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@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidenl to speed up the clalms process.

2. This Form must be

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 thls Form by i |nsurance campanles :s not an admission of palicy liability on the part of the insurance companies.

6. ThlS report WI" be forwarded by lhe 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

19/06/2022 14:18 (SGT)

19/06/2022 02:38 (SGT)

Singapore

LAVENDER STREET BEFORE BENDEMEER RD
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 pollcy for repalr to
your vehicle? : ;
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@?Accident report SN07226J0006

SLU1198D

Yes

JMR AUTO LEASING

53372120B
JASON.CHUAHB.80@GMAIL.COM
(Phone) +65-83633557
+65-83633557

Honda
Freed

Private hire

No - Claiming third party
Private hire

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5125935912

CHUA HAN BOON JASON
S8016791A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder?

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

Vehicle Registration Number of Other Vehlcle Owned by Drlver

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 vehicle 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

ATTACHMENT(S)

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

7 DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

'.""\“)
& Accident report SN07226J0006

13/06/1980

Outdoor

09/06/2003

19 YEARS

Male

(Phone) +65-83633557

JASON.CHUAHB.80@GMAIL.COM
BLK 108B MCNAIR ROAD #22-04

323108
No
Hirer
No

Callision - Change/cross lane
Clear
Dry

No
No

Yes

No

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

YP3816M
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address o

Address complement

Postcode ‘ .

Insurance Company Name

Nature Of Damage ..............cccceeen,
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Aceident report SN07226J0006

Government
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please tapory (9.’.'_!'_{_1_!17 the detalls of the sccldent 1o fpeed up the'elalms process,
L. This Ferm muit be complatad by the Policyhofdar and/or tha Autharlsed Driver,

Infermatldn pravidad must o as 1f_tﬂtu!_g_qgqﬁﬂla_g-m.g;}u;_r_llg,,\h-, wilful rolsrepresent
facts may allow Inturange campanies to tepudiate policy Hablity,
ance ol this Form by fsurance companies Is Aot an admission of poficylliabliity on the part of the fnsurance

o o withhioling of matarial

The'tssue and accopt
companies
> Any false reparting may be reforred to tha Pollcs far lnvestigatl 0.
-!!)!_Jb! 1hed by the General Insurance

. The report will be forwardad by.the Insirers of the GIA Records Management Centro
Assotiation of Singapore (GIA) ot archiving and that coples of this repart will for a fea ba mhde avallabie upan apolication by

Interested parties,

By the todgment of this report to tha insurers,
the repart belng mate avallable aferesald,

Yol horeby consent to the archiving of this rdpart st the centre and 1o cogles of

. Consent under the ?éuon.’il Data Protection Act'{PDPA)

Lindersta nﬂ, acknowledge, agres and consent that!
(a) My insurer, my workshop and tha General Insurarce Assaciation of Singapors (“GIAT) may/are permitted 16 collact, use,
tin this {farm) dnd any.ather gersonal infarmation

disclose and/or process my personal datafpersanal Information'sot aut
“Personal Information®) dnd diszlose and trangler such

provided by me or possessed by my Insuree (callectively the
Parsonal Informatlon to all Insurer{s) wha have Insured veilcle(s) (avolved in this accident (all insured(s) who have I nsured
wehicle(s) involved in this aceident shall be'collectively refereed to s the “Insurers™), the Insurers’ l':_v..gr,-or'_s.u'lq-.r.« firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (sueh as the aollce), far the purposels)

of.:
(I} progessing, handling and/or. dealing with my claims Including the settlement of thd ehaims and any necesiany
Investigations refating to the ¢laims; ;
{1i) Invéstigating the accldeat and/or my claimis;
{il) carrying c}u:_.md/ér.dcullng with my Instructions er respanding to any enquiries byl
(tv) administering my claims (including the malling of cerréspondence, statements, invplces, reports or petices to me;
which codld Invlve disclosure of certaln personal data abaut me to bring abaut ddlivery of the samae 55 well as on the
external cover of envelopes/mall packages; and/or
{v) complying with applicable law in administering, processing, handiing and/or deallc with my elalms,(coliectively the

me;

"Purposes”)
allinsurér{s) who have insured vehitlo(s) involved In this accident and the Insurers'laviyers/law firms; mayfare permittad

to collact, use, disclose and/or pracess my. Parsanal Infarmation for one ar more of th abiove Purposes; and

my Personal infermation rn.iy[;ah be dléflﬁ)ﬁdd by any.of the insurers and/or GIA to thir third party service praviders o
agents{includiog thelr laveyers/law firms), which may be sited outside of Singapore, fof onie’'or more of the sbove Purposes.

my Persenal Information will also be collected and used to complle clabms history for the purpote of fracd detection,

investigation and management in:present and all future claims.

the information sa collected under (d) above may be shared / disclosed:
i) “to all Insurers and/or any other third parties that assist In evaluating, investigating| controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes statad, or

{li}. for complying with requirements underany regulations, laws or court ordars,

~

Driveﬂs_sll'é%nt:ure Reporthy Centre Parsonnel's Signature
{If driver is not the poficyholder) Name: MUEW AN
Date &Timet b | g0 NRIC/EINNo: - §AAYEH S

Policyholder's Signatare
Date & Time:
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SKETCH PLAN #2

————

SKUTCH PLAN
S ok |

T 5 5 1 o - R € 4 (R i

{ LANENDER  SRE T

(ST BRREMELE §o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RETEL TO  Qouite  pepom

o
| =3
P
.:'J
-golng particulars aretruein every respect. //
\
A
\ 7y
Fdh.c.',‘hol:dm's Slanaturem Driver ngnalufe P ﬂupa?f}wg-: Centre Pcrsonn.e'l’sVSI'giu.;:{-ure 3
Date & Time: (If driveXiis rot the policyhalder) Namé: e il
Date & Time: i . NRIC/EIN No: AATGTe
(A6 2oy ' LAQUELUS
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POLICE REPORT

1 022 10:53

CHUA HAN BOON JASON

e licabORE T
s POLICE FORCE 1120220611704

Police Statlon Of Origin: "‘.” 2
Traffic Police Report No. T/20220619/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
'REPORT OF A TRAFFIC AGGIDENT

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

Address;

[ 108B MCNAIR ROAD #22-204 SINGAPORE 323108

1D Type /1D No.: ‘Contact No.: .
NRICNO/ 58016791/-\ ‘Home/Office: Mobile: 83633557
Nationality: Email:
SINGAPORE CITIZEN | JASON.CHUAHB.80@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant: : :4
Male 42 13/06/1980 Driver : .
Race: | Language: Institution /. School Name:
Chinese | English
Occupation: Driving Licence Information: .

| Class: 2B,2A,3 Date of Expiry: 31/12/2040

eral Information of the Accident S me TR S }
T—y eof - | Non-Injury Date/Time of Typa of Location:
’Aégid"e"m' ‘Police Vehicle Accident; X-Junction
~Accigent: 19/06/2022 02:40
Location:
. | LAVENDER STREET
‘Weather: Road Surface: ‘Road Speed Limit:
. Clear Dry 60 Km/h
; Traffic Flow: Traffic Contral: Traffic Volume: i
j | Dual Carriage Way. Traffic Light - Working Light
‘ Type of Collision: | Anyone conveyed by i
Balween Movmg Vehicles - Head To'Side I‘aNmbplanc,e: ’
i 0
|

[ Make
'HONDA

|Model

FREED 1.5G White

HYBRID

Seriously 7,
Damaged

lmm; NCE

| Effective

22/02/2022

@Accident report SN07226J0006
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POLICE REPORT #2

N G
WX SINGAPORE
\ow7dds POLICE F

No

JNIL

Thi pak
| hionkas

@ Accident report SN07226J0006
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088
Tel'No: 65470000 e

Sketch Plan
Informant is not able to provide sketch

CONTINUATION OF REPORT

e

1/20220610/7004 [m

dol3
Report No, 1/20220619/7004

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: Date/Time:

Not applicable 19/06/2022 10:53 74
Ofﬁcer In Charge Of Case: ‘Classification Of Case:

TPITPIBL

SYED MUHAMMAD BIN SYED FARID! ALBAR

Contact No.:.65476209

NP168
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