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~~~:v DATE & TIME: 18/o9%~~T~~~ ~RT)EDIT PTE LTD 
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VERSION: 1 (18/0912024 14:09 (SGT)) 

(I§ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report N\.........._, th de , 
2. This Fonn mu~ e tails 01 the ecctdent to speed up the claims process. 
3. lnfonnation • oomnfftfed by the PoljcyhQldftr nod{or the Acl!tnl Pdver . . . 
policy liability. provided must be as truthful and accurate as possible. Any wilful mlsrapresentetlon or wltholding of materiel lecte may allow insurance companies to repudiate 

~-1;: :: and BCCeptanoe of this Fonn by Insurance compenle'a Is n6t an adiTil88Ion of policy llebillty on the pert of the Insurance companies . 
. Y mnot!lng DlftY be ..,_,,,_, "> lb9 PoUce for loYN!lgnUoo 6· This repo~ wlN be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

and that c:optes of this report will, for a fee, be made avaReble 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 First Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

18/09/2024 14:09 (SGT) 
Both Policyholder and Actual Driver 
17/09/202413:20 (SGT) 

Exact location of Accident 
Additionallocationlnfonnation 

Near 134 Balestier Rd, Singapore 
ALONG BALESTIER ROAD SPLITTING TO CTE, BALESTIER 
AND MOULMEIN ROAD 

Country/State of loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is a,rnpany? 
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 
yourvehide? 
Vehicle Category 
Transmission 
cc 
Vehicle Fuel 

First Regisration Date 
Chassis no 
Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

ff1 Accident report SW0E24910007 

SLV1516P 

Yes 
CLT LEASING PTE. LTD. 
201717731M 
leasing@asiacarz.com.sg 
(Phone) +65-96118181 

Toyota 
Sienta 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1490 

China Taiping Insurance (Singapore) Pte. Ltd. 

DMHCSNA00011802400 
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I 
Name of Driver 
NRIC No 
Date Of Birth 
Occupation 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
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 Vehides? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehide 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 (lnduding Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident daims assistance? 
Translator's name 
Translator's ID 
Translator's phone number . ..................... .. ................ . 

Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

0.ETAILS QF 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 SUMMARY AND SKETCH PLAN. 

■------A_c_ci-de_n_t _re_p_ort_sw_o_E2_4_9_10_00 7 

TENG CHEE KIONG (DING ZHIGONG) 

S7731614J 
26/10/1977 
Outdoor 
06/05/2000 
3 
Valid 
24 YEARS AND 4 MONTHS 
Male 
(Phone)+65-97972847 

TENG_CHEEKIONG@YAHOO.COM.SG 
BLK 79A TOA PAYOH CENTRAL 
#17-15 
311079 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

ADACHI RYOHEI 
Male 

Yes 
Toa Payoh Neighbourhood Police Centre 
(Phone)+65-18002519999 
(Fax)+65-63548749 
93 Toa Payoh Central Toa Payoh Community Building #01-02 
Singapore 319194 
No 
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I
i 
<}I.TTACHMENT(S) 

I r 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Pos1code 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident . . .. . .. . .. ......... . 
No. Of Passenger (Including Driver) .......................... .. 

GBM2315L 

Commercial vehicle 

INJURED PERSONS DETAILS 

INJURED 1 

Name cl injured person 
Gender 
Phone No ......................... . 
Address .. ................... ... . ..... . 
Address Cornplernent ........................ .. 
PostCode .. .. ..... ....... .. ............. ... ........ . 
Al:4,loximate Age Years Old . .. . ..... ................... . . 
lnjlSies Sustained .... ....... ...... ....... ............. .... ... . 
lnjl.led person in which vehicle? .................. ........ ....... .... .. . 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? . 

SLV1516P 

No 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
, . Plcaso rcoort ~.k!!.Y tllO dctBils of the nccle1ent to opoo<l llP thu cleims prow~s 

2 This Form must bo ~0.11,P!cted by the PojrcvllQ!!lJlf {'11d!QL.1lllLi~~llJll!J)ovcr • 

J . lnformotlon pro\'ldod must be as !ruthfut and accuroJQ.ill!.JJ~lv /lny wll lul mesruµresun~n!lon or w,thholrJ1•1ri r;f ma:or,,,I facls may a low 

lnsl1raoe-0 compunics :o w~1•,c;-y liobH1I}' 

,: Tno lssuo ;ind acccp:.ince of IIH ronn IJ)' 1tl 8U'!'l11..:1' ,~um1>11 11lot1 1H nnt 1111 nrl rn1ss 0 11 of polir.y l•nl1~1ty nn Ow µ;id 11( !hf! lu.;urnnce com;:mn P.S 

s. Any false reporting may bo referred to tho Traffic Police Department for investigation. . , 
fi This m:iot1 \\ill llO fnrwarde-d by the ,nsurorn to tho GIA RucOl'ds Mannyumcnl Centre C9!0bllsh4ltl 1J·1 tho Cenf!ral losuranoo AsSOClafion o 

S1f'fl-'PU!'C (GIA) for o·chivlng on,i th:it cop.o:i of th '.! report will for o fua oo made av.:11lublo upon uppl-catmn t1'/ 1nic1este(J µ,1rlffls. 

7 €1~• th() lodgement of th s repo1 to tho ,nsu,urs. you lleroby consent to the mchlving of thfs report a1 lhc corllro a111J to COP,..es of the 

,op.on bul,ig m.~e .w\lltal~o aforesaid . 

S. Cons.nt under the Personal Data Protection Act (POPA) 

t ur,oorstaiid, ac!IM".vlcdge. agree ono consent that: 

(a) I.~• insurer, my wo111:sh0;> and the Gonoral Insurance A,socrotion o! Singapore ('CIA.) may/aru pormilted to colteci, use, OiscloS-O 

af\d,':,r pt()(.~ my pen;o."\ill d11talporsooal i ifonnatiQn set 01.11 in this [form] and any other personal informotlon prov:ded by me Of 

possessed b)• my if\SUl'8r {collectl\'l!ly the "Personal Information· ) and disclose and transfer such Personal tn!Ol'matloff t6atflnsuro,($) 

who have insured \-eh;,cto(s) irwo,'ved ,n this acc,dont {all insurer{s) who hove insured vehicle(s) involved in this acekJc'flt shall b'I 

c.:>lk."ciivcty referroc re as the 1nsurers· ). the rnsu,ors· la\\ycrs.~aw firms, tho Monetary Authority of Smgaporc and any rele·,ant 

go,,emment &:gO'lcyfaU".horrty (such tlS the pooc.e). for the l)llfPOSe{S) of: 

m ;,l'ot:eSSUlg. handlmg ~•or det1l'"9 with my dalms lnch.rding the seUlomcnt of the-claims and any noc:essa,y invatig8fion,, rola(lng !o 

!he claims. 

(a) tnvCStigalmg the accident and/or my claims: 

(111) c:anylng out andfor dealing with my inst~ioni1 or responding to any enquirie.s by me; 

(1v) administenng m~· C$aims (1nciud1no tile mat.ino of correspondence, stBtr.menls, invoices. reports or notices to mo, 1Aotlich could ,nwlve­

discl05t.'TI:! o! certain personal dtlta about mt, lo bring about da!.vcry of the same 85 well as on the extetnal cove, of onvolopes/maij 

~); anaJor 

(v} m,ip~ wilb ~e law In administering, processing, handling and/or dealing Yfith my clalms 

{Clllectwely the "Purpola-} 

(b) aJ insurer{s) w!lO nave msu<cd whiclc{s) involved in this accident and tho Insurers' lawyot'S/law firms. may/are permitted lo collect, 

use. disclose antSIOt proecss my Pcrsor.al Information for Q<le or more of tho aoovc P11rposos; and 

{c) my Personal lntorrnabon may/can be cfisclosed by any of tho Insurers ar.dlor GIA to tt1oir third-party service providers or agents 

('cr-.cla:iar!9 the;t tawyer5/law fams). •.Nhich may be siled outs,dtt of.Songaporc, tor ono or moro of the above Purpose$. 

~s $,;nalure / D.ite & TclT'MI 

Sketch Plan 

Or1ve(s Si(INiturl> (If d11veds not 1h41 pcl q t,aldllr) I 0110 

& fll'119 {Name"" 1ft N~IC/10 c:itrd) 

1Q'l/tNJ.- If[ E:0/?of 
i I 
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l I • I 
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D()scribo Circumstance of the Accidont 

ON 17TH SEPTEMBER 2024 AT ABOUT 1320HRS I WAS DRIVING MY 

VEHICLE A (SLV1516P) ALONG BALESTIER ROAD, SPLITTING TO 

CTE, BALESTIER AND MOULMEIN ROAD ON SECOND LANE WHEN I 

FELT AN IMPACT FROM MY RIGHT REAR HAND OF MY VEHICLE A 

(SLV1516P).1 QUICKLY E-BRAKE AND STOPPED MY VEHICLE A 

(SLV1516P) I WAS SHOCKED TO SEE VEHICLE B (GBM2315L) CAME 

FROM THIRD LANE, HIT ME FROM THE REAR SIDE AND AFTER THAT 

VEHICLE B (GBM2315L) BRUSHED MY RIGHT HAND OF MY VEHICLE 

A (SLV1516P) ALL THE WAY UNTIL THE FRONT PART OF MY 

VEHICLE A (SLV1516P) AND AFTER THAT VEHICLE B (GBM2315L) 

STOPPED HIS VEHICLE IN FRONT OF MY VEHICLE A (SLV151 &P). 

MY NECK WAS SLIGHTLY PAIN DUE TO THE IMPACT. 

WE JUST EXCHANGED DETAILS FOR INSURANCE CLAIM. 

---- -

--- -- -- - - - -

Dedaration 
I/We dedare Vw b89()1119 ~• erfJ truo 111 ove,y •••IMICl-

/ 
i 

\ 

Pd"')'haklot■ Sit;nei..ro f o-.i & 'ttmo ~lll(ll\111~10 (d dnVtlf 111101 me pcJJc;yhOIOIII ) I D1tll) ,r_ 

(fJ Accident report SW0E24910007 

W1t11<>s.@d byR~ng CWICro flW-.n,;I 1;z;;;,.~,u;n£~ 
2 
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