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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 05/02/2020 17:31

Date Of Accident 05/01/2020 18:35

Exact Location Of Accident ALONG SOUTH BRIDGE RD NEAR INDIAN TEMPLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR5759A

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTE LTD
Co Reg No 1996081957

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID-1.5 (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994047

Cover Note Number

Driver

Name of Driver JACKSON TIONG
NRIC No $8385724B

Date Of Birth 23/02/1983
Occupation OUTDOOR

Date Of Driving Pass 18/09/2007

Driving Experience 12 YEARS AND 3 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

REFER TO ATTACHMENT

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

MALE
(LOCAL) +65-87175760

NOEMAIL

BLK 117 COMMOWEALTH DRIVE #01-713

140117
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01, POSTCODE: 159682 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

SHD5426G



Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be ¢ older andfor A r.

. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liasility an the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report wili for 2 fee be mads available uzen application by
interested parties.

. By the lcdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the repart being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assec’ation of Siagapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any ether parsonal infermation
previded by me or possessed by my insurer [collactively the “Personal Information”) and discicse and transfer such
Parsonal Informaticn to all insurer(s) whao have insured venicle{s) involved In this accident {all insurens} who hava insured
vehiclels) imvolved in this accidert shall be collectively refarred to as the “Insurers”], the Insurars’ lavyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa(s}
of :

{i} procassing, handling and/or dealing with ry daims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii] Investigating the sccldent and/ar my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquirles by me;

[iv] administering my claims [including the mailing of correspondence, stalaments, invaices, regorts or notices to me,
which could involve disclosure of cettain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packagss); and/or

{w) complying with applicable law in administering, processing, nandling and/or dealing with my claims.(collactively the
“Purposes”)

{8} allinserer{s) who have insured vehicle(s) invetved in this sccident and the Insurers’ lawyers/law firms, may/are parmitted

o collect, use, disclose and/or process my Personal Information for ore or mare of the above Purposes; and

{el my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third sarty service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the 2bove Purposes.

{g8) my Personal Information will alse be collected and used o compile claims history for the purpose of fraud detection,
investigation and manegement in present and all future daims.

{e) the informaticn so collected undar [d) above may be shared / disclosed:

(Il vo zll insurers and/or any other third parties that assist in svaluating, Investigating, contralling or managing fraud,
regulatars, law erforcerment and government c'es &5 ressanably required for the purgoses stated, or

fii} for complying with requirements under any

P s Signature Drbear's Ft-:por:lirg Camtre Persannel’s Signature
Data & Time: [IF dirt nat The poicyholdar) Mame:
Daze & Tima: MRIC/FIN No.:
GARRMC SkatchPianForm_Y3 1

Accident Sketch Plan



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ifwe dgcl!:g & foregoing particulars % ry

Fdhy{l‘ﬁﬁl_f: tiﬂnihm Driver's Reporting chnire Persannats Sigrature
Data & Time: (IF dri policyhalder) Mama:
Date & Tima: MNRIZ/FIN No_:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel Mo: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

TR R A

200131/2030

1of3
Report Mo, T/20200131/2030

Date/Time Report Made: Vide Report No.: Station Diary No.;
3‘1!&1:2132011 19 " - = = |25 N
In!nnmnt‘: Fﬂﬂ:ullm
Name of Informant: Address:
JACKSON TIONG APT BLK 117 COMMONWEALTH DRIVE #01-713
SINGAPORE 140117
ID Type /1D No.. Contact No.:
NRIC NO [/ S8385724B Home/Office: Mobile: 87175780
MNationality: Emaill:
MALAYSIAN
Sex: Age: | Date of Bith: | Type of Informant
Male 36 | 23/02/1883 Driver
Race: Language: Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
e e e o the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Arcidant s Drive: Accident: Straight Road
Mo 05i01/2020 18:35
Location:
Along Road 1

SOUTH BRIDGE ROAD

Along s i road ; ian
Weather: Huad Surface:
Clear

Road Speed Limit:

Traffic Flow: ' Traﬂic Control; Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
No collision ambulance:
No

Detzils of Vehicle Involved
Vehicle No. | Type | Make [Model Calor Condition | No of Passenger |
SLR5759A | Car HONDA SHUTTLE | Silver Mo 0

‘HYBR!D 1.5 Damage

[AUTO
Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Accident Sketch Plan




SINGAPORE
SneaoRE A A A

Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. Ti20200131/2030
500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779995

CONTINUATION OF REPORT

MName JACKSON TIONG 1D Mo, 583857248
Related Vehicle | SLR5TS8A (Car) Coniact No.| 87175760
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degrea of Injury | NIL
Brief Details.

| am a grab driver driving vehicle number SLR5759A. | rented the car from Popular Rent A Car PTE LTD.
On the 30/01/2020 | was informed my the rental company that they received a letter from Traffic police
vide TP/IP/04313/2020 for an accident along South bridge road on the 05/01/2020 at 1835hrs. On that
day, | was picking up a passenger from the Indian temple. | stopped behind a car in front of me to wait for
my passenger. | then noticed that my passenger is Infront, and as the car infrent of me has his hazard
light on, | tried to drive out to my left to overtake him. Before driving off, | checked my mirrors and saw no
vehicle behind me. As | droved out, | heard a hom behind me. | checked my mirrors and saw a car behind
me. However, our car did not mzake contact. After | moved forward towards my passenger, the driver
droved and stopped beside me. | could see that he was shouting at me but | ignored him. He then drove
off. | resumed with my work. No damages was seen on my vehicle. The driver also did not tell me to alight
or inform me in any way that we were involved in an accident. That is all.

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C :

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3778888

Sketch Plan
Informant is not able to provide sketch plan

TA20200131/2030

3of3
Report Mo. T/20200131/2030

CONTINUATION OF REPORT

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.
y

Signature Of Cfficer Recording The Report:
o/

Sgt 2 SIM WENG HONG /g;(

Signature Of Interpreter:
Mat applicable

Data/Time:
31/01/2020 11:19

Officer In Charge Of Case:
TRIGIA/

Staff Sgt WONG SIEU LU
Contact Mo.: 65476151

Classification Of Case:

Authentication Stamp
NP1E8

g

Driving License
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