
IMPORTANT NOTICE

McHMi80i7o68/ cheng H@ Molor fte Ltd _ Yishun

ENTRY DATE & TIME: 03/022018 16:58
SUBMITTED BY: JUNE PHUALIAN HUA

SINGAPORE ACCIDENT STATEMENT

1flell;,ep",t@ lhe delails of the accidentto spoed up the claims process

2. This Fom must be compleied bv the Policyholder and/or the Authorised Driver'

a.tnro,."tionp,o,io"@witfr,rlmisrepresentationorwitholdingofmaierialfactsmayallowinsurancecompaniesto
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part of lhe insurance companies'

5. Any false reporting may be relen€d to the Police for inv?stiq+lon'

6.9mentcentreestablishedbylheGenerallnsUranceAssociationofsingapore(GlA)for
"Lfiri"g'.;o 

rl,"t"op*" of this ;port will, for a fee, b€ made available upon applicalion by interested parlies-

7. By the lodgementoflhis report to lhe insurers, you hereby consenl lo lhe archiving ol this repod al ihe centre and lo copies of lhe report being made available

aforesaid.

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsurcdrPolicyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driwr
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EN,'lailAddress

03/02120'1816:58

03/02/201813:30

PIE TOWARDS TUAS (AFTER PAYA LEBAR EXIT )

SINGAPORE

sGz4074R

LIM LAY HING

s13804101

NOEMAIL

(LOCAL) +65-91250891

oFFtcE-91250891

TOYOTA

coRoLLA AxIO-1 .5 (A)

PTE USE

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

DMPCSN3049101702

29t',tol17 ro 28110118

LIM XIAN FENG

s91398012

27t10t1991

INDOOR

03to312011

6 YEARS AND ,11 I\4ONTHS

MALE

(LOCAL) +6s-91250891

xtANFENGLIM9I @Gl\.4AlL.COM

Exact Location Of Accident

Country/State of Loss
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wilh the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Genoral lnfomation of th6 Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Wdb of Pollce Action

Was the accident reported to the police?

lf Yes,Please state which Police Slation

POLICE STATION NAI\4E [OTHER]

Was noiice of intended Prosecution given?

ll Yes,against whom?

Clrcurtlstances of Accidcnt

PLS REFER POLICE REPORT ATTACH

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 334 WOODLANDS ST. 32, 07-21

730334

NO

CHILDREN

-

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

YES

NAME: : MS TANG HWEE HIANG

GENDER: : FEMALE

YES

TP HO (ONLINE)

NO

NO

2

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/Model/Colour

Details Of Properties

Vehicle category

Name ot Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SLE974X

HONDA VEZEL (BLUE)

FRONT, BACK AND SIDE

PRIVATE CAR

GOH YONG DA GABRIEL

s8834418t

9'1 155544

Paqe 2 ol 2'1



No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJK162P

ESTIMA

FRONT

PRIVATE CAR

VINCENT LEE KAH SENG

s9245787G

42825227

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLF9,I42R

HONDA VEZEL (RED)

REAR

PRIVATE CAR

IUS CHARMAINE YEE

s8724247 A

9619'1315

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MALE PASSENGER

SLE974X

YES
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1.

2.

3.

5.

6.

4.

SKETCH PLAN VEHICLE NO.:
INSURER :

DATE & TIME:IMPORTANT NOTICE

Please report lgllgqlly the details of the accident to speed up the claims process.

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformation provided must be as Eqlhtuland accurate as posslble. Any wilful misrepresentation or withholding of material
facts may aildw insurance companies to IgEgdiA!gpq!!q!!abti!!!y.

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

Anv talse reoortim mav be referred to the Police for investisation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the 6eneral lnsurance
Association ofSingapore (GlA)for archiving and that copies 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 report being made available aforesaid.

Consent under the Personal Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of singapore ('LtA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation 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 collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(ii) investigatinS the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admin istering my claims (including the mailin8 of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed byanyofthe lnsurers and/or GtA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more ofthe above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature
Date & Time: (lf driver is not the policyholder)

Date & Time:

7.

8.

:iali,!1r (i!r.frir.:,rti!,.r ir_i



il/p , fl[rl t)(

lh,t,(u4 occt^r*z-l. .4 ?l*l(g C9 l.)En,vt olu,* l'tG l*l:
Tqfr,, ( AW l^r^ lrbq, lrk) ll

'lt *,(,, l4ta tu*\ a4"L ( rlNrcu>">l]"uk

Noie : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.
DECTARATION
l/We declare the fore8oing particulars are true in every respect.

Policyholder's Signature
Date & Time:

c ,,til\1a ,ii,,,, i.'..,_.r.r -, ,.,:

\p ,1, ,tt*
l"J-'j'c\'""'*"'-""*(lf driver rs not the/policyholder)

Date & Timei /
{ ) Claim Own Policy 1,/) Ct"i. rni,o r"rty

NRIC/FlN No.:

( ) Reporting Only
)( ) Claim OD/TP at other workshop (



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
0310212018 18:26

Name of lnformant:
Lll\il XIAN FENG

lD Type / lD No.:
NR|C NO / S91398012
Nationality:
SINGAPORE CITIZEN

Sex:
Male

Race:
Chinese

Occupation:
Safety inspector (vehicles, processes

ililtililililililtililililtililillrililrfl llllllilllllillllilllillllilillr
r t20180203t7 008

1of 3

Report No. 1 12018020317 008

Address:
APT BLK 334 WOODLANDS STREET 32#07-21 SINGAPORE

91250891

xianfenglim9l @gmail.com
Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence
Class: 3 Date of Expiry:

REPORT OF A TRAFFIC ACCIDENT

ieneral lnformat of the Acclddnt

Type of
Accident:

Non-lnjury
Attended by Police

Drink
Drive:
No

Dateffime of
Accident:
nNn2t)o1F, 11.?8

Type of Location I

Bend

Location:

Towards PIE (Tuas), after Paya Lebar Rd exit

After Paya Lebar Road exit on PIE (Tuas), just before ECP(KPE) and Kallang Bahru exit

Weather:
Sunny

Road Surface:
Dry

Road Speed Limit:
90 Km/h

Traffic Flow:
Two Way

Traffic Control:
Not Controlled

Traffic Volume:
Moderate

Type of Collision:
4 vehicle collison

Anyone conveyed by
ambulance:
Yes

Deiails of Vehicle lniolved
Vehicle No. TvDe Make Model Color Condition No of Passenger
sGz4074R Car TOYOTA Axio Silver Slightly

nemaocal
1

Detalls of Vehicle lnsunnce
Vehicle No. lnsuraice Comoanv lnsurance No Effective ExDirv Date

sGz4074R CHINA TAIPING INSURANCE
(SINGAPORF) PTF t TD

DMPCSN30491017
o)

29t10t2017 2811012018



SItTIGAPORE
POLICE FORCE T/201802031008

2 ol3
.Report No. T/201 80203/7008

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
6nJffieOruary 2018, at about 1.28pm, I was driving on lane 1 on the expressway, PIE (Tuas) after
Paya Lebar Road exit.

There was a moderate traffic jam therefore I stopped my vehicle before a stationary red honda vezel on

Lane 1 .

While stationary, I felt an impact from the rear of my car which I believed was from the blue honda vezel

behind me. This impact push me out of lane 'l and at the same time, the blue honda vezel moved ahead
of me from the right resulting in a collision with the red honda vezel.

This impact from the blue honda vezel damaged the rear of my vehicle as well as my back windscreen,
causing the glass to shatter. There was another black toyota estima behind, which I believed knock onto

the blue honda vezel, which resulted in the chain collision.

Following which, there was an injured passenger from the blue honda vezel, which was taken away by an
ambulance.

ilflffi ilrfl ffi rflilfl r]fl rilrilffi llllffi lllilffi llffinilffi |

Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL

LIM XIAN FENG

SGZ4074R (Car)

Class: 3
Date of Expiry: NIL

Class of
Driving
Licence &
Expiry Date



@;u[''fgP[f;,,
Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP168

llllillllllllillililllilillilffi iltllfi]ilfl ilililililililillilltililtilIt
It20180203t7008

3of3

Repo( No. T/20180203/7008

CONTINUATION OF REPORT

Signature Of lnformant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

O3lO2l2O18 1a:26

Officer ln Charge Of Case:


