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ENTRY DATE & TIME: 06/12/2017 16:00 Actual e-Filling Submission Date & Time: 06/12/2017 16:32

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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 06/12/2017 16:00

Date Of Accident 15/11/2017 19:10

Exact Location Of Accident OUTRAM ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS2689U
Insured/Policyholder

Name Of Registered Owner CHEW MIN HOE

NRIC No S7730323E

Email Address USTWO@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-97569839
Alternative Phone No OTHERS-97569839

Vehicle Particulars

Manufacturer BMW

Model 4281 AT D/AB SR HID NAV M SPORT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V09375/VPC2/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

CHEW MIN HOE
S7730323E

11/11/11977

INDOOR

28/05/1998

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97569839

OTHERS-97569839
USTWO@SINGNET.COM.SG
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2 MARTIN PLACE
#05-03

Postcode 237988
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&glip% |::<|éLLINEY ROAD , POSTCODE: 239572 , COUNTRY:
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20171205/2104

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB6163T

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver SEOW BOON HUAT
NRIC/Passport Number S7106783A

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name
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Phone Number
Email Address
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Sketch Plan
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. Flease report correctly the details of the accident to speed up the claims process.

Lhe Authag O LTIvEr.
. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies |s not an admission of poficy llability on the part of the insurance
cofmpanies

. This Form must be
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5. Any false reporting may be referred o the Police for investigation.

. The report will be ferwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare {GLA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

(8] My insurer, my workshop ond the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and//or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatbon®) and disclose and transfer such
Personal Information ta all insurer(s] who have insured vohicle(s) invelved |n this accident (all ingurer(s) who have insured
vehicle(s] involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lnwyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} imvestigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoicas, reposts ¢ notices to me,
which could involve disclosure of certain persanal data about me to bring about delivary of the same as well 35 an the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handiing and/or dealing with my claims.|collectively the
“Purposes |

(b) allinsurer(s] who hawe insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta coltect, use, disclese and/for process my Parsanal Information for one or more of the above Purposes; and

(e} my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the ahove Purpases,

{d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2) the information so collected under (d) above may be shared / disclosed:

(i) ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

- -
Driver's Sigpature Reporting Centre Pe I's Signature
{H drlver ks mot the poficyholder) Mo
Date & Time: RRIC/FIN No

p \ =l et
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT e
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DECLARATION
i/'We declare the faregoing particulars are true in every respect.

\. - bl |?’t[7

m:',i'-ulder 5 Signature D'-I';Il:r'!- Signalure
Date & Time [H driver is not the policyholder]

Date & Time:

Reporting Centre Pe nel's Sfln-lh-'r
Mame:
MRIC/FIN Mo,

Page 5 of 31



Sketch Plan #3
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bukit Batok N.P.C .
21 Bukit BAtok East Avenue 4 SINGAPORE

655840

Sketch Plan #4

TP

CONTINUATION OF REPORT

R
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2old
Report Mo, T/201711168/2108

e
Name CHEN JIN YUN ID No. NIL
Related Vehicle | SHB6163T (Car) Contact No, 20215200
"Hospital/Clinic | NIL Classof | Ciass: NIL
Driving Date of Expiry: NIL
Licsnce &
| Expiry Date
" Date Treatment | NIL [ Date Discharge  NIL
No. of Days granted Medical Leave | NIL Degree of Injury _ NIL
—_E II!I . )
Name SEOW BOON HUAT [ 1D Ne ST1067T83A
Related Vehicle | SHBB163T (Car) Contact No. 90222056 =
[ﬁmpnamimn MOUNT ALVERNIA HOSPITAL Class of | Ciass: 2B8,2A3
Deving Date of Expiry: NIL
| Licence &
| Expiry Date
ta Tregtment | 16/11/2017 Date Discharge | NIL
No. ot Days granted Medical Leave 03 Degree of Injury | Slight
Driver A ;
Name CHEW MIN HOE ID No. S7730323E
Related Vehicle | SKS52689U (Car) | Contact No. 97560839
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL " Date Discharge | NIL

s " e —
. MO gl Jays P antad Medical Leave

| AW

Uagied o nury | NiL

Brief Details.

On 15/11/2017 at about 1900hrs, | was driving my Comfort taxi, SHBB163T,

along Tiong Bahru Road

towards the roundabout to Outram Road on a single one-way lane with my passanger,
A1) CHEN JIN YUN

HP: 90215200

as | was about to enter Qutram Road (five lanes), | checked m
was a lorry, on lana 4, which gave way 10 me. |
congested, | slowly inched forward into the seco
| folt an impact from the rear.
SKS2689U, had hit onto my le
with any passenger. | checked with my passenger

Nobody was injured at that time and no police was

y lett side for and in-coming vehicle and tF
saw that there was a car coming but as the traffic was
nd yellow box. As | was in the yellow box inching forwari
| then went out to make a check and saw that one blue BMW car,

# rear. The driver also came out of his car and made a check, he was not
and she was not injured, just had slight headache.
called. We then exchanged particulars.
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Sketch Plan #5
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Police Station Of Origin: | | s
Bukit Batok N.P.C Report No. T/20171116/2106
21 Bukit Batok East Avenue 4 SINGAPORE

6sgg40  ° CONTINUATION OF REPORT

T A AERNeg . ’

My taxi obtained some scratches and dents on the left rear door, Ieft rear side bumper and the left rear
tyre rim. The BMW obtained some dents and scratches to its front right bumper.
| have an in-built camera in my taxi and had the incident recorded.
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Accident Photo
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Accident Photo

Page 11 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SKS2683U

g p———— P ] ] e ek

[—

Page 16 of 31






Accident Photo

BAYERISCHE MOTOREN

€1*2007/46*0316*

WBA3N320X0F710286
1990 kg

3665 kg
1- 920 kg
2- 1105 kg
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Accident Photo

BT
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Accident Photo
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Accident Photo
- 71
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Accident Photo
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Accident Photo

Page 23 of 31



Accident Photo
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Police Report
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Police Report
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Police Report
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4 W POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

Police Report

AV R R

- TrROTTI1I&2108
r e

[ 1ofa

i

Raport Mo, T/201T1118

L8]
a

o8

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 16006659999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
16/11/2017 15:41

Vide Report No.:

e m—————————————
e ——

Informant's Particulars

Station Diary No.:
66
Address:

Mame of Informant:
SEOW BOON HUAT

APT BLK 248 BUKIT BATOK EAST AVENUE 5 #10-68
SINGAPORE 650248

ID Type / ID No.: Caontact No.:
NRIC NO / 57106783A | Home/Office: Mobile: 90222056
MNationality: | Email;
SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of Informant;
Mala 46 24/02/1971 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
Taxi driver | Class: 2B,2A.3 Date of Expiry:
eral | atlon of Accident ] y
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Roundabout
Mo 181 1/2017 19:00
Location:

Junction of Road 1 and Road 2
TIONG BAHRU ROAD

ar Wangz Hotal
| Road Spead Limit: |
|
Traffic Volume; I
One Way Not Controlled Heawvy |
Type of Collision: Anyone conveyed by |'
Betwaen Moving Vehicles - Side Swipa - Same Direction ambulance: |
Mo
Details of Vehicle Involved T i :
Vehicle No. [Type | Make Model [Colr [ Condition No of Passenger |
SHBE163T | Car Slightly |1
| Damaged
SKS2689U | Car | Slightly |0
Damaged

Detalls of Person Involved

Any Pedestrian Involved: No

MNo. of Padeastrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

T/201711162106

cErRe | L)

; ; 2 of 4
Police Station Of Origin:
Bukit Batck N.P.C _ Report No. T/20171116/2106
21 Bukit BAtok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659998 e
Passe |
Name CHEN JIN YUN ID No. NIL
Emm Vehicle | SHBE163T (Car) Contact No. 20215200
Hospital/Clinic | NIL Classof  ClassiNIL
Driving Diate of Expiry: NIL
I Licence &
| Expiry Date |
"Date Treatment | NIL__ Date Discharge NIL !
No. of Days granted Medical Leave | NIL Degree of Inury  NIiL
MName SEOQW BOON HUAT | 1D No. ST106763A
I
Related Vehicle | SHBB163T (Car) Contact No.| 90222056 |
“HospitaliClinic | MOUNT ALVERNIA HOSPITAL “Classof  (Class 2B2A3
Drrving Date of Expiry: NIL
| Lcence &
L Expiry Date
Date Treatment | 16/11/2017 Dats Osscharge | MIL
No. of Days granted Medical Leave 03 Deagres of Irjury | Slight
river :
Name || CHEW MIN HOE iDNo. | ST730323E
I 5
| Related Vehicle t SKS2689U (Car) Contact No.| 97569839
: |
‘ Hospital/Clinic | NIL '| Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | Date D e | NIL
| Mo. of Days granied Medica Lsave | v Cegree ul iijury | Nik

Brief Details.

On 15/11/2017 at about 1900Nrs, | was driving my Comfort taxi, SHBE163T, along Tiong Bahru Road

towards the roundabout to Qutram Road on & single one-way lane with my passanger,
A1) CHEN JIN YUN

HP: 90215200

as | was about to enter Outram Road (five lanes), | checked my left side for and in-coming vehicle and tr
was a lorry, on lane 4, which gave way to me. | saw that there was a car coming but as the traffic was
congested, | slowly inched forward into the second yellow box. As | was in the yellow box inching forwar
| felt an impact from the rear. | then went out to make a check and saw thal one blue BMW car,
SKS2689U, had hit onto my left rear. The driver also came out of his car and made a check, he was not
with any passenger. | checked with my passenger and she was nol injured, just had sfight headache.
Mobody was injured at that time and no police was called, We then exchanged particulars.
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Police Report

SincasoRe r T

POLICE FORCE s /2017111672106
' Jofd
Police Station Of Origin: [
Bukit Batok N.P.C Repart No. T/20171118/2106
21 Bukit Batok East Avenue 4 SINGAPORE
650840  ° CONTINUATION OF REPORT
— Tel Nor1B00-6659999

My taxi obtained some scratches and dents on the left rear door, left rear side bumper and the left rear
tyre rim. The BMW obtained some dents and scratches to its front right bumper.
| have an in-built camera in my taxi and had the incident recorded.
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Police Report
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Police Stdtion Of Origin: (
Bukit Batok N.P.C Repert No. T/20171116/2106
21 Bukit Batok East Avenue 4 SINGAPORE i

CONTINUATION OF REPORT

—— e - -—

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please atach a copy of your vehicle's iInsurance Certificate to this report. If you don't ha\
the certificate with you now, please fax & copy 19 65474885 stating the report number as refarance.

Signature Of Officer Recording The Report: 7 | Signature Of Informant:
J/ 4

Sgt2 NUR' FAIZZAHASHIKIN BINTE sus'ru(%ﬁ | P

g I

Signature Of Interpreter: Iﬁwﬁim:

Not applicable 16/11/2017 15:41
Officer In Charge Of Case: Classification Of Case:
™!/ /

Sgt2 YEO KA HUAT

Contact Mo.: 65476325 G
Au tion Stamp

M ::'E’:-'lﬁnjl‘i:w = -
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