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ENTRY DATE & TIME: 10/06/2024 12:06 (SGT)
SUBMITTED BY: Tan Jun Ming

VERSION: 2 (10/06/2024 12:19 (SGT))

& 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 Actual 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.

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 att

he centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

10/06/2024 12:06 (SGT)

Both Policyholder and Actual Driver

08/06/2024 08:00 (SGT)

1380 Ang Mo Kio Ave 1, Singapore 569930

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SNOB246A0001

SLX1008D

No

CHUAH LIAN SIM
SXXXX326D
KUANJEEANN@GMAIL.COM
(Phone) +65-97808275

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
SI23V1385/VPE/RO3

CHUAH LIAN SIM
SXXXX326D
05/03/1948
Indoor
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Driving Pass Date 10/09/1985

Driving experience 38 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-97808275

Alt. Phone Number -

Email Address KUANJEEANN@GMAIL.COM
Address 54 CLOVER AVENUE
Address complement -

Postcode 579337

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email 4
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
REPORT NO.: T/20240608/7025

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident SD CARD WITH TRAFFIC POLICE
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT3723E

Vehicle Manufacturer
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Vehicle Model -
Vehicle Variant 2
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) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKQ8750X
Vehicle Manufacturer "
Vehicle Model E
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage o
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
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)

Accident report SNOB246A0001 Page 3 of 24




SKETCH PLAN

r

SKETCH PLAN
W&PORTANT NOTICE ;
1. mmmmmdmwwwxpw elah)epum

2, This Form must be complatad by the Polissholdar and : 5
3. mmmwmse“mﬂﬂmwmMfdm&wumfoﬂ«mofmiﬁn!%mww’
nsurancs comparies lo repudiate ooty liably, »
4 Themmdwoopmdﬁcmbyw.vmmpmkmmadawﬁmd;oacyf&w,rmmpar!ol:hohsm&mmnb:
5 A = riing ma; beffﬁ o the Traffic Pelice Departme ation. .
& mmwmmwum«mmmmummc«mmbmmwm* ‘‘‘‘‘ | insurancs Ascociation of
me{emfwwmwmmdmm«wwe&eummmmwmmsdma ‘

7. B}'wadaemmmmbmMwwmmammdmwunmwbmorm

report boing made avadable sforesaid,
- & Consent undar tho Perscaal Duta Profestion Ast (POPA)

1 understerd, acknowledge, agroe and consent thet:
() My Insurer, my workshop and the Genaal Insirance Associafion of Singapara (GIA") mirale pamilied fo colact, we, Facicsd

b +

afdlor process my persoral data/parsonal information set sut this fform) and any othew personal Information provided by me or
pessessed by my insurer (collacthvely i “Personal Information’) and ciscioss and Sansfes such Pecsonal Information fo all insurer(s)
who have inswred vehidle(s) involved in this sccldent ( insurer(s) who have Instred vahicia(s) hvolved In s sccident shafibe :
colfectively referred {0 23 the Insurers”), the Insurers’ awyerefaw fims, the Monetary Authorily of Singapere and any relevart

mem(wdmmwm; for the purpose(s) of
mmmgwmammmmwmhmmmmom claims udmywm“wsﬁsaﬁmi relating o

 the clakms;

. ,mwmwmwm

mmmw«mmmumammmbwmwwm
(v} administering wmcmummw ofoo:mpomfmco. statemarsy, votees, teparts of notices fo me, which coudd nivoive
&sdc.-u:a c-fcod?m peczonal duta ubwt'mto being about deil ivéry of the sama &3 well 25 on ths exdernal cover of envelopesimall

pmgn): sndior
(v) complying wi‘.bmcﬁ:b law iy ad’m’.%ﬁns. processing, handing ..wof deating with my claims.,

{wﬁodmﬂ‘omwﬁ

{b all mﬂﬁ)wm Instred veticta(s) frrd\‘edh&b aenidant nnd the Insurers’ ewysralion frms, mayfars permitod 1o collect,
f Pecvconl Notzm’ﬁmfcrmorm of#aabwa?tmes s

{c) my Personal !nﬁormﬁm mayican b :iiﬁcmd by any of the lnerers andor GIA 1o their third-party servica provide

 (inciucting thelr WYMW ”’rxw} wivch may bo a’bdomﬁa o!sh;apom. £ar coa of more of tha above Puposes,

———

Polizyholder's Signatire / Dalo & Tene

Sketch Plan

Brshah firg me
. drp £

‘Accident report SNOB246A0001

Page 4 of 24



SKETCH PLAN #2

Lascribo birwmdmcs of the Accident
_ﬁ&..._f_cr police Repot

| Report No: T/20290608/ 3025
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POLICE REPORT

sIcAPORE A

POLICE FORCE e 7120240608/7025

10f3
Police Station Of Crigin . 5
"thﬂ'(; Pr‘»‘!dl‘oﬁ e Report No. T/20240808/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT e ‘
“Date/Time Report Made: [Vide Report No.: [ Station Diary No.:
08/06/2024 12:47 | |

~Name of Informant:-
CHUAH LIAN SIM
1D Type/ID No.:

|

Address:

54 CLOVER AVENUE SINGAPORE 579337

Contact No.:

NRIC NO / $1852326D | Home/Office: Mobile: 97808275
o e e e tE — et
: SINGAPORE CITIZEN | KUANJEEANN@CGMAIL.CCM

“Sex: | Aga: Date of Birth: | Type of Informant:
Female 176 05/03/1948 | Driver
e i

Chinese

Occupation 3
Unem

q Licence Information:

Date of Expiry:

IGeneral Information of the Accident 2> : :
f o Injiny | Drink Drive: | Date/Time of Accident:
Type of Accident: | Attended by Police No 08/08/2024 08:00

Location:

ANG MO KIO AVENUE 1

Weather: Read Surface!

Clear Dry
Traffic Flow: . Traffic Control;

| Traffic Volume: i
Two Way | Not Controlled Moderate {

' Type of Collision:
Moving Vehicle Agains! - Parked Vehicle

Anyone conveyed by
| ambulance!
Yes

SKQ8750E .‘!ola{‘cat ;

SUT3723E . |Motor car

"SLX1008D  [Molor car
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POLICE REPORT #2

0

A POLICE FORCE EHH!IHLH g“l I

Police Station Of Origin:

Traffic Police

10 Ubj Avenue 3 SINGAPORE 408865
Tel No: 65470000

TINUATION CF REPORT

rFedesinians Infured: NiL

bt ok
Driver
Name

|

i

3E (Motor car)

' Date Discharge
Degree of Injury 1 S

| S,

T

Dale Treatment NIL NiL

i No. of Days granted Medical Leave (MC) | NIL | Degree of Injury | NIL

Bref Details,

AS OF ABOVE DATE AT AROUND 0830HRS , | RETURNED TO MY VEHICLE { SLX1008D ) WHICH WAS
PARKED AT BISHAN ANG MO KIO PARK CARPARK A ALONG THE PARRELL PARKING LOT. | SAW THAT MY
VEHICLE MOUNTED THE KERB AND WAS BADLY DAMAGED ON THE LEFT PORTION , FRONT PORTION
AND REAR RIGHT WHEE HERE WAS A VERICLE AT THE SIDE OF MY VEHICLE ( SLT3723E ) WHICH
ALSO MOUNTED THE KERB FACING UPWARDS WITH A BADLY DAMAGED FRONT PORTION.

FO THE RIGHT OF VEHICLE ( SLT3723E ) THERE WAS ALSO ANOTHER VEHICLE . SILVER AUDI{ SKQ8750%
) DAMAGED ON THE REAR FORTION WITH AN UNKNOWN CARFLATE NUMER { BLACK HONDA CIVIC )
INFRONT OF THIS VEHICLE { SKQB750X ). THE DRIVER OF SLT3723E WAS SUBSEQUENTLY CONVEYED BY
AMBULANCE TO THE HOSPITAL,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

1on Cf Origin:

SINGAPORE 40886

Signature Of Officer Recordin 9 The R
Not applicable |1 weentity of the pers
authenticated by Sinap

i
| E Date/Time:
1 08/06/2024 12:47

| Classification Of Case:

NUR HAFIZAH BINTE HARUN {
Conlact No.: 86334622 ’
{

|
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