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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the dalms process
2. This Form mast be completed by the Policyholder andlor 1he Authorised Driver

1, Information provided must be as truthful and accurale as possible. Amy wilful misrepresentation or withedding of matenal facts may allow insurance companias 1o
repudiate poficy abifity.

4. The issus and accaptance of this Form by insurance companies is not an admisgion of policy liability on the parl of the insurance companies

5. Any false reporting may be reféerred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fea, be made avafable upon applicaton by inlerestad parties,

7. By tha lodaemant af this repart to the insurers, you heraby cangant io-the archiving of this report at the centra and to copies of the report being made avadable

aforesaxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturear

Maodel

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?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Cocupation

Date Of Driving Pass
Ciriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

20/06/2018 13:24
20/06/2018 09:20

NEW BRIDGE ROAD JUNCTION OF CANTONMENT RD

SINGAPORE
DETAILS OF OWN VEHICLE
SKGoDe1Y

LION NAW AW
S7470085.
LICNNAW AW @GMAIL.COM
(LOCAL) +65-98581000
OFFICE-98581000

PEUGEOT
5008

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AVIVA LTD
COMPREHEMSIVE
MO

10624015

LICN MAW AW

57470095

15/05/1974

INDOOR

20/06/2001

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88581000

OFFICE-28581000
LIOMNNAW AW I@GMAIL.COM



Address MA
Fostoode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWRNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident 4
Was any body injured in the Accident? o]
Was any injured conveyed lo hospital by ND
ambulance?

Was any other material or properly damaged? YES
| hav_e_ hean appruadjaed by upknuwn Ipcrson[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Froseculion given? NO

If Yes against whom?
Circumstances of Accident

| WAS DRIVING ALONG OUTRAM RD TOWARD CANTOMENT RD AND INWAS DRIVING AT THE MOST LEFT LANE. WHEN
| JUST PASSED THE JUNCTION BETWEEN NEW ERIDGE RD AND CANTONMENT RD, | STOP MY VEHICLE STATIONARY
DUE TO VEHIGLE G THAT IN FRONT OF ME STOP. AFTER FEW SECOND, | FELT AN BIG IMPACT ON REAR. VEHICLE B
HIT THE EMBER LIGHT AND DIDN'T MANAGED TO STOP IM TIME. AFTER THE IMPACT, | HIT ONTO VEHICLE C REAR
PORTION. VEHICLE C HIT ONTO VEHICLE D REAR PORTION. WE MANAGED TO TAKE PHOTO AND EXCHANGED
PARTICULARS. | FELT MY BACKACHE WAS PAIN AFTER THE IMPACT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? (L]

YWas there any audic recorded? NO

Vehicle Registration Number SHAB162M

Vehicle Make/Model/Colour HYUNDAN40YELLOW
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN BOON KEE, JASON
MNRIC/Passport Number 5791698906

Contact Number 80076521

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1
Page 2 of 18



) 1 3 DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SGC244TH

Vehicle Make/Model/Colour TOYOTAALTIS/BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Drive LEE NGIAF SI0NG
MRIC/Passport Number

Contact Numhber

Address

Fostoods

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) !
Vehicle Registration Number SLL 79K
Vahicle Make/Model/Colour MERCEDES BENZ/AZ00/BLUE

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver LUNKNOWN RIDER
MRIC/Passport Number

Contact Number 97955035

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver) 1



Sketch Plan

IMPORTANT NOTICE

1, Paodse repon comectly the detals of the acaident Lo speed up e CLAME DIocess

2. This Formn mus! be compleled by the Polcyholder andior the Authroleed Driver.

3 |nfoemahon provedsd must Be & truthiul and accurats as possible. Any wiful miarspresestation o wiltholsing of materlal lacls may
allow ingursnoe compsnas Io repudiate poticy lability )
4 The issie and acceptance of this B by msurance companies I nol #n admssion of polcy hablity on i pan of nsurancs Companies

§ Any kalse mperting may be referred 1o the Palice lor bwasligation

B The repon will be forwarsed by I insurers of the GIA Records Management Centre establisred Dy 1he General inpurpnce Assoclation
of Singapom (GIA) for archiving and that copes of this epor wi for o fes be made svadabie appiication by intecesied paes.

T. By ihet lodigerment of this report 13 e insusers, you hensby consent 1o the archisng of this report at the centre end ta copees of the repon
peing made avalsbie Aforeled

& Consent under the Parsonal Data Protoction Act [PDPA)

| srderstand, acknowledpe, #gree and consent that

fa) My ingurer. /iy workehion 8nd the Ceneral insuranos Assaciation of Singapore (‘GIA") mayiare permitied to collact, vl ECISeN Ardia

potess my personal data/persanal isformaton sel ool in Ihis flomm] and sny other personal Information provided by ma o possessed by

Yy nsurer (ececivety the Pemonal Information”) and discisse ang transfer such Porscnal Isformalon o el insure(s) who hive ingured

venicin(s] inwolwad in this accident (a8 mauner(s) whp hive msured vehiclels! invaived in this ascdent shal be collsctively relerad 1 as the

Insurers’), the insurers’ lawyersfiaw frms. the Monatary Autharity of Singapers and any relevart government agencyautharty (such ae

thir peiea ], i3t the purpase(s] of -

(i) processing. handing and'os dealing wih my claims ncludng e sellement of e claims Bnd any neCceRLaTy Investigations relating 1o
i clams;

Eill rvestigaling the accident and/or my clarms;

B} CTYING OUl BHS/CF deaking with my instructions of mespondng 12 any enquires Sy me.

(w) mﬂmmimngﬁmwdmmmmnmm repens or nolices |19 me, which could inveia
muﬁ“:gnuwm about me b bring about delivery of the same a3 woll as on the external cover of envelopeiimal
pﬂm_l

(¥} complying wih appcabie law o admansténng Grocessis , handling andlor dealing with my clarmg
(callectively the "Purposes”) .

{1} all sunerin) whe have svured vehicie(s) irvelved in thes Booidant and the Insurers’ awyerylaw foms. mayase permitied 1o coflect, use
distioss andior procees my Parsonst | nfosmation for one or meee of the sbowe Purpsees, and

() my Personal Inlcrmation mayican be desciosed by any of the Imsurers gndion Gia 15 their thir pary service prowiders or agents
[inchuding the i [Bsyersiaw firms), which may be sied outside of Singapare, for ore o mose of the sbove Puposet

-

VERIFIED BY AJAX MARS
REPORTING OFFICER
THOMAS NG CHIN CHUN

Pohcyhaider's Sqnatie / Date & Teme  Drwers Sgaata'e (8 Sris 4 not ihe polcyhoioen) | Date & Time  Wilnetsed by Flaporting Contss
Persannal

Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG OUTRAM RD TOWARD CANTOMENT RD AND INWAS
DRIVING AT THE MOST LEFT LANE. WHEN | JUST PASSED THE JUNCTION
BETWEEN NEW BRIDGE RD AND CANTONMENT RD, | STOP MY VEHICLE
STATIONARY DUE TO VEHICLE C THAT IN FRONT OF ME STOF. AFTER FEW
SECOND, | FELT AN BIG IMPACT ON REAR. VEHICLE B HIT THE EMBLE LIGHT
AND DIDNT MANAGED TO STOP IN TIME. AFTER THE IMPACT, | HIT ONTO
VEHICLE C REAR PORTION. VEHIGLE C HIT ONTO VEHICLE D REAR PORTION.
WE MANAGED TO TAKE PHOTO AND EXCHANGED PARTICULARS. | FELT MY
BACKACHE WAS PAIN AFTER THE IMPACT.

Taxi Voucher Mo,

DECLARATION

I"'We declare that the above parficulars & information provided above are true in-every aspact

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUN

MARS Officer
Registered Cwner or Drivar's Signature
Job Complete Date/Time Date/Time:
20 Jurwe 2018 12:20 pm 20 June 2018 12:20 pm
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

AR LI

T/20180629/2186 :

1 of 4
Report No. T/20180629/2186

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made: Vide Report No.. Station Diary No.:
29/06/2018 21:12 189
Informant's Particulars
Name of Informant: Address:

LION NAWAWI APT BLK 1G CANTONMENT ROAD #24-83 SINGAPORE
085701

ID Type /ID No.: Contact No.:

NRIC NO / §7470095J Home/Office: Mobile: 98581000

Nationality: Email:

SINGAPORE CITIZEN

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

Male 44 15/05/1974 Driver _

Race: Language: Institution / School Name:

Chinese English o o

Occupation: Driving Licence Information:

PROJECT MANAGER Class: 3 Date of Expiry:

(General Information of the Accident Z
Type of Injury Drink Date/Time of Type of Location:
Aeidant Attended by Police Drive: Accident: | Straight Road

: No 29/06/2018 09:20 |
Location:
Along Road 1
CANTONMENT ROAD

Left most lane on Cantonment Rd next to Police Cantonment Complex.

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Invoived AR TS
Vehicle No. | Type Make | Model Color | Condition | No of Passenger
SGC2447H | Car 1
SHAB162M | Car 1
SKG9061Y | Car PEUGEQT 5008 1.6 Grey Seriously | 1
TURBO Damaged
| LUXURY
SLL769K Car 1




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088782

Tel No: 1800-2369999

0

T20180628/2186

CONTINUATION OF REPORT

2of4

Report No. T/20180620/2186

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective
SKG8081Y | AVIVA LTD 10624015 18/10/2015 | 18/10/2018
|

Details of Person Involved s

Any Pedestrian Involved: No o

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing; NA

Name LEE NGIAP SONG ID No. S1196462A

Related Vehicle | SGC2447H (Car) Contact No.| 96890212

Hnspita!ﬁciinfc_"ﬂﬁ_ - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver 2 i
Name TAN BOON HEE, JASON ID No. S7916989G
| Related Vehicle | SHA8162M (Car) Contact No.| 90076521
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver A
Name LION NAWAWI ID No. S7470095J
Related Vehicle | SKGS061Y (Car) Contact No.| 98581000
Hospital/Clinic | PARKWAY SHENTON, 1 CANTONMENT | Class of Class: 3 =
RD #01-02 Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/06/2018 Date Discharge | 29/06/2018 |
No. of Days granted Medical Leave | 07 Degree of Injury | Serious ]




(T

POLICE FORCE 0/2186

Police Station Of Origin: 3of4
Bukit Merah East N.P.C Report No. T/20180625/2186
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Brief Details.

On 29/06/2018 at about 0920hrs, | just passed the junction between New Bridge Rd and Cantonment Rd
and was driving on the left-most lane of Cantonment Rd. | stopped my vehicle stationary as Vehicle 3 in
front of me that also had stopped. Vehicle 2 passed the ember light of the junction and did not managed
to stop in time, hitting onto the rear of my vehicle, causing me to feel a big impact. Due to the rear impact,
my vehicle collided with the rear of Vehicle 3. Subsequently, Vehicle 3 also hit the rear of VVehicle 4 due to
the impact. | exchanged particulars with the drivers of Vehicle 2 and 3. Vehicle 4 had already drove off as
his car was not seriously damaged. Traffic police was at scene, as well as the ambulance, however, as |
did not feel any pain at the point of the incident, | did not wish to be conveyed. About two hours later, | felt
backache and went to see a doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2365999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180628/2186

4 of 4
Report No. T/20180629/2186

CONTINUATION OF REPORT

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 Officer Recording The Report:
Al i
Sgt 3 SUEN ZHI CAl

' Signature Of Informant:

e -

)\

_r{:rﬁf:"’:.:::::"f:-
A

- -t

Signature Of Interpreter:
Mot applicable

Date/Time:
28/06/2018 21:12

Officer In Charge Of Case:

TP/GIT/

Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355

Classification Of Case:

Authentication Stamp
NP158




