archiving and that copies of this repadt wdl for o fee be made avatlabia upon applieation &y
intgrested parties.

7. By the lodgment of this repart to the insurers, you hereby consgnt 1a the archiving of this report st the ceetre mnd to saples of
e report being made avallable slaressid

8. Condent under the Personal Dats Protection Act [(PDPA)
Fundersiand. acknowhedga, agree and consent that:

1 My insirés, miy warkshop and the General nsurance Assaciation of Singapane {"GIA") may/are permisted to collect, e,
distlose and/or process my perwonal dita/personal infrmation st gurl in this [form] aind sny other persmnal information
wrovided by ma or possessed by my insurer [codlectively the “Personal information”) and diecipse and transfer suich
Persanal information to all insurei{s) who have insured wehicle]s) involved in this sccidend (all imgeret{s) wha have ngumed
vehlcle(a) imvolved in this accident shall be coliectively refesred 1a s the TInsurers”), the lsurers’ lawevers/law finma, the
Monetary Authorlty of Singapore and any relgvant government agency/authority such as the podlea), for the gurposajz)

() proceing, hondiing andfor dealing with my cladnm inchnding the settiement of the clsins o STV LR
inwestigations relating to the claims:

(i) inwsbigating the aceldent andor my dalms:
{iis) earrying out and/ar dealing with my instructions of responding fo aay enguirias by me;

{iv) ackmimistering my chaima (Inchuding ths miaing of correspondence, MBS, vokees, Feports or notices ta e,
wihisth ¢ tnild Involve disclosune of certain pecsonat data about e to berivug abowit detivery of the sane 34 well as on the
exterin cover of omeelapesfmall packngesk; andfor

(v} complying with applicabie lawe in admindsbering, processing, humdling andfor deating wilh my elaane foollectively the
“Purposes™)

) sl ingureris) wha bave lasired wit iiicte i) invobed i This aocident and the Tnsursrs’ Laweyer s Taw Tleme, mayarse permilted
1o collect, Lse, desclose sodfar process my Personal Bdormation for oo of Mo of the ahove Purposes: and

fel iy Personal dermation miaycan be disclosed by any of the leurers aividfow GIA to thair thind party wervice prrowiclers or
rgerdfinciuding thelr lawyers aw i), which may be sited outside of Singapaie, for e or msors of the abwes Purpcsos.

i) my Personal Information will siso be collected and used 1o gl clalors history for the prpose o Traud detestion
investigation and maenagerent in present and all futurs clsims

i@l the information s collacted under (d) sbove may e sharmd | dibg oyl

1) e all insurers and/or any other third parties that sssise in evaluating, imvestigating, confrolling cr niznaging fraud,
regulatons, law enforcement and governrmant Agencied as rearanably reguired for the purposet stoted, or

fii} fer complyling wiih requirements witer any regulations, laws er court ordars,

Dvlver's Signatig
i driver iy gt the pobtyholder)
Date K Vime:

- b e e e e e e e b i e ——— i e, o e e —— i e e

N L =
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing mertivulars are fros HXHH respact,

a%f
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208578

Tel No: 1800-2849989

POLICE REPORT

U

11012081

1af3
Report Mo, /2020110172081

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
011172020 19:45 A20201101/0126 g2

WL

e T TR B

Name of Informant:
LOE CHANG HWA

Address:
T4A LORONG 25A GEYLANG SINGAPORE 88257

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

NRIC NO / S6982714D Home/Offlce: Mobile: B46ABA3Z2
MNationality: Email:

MALAYSIAN

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

Malea 51 101968 Driver

Race: Language: Institution / School Name:
Chinese

Ccocupation: Driving Licence Information:

CONSTRUCTION WORKER Ciass: 2B.3 Date of Expiry:

Type of Lml.ion.

I’é&iiﬁt Attended by Police T-Junction
Location:
MIDDLE ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
One Way Mot Controlled Moderate
Typa of Collislon: Anyone conveyed by
Batwean Moving Vehicles - Head To Side ambulance:
Yes
ﬂ*ﬂmﬁ@ﬁ Ak T Pt
: pinbish ) ..@.-"&L{&':u E
FBGB‘I?ED Seriously |0
ma
GBF8011Z Slightly |0
Damaged

An Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

1.‘

mowoe

Palice Station Of Origin: 20ot3
Raochor NP.C Report Mo, T20201 10472081
11 Kampong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT

Tel Mo: 1800-2845585

: ..' l!-"':::---l.:_: i 2 = s T T, .-E-..-. = : '. ; --.- . STEAT A T I-Fﬁﬁ:gqm ':;"T".'.'
Name LOE CHANG HWA 1D Ma. 569827140
Related Vehicle | GBFE011Z (Lorry) Contact No.| 84688832
Hespital/Clinic | NIL Class of | Class: 2B,3 il
Drriving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degrae of Injury | NIL
Brief Details.

On 01/11/2020 at about 1815hrs, as | was tuming right into Hong Kong Street, a motorcycle hit me on my
passenger door, He was on the first right lane of middle street going straight.

| wish to state that the light to turn right was in my favor. | made a check on the right before making & right
turm bt | did not spot him, Only after he hit my passenger door | notice that he was there.

Aftar | then alighted and made a check on him. A passerby assisied lo called 995 for ambulance to make
a check on him. He was still conscious and talking when the ambulance arrived.

Page 7 of 19



POLICE REPORT

SINGAPORE
POLICE FORCE ;

Police Station Of Qrigin:
Rochar N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2945999

Sketch Plan
Informant is not able to provide sketch plan

Tr20201 1012081

3ofd
Report No. /20201 10172081

CONTINUATION OF REPORT

IMPORTANT: F’Iaase attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the centificate with you now, please fax a copy to 65474885 stating the raport number as refarence.

Elgr:aturﬂ Of Officer Recording The Report:
!
Sgt 1 LIM HUI Y1 KLARISSA I~

Signature Of Interpretar: v
Not applicable

Signature Of Informant:

| DatelTime:
01M1/2020 19:45

Officer In Charge Of Case,

TPIGITY

Staff Sgt SYED MUHAMMAD ISA BIN OMAR
ALHABSHEE

Classification Of Case;
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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

Page 14 of 19



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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