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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 17/07/2018 16:08

Date Of Accident 17/07/2018 07:55

Exact Location Of Accident MARINA BLVD INTERJUNCTION WITH SHEARES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT8684B
Insured/Policyholder

Name Of Registered Owner MR ALEX CHENG WING HIM
NRIC No S7971235C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90221979
Alternative Phone No OFFICE-90221979

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5G AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1766921700

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

MR ALEX CHENG WING HIM
S7971235C

17/06/1979

INDOOR

30/07/2005

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90221979

OFFICE-90221979
NOEMAIL
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Address 57 PASIR RIS DRIVE 1 #03-08
Postcode 519531

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
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) 2
Passenger 1 NAME: : CHAN WAI WAI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7818999 - FAX NO: 67838603

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLK9633P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number E7252S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR ALEX CHENG WING HIM

Approximate Age

Injuries Sustain SHOULDER & BACK & RIGHT PINKY FINGER
Injured person in which vehicle? SLT8684B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHAN WAI WAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT8684B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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. GlA Records Maragement Cantre established by the General Insurance
Association of Singapare (G| for archiving end that copies of this repart will for a fee ba made available upon applicatian by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent 10 the archiving of this reprt at the centre and to copies of
thin raport being made available aforesaid.

8. Congent under the Personal Data Protection Act [PDPA)
| understand, acknowiedge, agree and consent that:

{8 My insurer, my workshop and the General Insurance Assaclation of Singapore [“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal datafpersonal infarmation set out in thic [tarm] snd any other personal information
provided by me or possessed by my insurer [collectively the “Personal nformation”] and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured wehiche(s| Involved in this accident (a1l iInsures|s) who have insured
wehicie(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lavwesorslaw fiems, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of !

{0 processing. handling and/or dealing with my claims incdluding the settiement of the elsims and B FECEssary
nwintigatons relating to the ciaims;

[} Inwestigating the sccident and/or my claims:
{iii} carrying out and/or dealing with my instructions o responding to any enguiries by me;

(v} administering my claims (including the malling of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data aboaut me to biring sbout delivery of the same as well a3 on the
extarnal cover of ervelopas/mail packages); and/or

Iv} compdying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)

() all insures(s) who have insured vehiclels) invalved In this accident and the Insurers” lawyers/law firms, may/asa paremitted

1o collict, use, cisclose and/for process my Personal information for one or mare of the above Purposes; and

fe}  my Personal infarmation may/can be disclosed by any of the Insurers and/ar GUA to thedr thied Party SEMVIOE providers of
agenteiinchuding thesr lwyersflow firms), which may be sited outside of Singapore, lor one or more of the sbove Purposes.

(@)  my Personal information will siso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms

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

[i} o all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

{E} for complying with requirements under any regulations, laws or court orders,

Palicyhmidie's Signature Reparting Centre Persanne”s Signature
Cate & Time: (¥ eriver is Aot the policyhalder) Namg:
Date & Time: MNRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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IfWe dectare the foregoing particulars are true in Buery respect,

: s Signature m_ﬂhﬁitm Repartng Centre Perionnel”
Date & Time: [IF drfver ix et The policyhelder) Marme: e
Dale & Time: MHNe.:
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tamgines Narth NPP

POLICE REPORT

TrROBOT1T/2068

1ol3
Repart No. TI20180717/2088

461 Tampines Strest 44 #01-568 SINGAPORE

520461
Tel Ma: 1800-7318900

REPORT OF A TRAFFIC ACCIDENT

DateiTime Report Made.
17/07i2018 13:02

inrormant's Parficy
Nama of Informant:

Station Diary No.;

ALEX CHENG WING HIM 57 PASIR RIS DRIVE 1 #03-08 SINGAPORE 515531
ID Type / ID No.: Contact No.:

NRIC NO / §7871235C Home/Office; Mobile: 80221875
Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: ?_ypa of Informant;

Male a9 17/08/1875 Diriver

Race: Language: Institution / Schoo! Mamea:
Chinese

Occupation: Driving Licence Information:

GENERAL MANAGER Class: Date of Expiry:

Accidant:
Location:
Along Road 1
MARINA BOULEVARD
interiunction with S ,
Weather: Road Surface: Road Spead Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
. | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
No

SLTeb84B | Car

TOYOTA

SIENTA Silver Slightly |2
HYBRID Damaged
115G AUTO |
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POLICE REPORT

e, WIS

1B0T17/2068

Police Station Of Origin: 2003

Tampines North NPP Report No. T/20140717/2088
461 Tampines Sirast 44 #01-58 SINGAPORE
320481

. CONTINUATION OF REPORT
Tel Mo: 1800-7818998

| CHINA TAIPING INSURANCE ' 14/11/2018 |

—wn

Usa ufF'an g: NA .

"ALEX CHENG WING Hitg [ §7971235C

|
Related Vehicle l SLTB684B (Car) [ Contact No.| 90221679

| Hospital/Clinic l OEI FAMILY CLINIC Class of Class: NIL

Driving ‘ Date of Expiry: NIL
Licance &
| | Expiry Date
Date Treatment | 17/07/2018 Date Discharge | 17/07/2018
Mo. of Da & granted Medical Leave : Degree of Injury | Shight

Name | CHANWAI I D No.

LiL
| Related Vehicle | SLTO6848 (Car) | Contact No.| 90222247 ]
L
|' Hospital/Clinic | THE MEDICAL CENTRE CLINIC (HONG | Class of Class; NIL
LEONG) Driving Date of Expiry: NIL

| Licence &
i : Expiry Date
| Date Treatment | 17/07/2048 | Date Disch | 17/07/2018

No. of Days granted Medical Leave | 02 Degree of In ury | Slight

Brief Details.

On the 17/07/2018, &t about 7.55am, | was travelling along Sheares Avenue at tha Inter junction with
Marina boulevard, Traffic was heavy thus the car in frant of me, E72525, made a stop and | followed suit
by stopping behind her. Subsequently, there was g car behind me, SLKBE33P who was travelling at a
high speed who hit me at my rear bumper. The impact caused my carto move forward and hit the vehicle
in front of me. My car sustained damages o the front and rear bumper as well as my left side front
passenger door as well as both rear passenger doors damaged. | have 6 days of Mc due to shoulder and
back injuries as well as right hand pinky finger swollen ag well

\
'\.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Tampines North NPP

461 Tampines Street 44 #01-556 SINGAPORE
520461

Tel No: 1800-7818298

Sketch Plan
Infarmant is nat able to provids sketch plan

IMPORTANT: Please attach a copy of your vehicle'

the certificate with you now, please fax a copy to 65474

TR01807 1772068

deld
Report No. TRO1807172068

CONTINUATION OF REPORT

ce Certificate to this report. If you don't have
stating the report number as reference.

% Insu

Signature Of Officer Recording The Report:
G/
Sgt 2 MUHAMMAD FIRDAUS BIN YUSOFF _\%

/| Signature Of Informant:
|

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:
TP/ AEIT/
551 KASMAWATI BTE SAMIAN

D‘Hh&ﬂ"lﬁu:
171072018 13:02

Classification Of Case:

Contact No.- 85476179

Authentication Stamp
NP1ES

| e SIGMATURE
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DRIVING DOC
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Accident Photo

T —

Page 11 of 21



Accident Photo
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Accident Photo

Page 13 of 21



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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