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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 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 23/02/2018 14:21

Date Of Accident 11/10/2016 07:30

Exact Location Of Accident HOUGANG ST 91 BFORE TURNING ONTO HOUGANG SECONDARY
Country/State of Loss SINGAPORE

Vehicle Registration Number SDX3030U
Insured/Policyholder

Name Of Registered Owner SO0 CHIENG CHAI JAMES
NRIC No S1707386I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81893030
Alternative Phone No OFFICE-81893030

Vehicle Particulars

Manufacturer HONDA

Model STREAM 1.8 A
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 SI15V21891/VPE/R03

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

SO0 YOU CHENG, EMMANUEL
S$9528698D

08/08/1995

INDOOR

11/05/2015

1 YEAR AND 5 MONTHS

MALE

(LOCAL) +65-97888680

OFFICE-97888680
NOEMAIL
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BLK 959 HOUGANG STREET 91
#13-288

Postcode 530959
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO MOTORCYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I 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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180213/2099. VEHICLE HAS BEEN SCRAPPED.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FX4220H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

Please repart cartgetly the details of the accident to speed up the claims process,

2. This Form must be completed b

3. Information provided must bi a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faess may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission af palicy Babilty on the part of the inyurance
COMmpanses.

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

6. The report will e farwarded by the insurers of the Gi4 Records Management Cantre established by the Gerneral Insurance
Association of Singapore |GIA] for archiving and that copses of this report will far a fee be made available upon application by
interested parties.

7. By the isagment 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 aforesald,

B Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore {“Gla*) may/are permitied to collect, use,
disclose and/or process my personal data/personsl information set sut in this [farm] and any other pertonal information
provided by me ar possessed by my insurer {collectively the “Personal Informatisn”) and disclows and transter such
Personal infarmaticn to all insurer(s] wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclels) imvolved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lavweyers/Taw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police], for the puirpase(s)
af

(il processing, handiing and/or dealing with ey claima including the settlement of the claims and any necessary
mvestigations relating to the claims;

{Ii} investigating the sceident and/or my claims;
[ii1] carrying out andfor dealing with my instructions or responding to any enquires By me;

[iv) administering my claims (Indluding the mailing of correspondence, statemants, INVINCEs, reports or notices 1o me,
whith eould involve dischosure of certain personal data abaut me o bring sbout delivery of the same as well as on the
extornal cover of envelopes/mail packages), and/or

{v) complying with applicable law in administering, processing, handling and//ar dealing with my caime.{collectively the
“Purposes’|

{B)  all insurer|s) whe have insured vehiclels) invotved in this sccident and the Imsurers’ lawevers/law firms, may/ara parmitted
ta eollect, use, distlase andfor process my Personal Information for one or mare of the above Purposes; and

[e] my Personal Informution may/can be disclosed by any of the insurers and/'or GIA to their third party service providers or
agentainchuding thair lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Pufpases,

{d) my Persenal Information will alo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

lel the information so collected under (d} above may be shared [ disclosed:

(i) toal insurers and/or any other third jparties that assist in evaluating, Imvestigating controfling or managing fraud,
regulatars, law enforcement and government agencies s reasonably required for the purposes stated, o

(] for complying with requirements under any reguiations, faws or court ofders.

i
thﬂd&- ature Drever's Sigraswet Reporting Centre I's Sagnature
Date & Time: | driver ks not the policyholder) Mamig:

Date & Timae: NEIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

2

Paolice Station Of Onigin
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LRI AT

Tr20180213/2099

10f3
Reporl Mo, T/2018021372088

Date/Time Report Made ["Vide Report No.: Station Diary No..
13/02/2018 1534 |

Informant's Particulars %35

Name of Informant;

S00 YOU CHENG, EMMANUEL

| Address:
550 HOUGANG ST 91 #13-288 HDE-HOUGANG SINGAPORE
| 530958

1D Type ! ID No.: Contact No.:

MRIC NO [ S95286088D Home/Office Mobile: 57888680

Nationality Email

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: | Type of Informant:

Male 22 0B8/08/1995 | Driver

Race. | Language: | Institution / School Name

Chinese English |

Ocgupation: Driving Licence Information:

Market Researcher Class: 3 Date of Expiry.

General Information of the Accident |
Typeof | Non-Injury Drink | Date/Time of | Type of Locaticn
Ancidact | Drive. | Accident. Bend

Ng | 11/10/2016 07:30

Location
| Along Road 1

HOUGANG STREET &1
| Before tumn into Hougang second hool |

Waather Road Surface: Road Speed Limit

Clear Dry i

Traffic Fiow | Traffic Controi | Traffic Volume:

One Way Light |
| Type of Collision: | Anyone conveyed by |
| Between Moving Vehicles - Head To Rear | ambulance

| No

Details of Vehicle Involved S T e .

VehicleNo. [Type | Make . | Color Condition | No of Passenger

FX4220H | Motorcycle | HONDA WAVE 1255 | Blue 0

A .
| SDX3030U |Car HONDA |5TREAM 1.8 Blue 0
A
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Police Report

SINGAPORE -
SINGAPORE T

.
Police Station Of Origin: Lo
Traffic Police Division HQ Report No. TI20180213/2089
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS DRIVING MY FAMILY CAR. BEARING THE PLATE NUMBER SDX3030U ALONG HOUGANG
STREET 81, ON THE EXTREME LEFT LANE. | STOPPED THE CAR AT THE RED LIGHT AND WAS
THE FIRST CAR.

JUST AS THE LIGHTS TURN GREEN, A MOTORCYCLE BEARING THE PLATE NUMBER FX4220H
DROVE FROM MY RIGHT AND STOPPED IN FRONT OF ME, | HAD JUST RELEASED THE BRAKES
TO LET THE CAR MOVE FORWARD AND HIS CUTTING IN TO STOP CAUSED ME TO NOT HAVE
ENOUGH TIME TO APPLY THE BRAKES | DID NOT EVEN APPLY THE ACCELERATOR AT THAT
POINT OF TIME AND MY CAR TOUCHED HIS REAR

AS SOON AS THE COLLISION HAPPENED, | STOPPED, GOT OFF MY VEHICLE, ASKED THE
RIDER IF HE WAS INJURED, AND INSPECTED THE DAMAGE TO MY CAR . AFTER CONFIRMING
THAT THE RIDER WAS FINE. | DROVE OFF AS | WAS IN A RUSH FOR TIME.

| AM LODGING THIS REPORT FOR INSURANCE AND RECORD PURPOSES.
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Police Report

I
BOLICE FORCE UAARRR TR AR

T/20180213/2088

Police Station Of Onigin. 3403
Traffic Police Division HQ Report No. T/201802132088
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Dfﬂ:er Racardmg The Report: | | Signature Cf Informant: =
TP! |
ZENG 2| comff"”"'_ | @
Signature Of Interpreter: Date/Time:
Mot applicable 13/0272018 15:34
]
Officer In Charge Of Case Classification-Of €ase— I|
TPJ'IGFA! | Py Y -*_L_I E. :::\F- .l:F L
Sr Staff Sgt ESTHER CHONG , ¥V, 5/, POLICE FORCE .
Contact No.: 65476368 | | N |
L
Authentication Stamp , ——
e ____H;;/"“—j
I; gignaturel —— S
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Scrapped Letter

Land Transport $Q Authority

Lk San Ming Drve Singapore STATOI
Tel 1800-CALL LTA {18900-2255 SH2) Fax: (65) 6353 5329

DETAILS OF DEREGISTERED VEHICLE
REPUBLIC OF SINGAPORE

This is 1o certify that vehicle no, SDX3030U has been deregistered.

1. Vehicle Mo, : SDX3030U

2. Effective Date OF Crwnership 10 Jan 2007

3. Original Regisiration Date ; 11 Jan 2007

4, Furst Registrafion Date : 11 Jan 2007

% Vehicle Tyvpe : Station Wagon/ Jeep/Land Rover
6. Attachment | ; Mo Attachment
7. Atiachment 2 -

£. Attachment 3 i-

9. Vehicle Make : HONDA

10, ¥ehicle Model :STREAM 1L A
11, Year Of Manufacture : 2006

12, Pmary Colour : Blug

13, Secondary Colour =

14, Passenger Capacity )

15. Chassis No. : RNAIDTT934

I 6. Trailer Chassis No i

17. Propellant : Petrol

18, Engine No. : R1BA 1 T20485
19, Moior Mo, :

0. Engine Capacity {cc) 1799

21, Power Rating (kw) -

22, Unladen Weight (kg) : 1350

23, Maximum Laden Weight (kg : 1735

24. Mo, OF Transfers 20

25, De-registrahion Date 210 Jan 2017
26. Remarks P-

Moie :

1. Daia 15 not available or not applicable for ficlds with ="

2 You may also download the details of the deregistered vehicle using the vehicle no. (SDX3030U) and business
\ransaction reference no, (20180220143942285903) at http://www.onemeotoring.com.sg (go to LTA eServices =
e-Transactions > Retrieve deregistered vehicle details) by 19 Aug 2018,

ISSUED BY REGISTRAR OF VEHICLES

DISCLAIMER

The information contained herein is provided “as is” and is extracied from particulars fumished to the Land Transport
Authority as 81 20 Feb 2018, Whilst every endeavour is made to ensure that the information provided 1s updated and
correct, the Land Transport Authority disclaims all liability for any damage or loss whether special, indirect, direct,
consequential damages or economic loss arising out of or in connection with the use of information. The Land Transpon
Authority does not warrant the accuracy, adequacy or completeness of the information or that it is fit for a particular
purpose and expressly disclaims all liability for any errors or omission in the information. This disclaimer shall take eiTect
i the fullest extent permitted by law,
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