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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/12/2020 14:16 (SGT)

04/12/2020 17:25 (SGT)

AYE, Singapore

TWDS CITY AFTER ALEXANDRA EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0920C7000G

SLU4482M

Yes

BE RENTAL LLP
TXXXXX239J
nicholas.lfh91@gmail.com
(Phone) +65-89999999

+--

Infiniti
Q30

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5119104705

NICHOLAS LAM FOO HOE
SXXXX657F

05/04/1991

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201205/7067.
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 Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0920C7000G

12/12/2011

9 YEARS

Male

(Phone) +65-87204292
nicholas.lfh91@gmail.com
BLK 465 ANG MO KIO AVENUE 10
#14-1052

560465

No

Employee

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SLZ3267Z
Renault
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person NICHOLAS LAM FOO HOE

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK, SHOULDER & LOWER BACK
Injured person in which vehicle? SLU4482M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMp: NT CE

L. Please report correctly the detafs of the accident to speed up the daims process.

2. This Form must bnmmuwdhdimmﬂnmam

3. Information provided must be as mmlmmgm Any wilful misrepresentation or withholding of materia|
facts may aflow Insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Farm by Insurance companles ls-not3n admission af policy llabllity on the part of the insurance
companies.

. Anyfalis resorting may ke referred to the Police for Investigation:

6. The report will be forwarded by the Insgrers.af the GIA Racords Management Centra established by the G

Association of Singapare (GIA] for archiving and that coples of this report wil for a fae be made avaiiable upan application by
Inturested parties, B

7. 'By the ledgment of this report to the insuress, you hereby consant to the'archiving of this report at the ceritre arid to copies of
the report being made svallable aforesald, '

8. cnvsent under thee Personal Data m:ﬁon Act IIOFA;

| understand, od:noMedu agres and consent that:

{a) My Insurar, my op and the General ) ) ation of i .(‘ﬁuﬂ may/are peemitted to callect, use,
disclose md/of procass my persanal Jau/pmbml hrommlon set um in this, [!erm] and any other personal information
nrovtgd by me or poséessed by my (nsurer (mummlvﬂu “Parsonal !nfmmtbn') and discloge and transfer such
Personal Infarmation to alf Insuréf{s} who have insured vnhide(x) involved in this: accident [all hwm(s) who hava Insured

mklcﬂ)lnvnlvgdlnmuamldlhtstﬂlbe“' < '_ ely referre hts&e C ‘i.ﬂ\o mu]hwﬁrm!he

Monetary Authority of Singaporeand any rel governmant agency/ ny(nmhuﬁnpoleol,hrthcpum(’)

of:

i) processing. handliig snd/or désfing with my claim including the settfement of the clalms and any necesiary
Investigations rahdn; to the claims;

(i) hvcm.awu the actident’ tms/orm-( clajms;
fiiny :anm out and/or dealing with my.instructions or responding to afy enquiries by m me;

le dministering my claims (inelud 8 tha rralling of crréspondenca, mumm.mrm.mcmumumtovﬂ:.
which eould involve distlasure of cartaln personal data sbout me to bring about delivery of the sarme as weil a5 anthe
extemal cover of envelopes/mail packages); aﬁdlor

[V} complying with applicable faw In adrministering, p e, handling snd/or dealing with my clalms;{collectively the
“Purposes”) "
{b) atl Insurer{s) who have insured viehicle(s] tnvelved in this accidentand the Insurers’ fawyers/lav ﬁnm. may/are perniitted
 tocollect, use; disdase and/or my Personal Information for one ar mare of the nbcy' Purpénq 3nd

{c)  my Personal information may/can be distlosed by any.of the Insurers andlo' GIA to thelr third party service provldmw
agentsfinciuding thelr lawyors/law fiems), which may be sited outside eFSﬁwun, for ane oc mare of the above Purposes.

{d) my Personal lnfoﬂnauun will a!sa be callected: and used to, qompll- clalms history for the purpose of fraud detection,
investfgation and | mamumuu inpresent and 3|l future claim:

(e} theinformation so collected under (8] abave may be shared / disclosed:

i) toall insurers andjor any other third | partles that assist In evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and goveroment agencies as regsonably required for the purposes stated; or

ng with requiremints under any regulations, laws or court orders,
3
(%
=
Pallcyholder’s Signatare— DrversSignotre Reparting Gentre Personnel’s fignature
nma Time: (If delver s not the policyholder] Name:
Dafe & Time: NRIC/FIN No,¢

Bt Yt ot
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACEIDENT

TEEEL D OONE e

T [ 2030120< [ 2067

Palicyholders Signatare— Driver's Sgnature " Weporting Cenird Parsomnar o
Date & Time: {1 driver is not thie policyholder) Name: ’
Date & Time: NRIC/FIN No..

PO . ¥
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POLICE REPORT

B)) Solice Force IR ARAUARY R

Palice Station Of Origin: tofd
Traffic Police Report No. T/20201205/7087
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: Station Diary No.:
05/12/2020 13:24

Name of Informant: Address:

NICHOLAS LAM FOO HOE 465 ANG MO KIO AVENUE 10 #14-1052 SINGAPORE 560465
ID Type / ID No.: Contact No.:

NRIC NO / S8114657F Home/Office: Mobile: 87204292

Nationality: Email:

SINGAPORE CITIZEN nicholas.fh91@gmail.com

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

Male 29 05/04/1991 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 3 Date of Expiry:

Date/Time
m:;t' Accident: Straight Road
X | 04/12/2020 17:25
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SLZ3267Z | Car RENAULT Orange Slightty |0
Damaged
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POLICE REPORT #2

SINGAPORE
POLICE FORCE VAR AAEA R

712020120577
Police Station Of Origin: 20t3
Traffic Police Report No. T/20201205/7067
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
IV A R A P S S SR

NICHOLAS LAM FOO HOE 91 14657F
Related Vehicle | SLU4482M (Car) Contact No.| 87204292
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 04 Degree of Serious

Brief Details.

| was driving my vehicie bearing number plate SLU4482M on Lane 1 AYE(CITY) after Alexandra Exit
when | was hit behind by vehicle bearing number plate SLZ3267Z. | got down my vehicle and find that |
was involved in a 2 vehicle collision. The impact from the vehicle caused me discomfort on my neck,
shoulders and lower back. | visited the A&E and consulted a doctor at Sengkang General Hospital and
was given 4 days of MC.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

ATt

T/20201205/7067

30f3
Report No. T/20201205/7067

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is net able to provide sketch

Signature Of Officer Recording The Report:
Not applicable

Signature Of informant:

The identity of the person making this report has
been authenticated by SingPass, No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
05/12/2020 13:24

Officer In Charge Of Case:

TPI/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP188
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PRIVATE HIRE
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