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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 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.
. 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 First Submission
Reported by

Date of Accident

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

29/07/2024 15:55 (SGT)

Actual Driver

27/07/2024 14:40 (SGT)

Singapore

INFRONT OF 111 SOMERSET ROAD
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
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SGJ8212S8

No

TONG SUI MING FRANCES
SXXXX802Z
FRANCESTONG@HOTMAIL.COM
(Phone) +65-96869032

Toyota
Vellfire

No - Claiming third party
Private car

Auto

2500

Liberty Insurance Pte Ltd
S124V02468/VPE/RO1/E00

WANG HEE YEOW (YUAN XIYAO)
SXXXX852J

22/09/1982

Indoor
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Driving Pass Date

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

REF ATTACH / POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

26/02/2003

21 YEARS AND 5 MONTHS
Male

(Phone) +65-91453607

KENWHY82@HOTMAIL.COM
AOT BLK 109A DEPOT ROAD #15-85

101109
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

PRO KOH/LIM KENG LIAN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
VF WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHD7258L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver MR BAI

Contact Number (Phone) +65-96638535
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 SHD6499P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver MR VETRIVET
Contact Number (Phone) +65-88198343
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained REF POLICE REPORT
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be compl ne Policyhy nd/ | Driver.

3. Information provided must be as jruthful and accurate as possible. Any wilful misrepresentation of withholding of material facts may allow
insurance companies to frepudiate policy hiability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Traffic Police Department for investigation.

This repon will be forwarded by the insurers Lo the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this repont will for a fee be made avadable upon application by interested parties

7. By the lodgement of this repon 10 the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
repon being made available aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose

and/or process my personal datafpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the Menetary Authonity of Singapore and any relevant

goevernment agency/authority (such as the police), for the purpese(s) of:

(i) processing, handling and/or dealing with my claims including the settiement of the ¢laims and any necessary investigations relating to

the claims;

(i} investigating the accident andlor my claims,;

(i) carrying out and/cr dealing with my instructions or responging 10 any enquifies by me;

(iv) administering my clams (inclu¢ing the mating of correspondence, slatements, invoices, repors or notices to me, which ¢ould involve

disclosure of cerlain personal data about me to bring about defivery of the same as well as on the extemal cover of envelopes/mail

packages); andior

(v) complying with applicable faw in administering, processing, handling and/or dealing with my claims

(collectively the "Purposes”)

o o

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw fiems, maylare permitted to collect,
use, disclose and/or process my Persenal Information for ene or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
(including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

VJ ‘\N\b)\:ﬂ Yoo

Policyholder's Signature / Date & Time Driver's Signature (f driver is not the policyhoider) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

Pofes f, (‘)a\\QL (:Q\‘)-va

Declaration
IWe dediare Ihe foregoing particulars are frue in every respect

L

Pclicyholders Signature / Date & Time Driver's Signature (¢ deive is not the pelicyhoider) / Date Witnessed by Reparting Centre Perscanet
& Tene (Name as in NRICAD carg)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traific Police

10 Ubi Avenue 3 SINGAPORE 408365
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L e
1202407277069

1of3
Report No. T/120240727/7069

Date/Time Report Made: Vide Report No.: Station Diary No.:
2710712024 20:03 E/20240727/0076
Informant’s Particulars FE 8 A7
Name of Informant: Address:
WANG HEE YEOW (YUAN XIYAQ) 109A DEPOT ROAD #15-85 DEPOT HEIGHTS SINGAPORE 101109
ID Type /ID No.: Contact No.:
NRIC NO / $8230852J Home/Office: Mobile: 91453607
Nationality: Email:
SINGAPORE CITIZEN kenwhy82@hotmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 41 22109/1982 Driver
Race: Language:
Chinese English
QOccupation: Driving Licence Information:
Chauffeur Class: 28,243 Date of Expiry:
General Information of the Accident (i R (e WA G s
. Injury Drink Drive: | DatefTime of Accident: | Type of Location:
Type of Accident: | esonvoyad By Ambulance | Ne 27/07/2024 14:40 Staignt Road
Location:
somersel road
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Invoived T sy 2
Vehicle No. | Type take Mcdel ‘Color ‘Condition |No.of Passenger
SGJ8212S  IMotor car TOYOTA ken Black Seriously |1
i - Damaged ]
[ Details of Vehicle Insurance . |
Vehicle No, | Insuraiice Company’ .~ {Instrance No Effective Date | Expiry Date
SGJB212S Liberty Insurance DN24035961 2110312024 20/03/2025
L — — — - ———
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

T

20f3
Report No, T/20240727/7088

CONTINUATION OF REPORT

Details of Person Invalved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Passenger
Name PROF KOH/LIM KHENG LIAN 1D No., 51080181H
Related Vehicle SGJ82128 (Motor car) Contact No. | 91185682
“Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 2710712024 Date Discharge 2710772024
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Slight
Driver ;
Name WANG HEE YEOW (YUAN XIYAQ) 1D No. 5§8230852)
Related Vehicle | 5GJ8212S (Motor car) Contact No. | 91453607
Hospital/Clinic NIL . = Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave (MC) [ NIL Degree of Injury | NIL

Brief Detail

blue comfort taxi SHD 7258L collided with Pruis brown taxi SHD6499F along somerset road [right infront of 111
somerset ] .As the impact was huge,the blue taxi continue to hit my left side of the car (black Toyota vellfire
SGJ8212S) . There was a passanger in my car ,she was Prof Koh/Lim keng lian (S1080181 H).HP:9118 5682 As i
was unable to access her condition , i called for police the traffic police came and Prof was taken for review at SGH.
For now all ok and Prof Koh continue to menitor her condition. 1 Micro SD card " Scandisk 128GB" was taken by an
police officer. Ref; report no.E/20240727
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POLICE REPORT #3

5 R
POl IcE FORCE TR

240727170

Police Station Of Origin: 30f3

Traffic Police Report No. T/20240727/7068
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Signature OFf Officer Recording The Report: | [Signature Of Informant:
Not applicable The identily of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of interpreler; DatefTime:; -
Not applicable 2710712024 20:03

Officer In Charge Of Case: | [Classification Of Gase- - o
TRPITRIB/

MUHAMMAD KHAIRI SUFRIE BIN SUHAIMI
Conltact No.: 96207108

]
i

NP168
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