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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 27/04/2018 12:02

Date Of Accident 13/11/2017 19:50
Exact Location Of Accident LOYANG AVE AFTER EXIT TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number GY1958R
Insured/Policyholder

Name Of Registered Owner M/S ANN TRANSPORT
Co Reg No 53058962A

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92951530
Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE

Exact Purpose for which vehicle was being used at

. ) GOING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1605241701
Cover Note Number -

Driver

Name of Driver CHEW PENG BAK

NRIC No S1542547D

Date Of Birth 11/11/1962

Occupation OUTDOOR

Date Of Driving Pass 13/11/1984

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84073416
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 131 RIVERVALE ST #13-874
540131
YES

COLLISION - CHANGE/CROSS LANE
HEAVY RAIN
WET

NO

YES
NO
YES

NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-2549999 - FAX NO: 63554310
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJuU4795J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW PENG BAK
Approximate Age

Injuries Sustain RIGHT SHOULDER
Injured person in which vehicle? GY1958R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

) SKETCH PLAN

1. Piease report ggergctly the details of the accident to spieed up the Claims orocess

2. This Form must be completed B

3 Infermation provided must be as truthiul and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insirance
companies

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Associstion of Sngapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
imerested parties

7. By the lodgmaent of this repart 18 the insurers, vou hereby consent 1o the archiving of this report at the centre and 1o copees of
thi rispert boing made avisikable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent tha:

{a] My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat out in this [farm] and any other personal information
prowided by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 1o ail insurer(s] who have msured vemicle(s) invotved (n this accident [all insurer(s) who hive nsured
vehicleis! invoheed in this accident thall be callectively referred to as the “Insurers™|, the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gowernment agency/authority (sueh as the police), for the purposels)
af:

[} processing, handling and/ar dealing with my claims including the settlament of the clasms and any necessary
nwestigations relating to the clamms;

[ii) nvestigating the accident and/or my claims;
(i) carrying nut and/ar dealing with my instructicns o responding to any enguiries by me;

(i} administering my elaims {including the mailing of correspondence, slalements, invoices, reposts or notices Lo me,
which could involve disdosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purpases |
(b} ab imsurer(s) who have insured vehechefs) invoteed in this accident and the nsurers’ lwyers/law firms, may/ar permitted
1o collact, use, diuclose and/or process my Perwonal Infermation for ane or more of the abowe Purposes; and

{c) my Personal information may/can be disclosed by any of the imsurers and/or G1A 1o their third parly service providers or
agents{includng their lawyers/law firms), which may be sited outside of Singapore, for one o more of the above Purposes.

{d] my Persgnal Information will aiso be coflected and used 1o compibe claims history for the purpode of fraud detection,
investigatinn and management in prasent and all future claims

{e} the information so collected under [d) abowe may be shared | disclosed:

(il o all insurers and/or ary other third parties that assist In pualuating, investigating, controfiing or managing fravd,
regulstars, low enforcement and governmaent agencies a5 reasonabily required for the purposes stated, or

{ii} tor complying with requirements under any regulations, laws or court onders
)
é’r.

Dririer s Slgnature Reporting I:l:'l"‘l:'l' Personnel’s Signature
{1 drives B ot the podicyholden) Kame
Date & Time NEIC/FIN M
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Accident Sketch Plan

SHETCH PLAN

—
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bs gow pelive, v puvh T,"hml'l'l.‘*'rf'lil'ﬂ-
T L T T T

regaing particulars are true in every respect.

Polcyholder's ignature Drlver s Sgnature
Date & Time {If driver s not the policynadder)
Date & Teme

Reparting Centre Personnel’s Signature
Mame
MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin-

POLICE REPORT

TROTIAZ118

1of3

Boon Teck NPP Report Mo, TRO171114/2118
207 Toe Payoh Morth #01-1231 SINGAPORE
310207
Tal No: 1800-2548988
REPDRT OF A TRAFFIC ACCIDENT
“Date/Time Report Made: Vide Report No.: Station Diary No..
141172017 15:31 30
| Informant's Particulars || el A AR e b '
Mame of Informant: Address:
CHEW PENG BAK APT BLK 131 RIVERVALE STREET #13-874 SINGAPCRE
540131
ID Type / 1D No.. Contact No.:
MRIC NO | 5154254TD HomedOffice: Mobile: 84073418
MNationality: Email:
SINGAPORE CITIZEN "
Sex: Age: Date of Bith: | Type of Informant:
Mala 55 11/11/1862 Diriver .
Race: Languags: Institution / School Mame:
Chinase
Occupation: Driving Licence information:
CARGO DISPATCH Class: 28,34 Date of Expiry:
:nera ot YA CEIERTE AT a3 A T A s RLa gL el
Type of Non-Injury Typn uf Lmﬂnn

Straight Road

Location;
Along Road 1
LOYAMNG AVENUE
| Along Loyang Avenue after exit TPE
Weather: Road Surface: Road Spesd Limit:
Haavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

?é-’ﬂﬂeq'ﬁﬁ#" Typel il

GY1958R | Van Eﬁn’fﬁr
Damaged
] SJu4795) | Car I Slightly |0

Amr Padﬂuman Invnlvad. Hn

No. of Padestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE LU P

TRNTI42118

Police Station Of Origin: 2ald
Boon Teck NPP Report Mo, TRR01T11142118
207 Toa Paych North #01-1231 SINGAFPORE

310207 CONTINUATION OF REPORT

Tel No: 1B00-25485955

i TR S A P o L MR FEE
Nama CHEW PENG BAK ID Ne.
Related Vehicle | GY1958R (Van) Contact No.| 84073416
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 28,34
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 14/11/2017 Diate Discharge | NIL
No. of Days granted Medical Leave 104 Degree of Injury | Shight |
Brief Details.

On 13/11/2017 at about 1650hrs, | was driving my vehicle (G'Y1858R) along Loyang Ave after making an
exit from TPE to get to Changi village. | was traveling on the 2nd lane from the left, the 3rd and 4th lane of
Loyang Ave was jammed with vehicles. While going straight | suddenly felt an impact fram the right side
of my vehicle. | stopped and immediately went down 10 make a check. | realized a vehicle (SJU4785J)
had come out from the 3rd lane of the left and collided to the side of my vehicle. | believe the other vehicle
was Irying to change lane as there was a jam in his lane. The driver of 8JU4725. had suggested to park
our vehicle at the road side instead to prevent ancther jam and | agreed. Both me and the other driver

had stopped by the roadside but there was no conclusion on whose fault was it so both proceeded to do
our own insurance claim. There was a dent on the right side driver door of my vehicle and there was
scratches and dent on the front bumper of the other vehicle. There was no one injurad at ihe point of time
and no police was attending to this incident. There was no ambulance at scene as well. On the next day
14/11/2017 | woke up and realized my right shoulder aching and in pain therefore | went o seek

treatment from Horizon Medical and was centified with 4 days medical certificate. O

Page 7 of 20



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Boon Teck NFP

207 Toa Paych North #01-1231 SINGAPORE
CONTINUATION OF REPORT

310207
Tel No: 1800-2548988

Sketch Plan
Informant is not able to provide sketch plan

TROTTI114/2118

Joll
Report No. T/201 711142118

IMPORTANT. Pleass attach a copy of your vehicie's Insurance Certificate fo this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
El

Sgt 2 NICHOLAS LEE NAM AIK /
‘_.-..-' -.......-'_

Signature Of Informant: 3

Signature Of Interpreter: —
Mot applicable

Crate/Time:
141112017 15:31

Officer In Charge Of Case. Classification Of Case.
TPIGIAJ =
Staff Sgt TANG g?le PING /*:
Contact No.. 85476430 =
Authentication Stamp
NP1GE
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DRIVING DOC
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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
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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
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