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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 17/08/2018 12:35

Date Of Accident 16/08/2018 21:30

Exact Location Of Accident JUNC SIMEI AVE & SIMEI ST 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GX2450L

Insured/Policyholder

Name Of Registered Owner M/S CHOONG TILING CONTRACTOR
Co Reg No 47532300M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65882009

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

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 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 DMCVSN3011391803

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

LYE CHEE CHOONG
S2606474J

13/09/1964

OUTDOOR

01/06/1989

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97576073

OFFICE-97576073
NOEMAIL
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BLK 939 TAMPINES AVENUE 5
#07-175

Postcode 520939

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by

ambulance? NO

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/20180817/2066.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJJ8495G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 92386122
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LYE CHEE CHOONG
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? GX2450L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

MPORTANT NOTICE

1 Please report correctly the detaily of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authoriged Diriver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wititholding of material
faets may allaw insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies 1S not an admission of pelicy Eability on the part of the insurance
EOMpanas

5 3 t P for

€. The report will be lorwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Assoclation of Singapors (GIA) for archiving and that copies of this report will for a fes be made available upon appheation by
interested parties

7. By the Indgment of thiz repost 1o the insurers, you hereby consent to the archiving of this repart at the cantre and to copies of
tha report being made avallable aloresaid,

E. Consent under the Personal Data Protection Aot (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workehop and the General Ingurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [farm] and any other persanal information
prowided by me or possessed by my insurer [collectively the "Personal Information” | and disclose and transfer such
Personal Information o all insurer(s] wha have insured vehicleli] ivohied in this accident (all insuner(s) wha hive insured
vehicie{s) involved in this accident shall be collectively referred to as the “Insuners”), the Insuners’ lawyers/law firms, the
Monetary Authority of Sengapore and any relevant government agency/autharity (such as the palice), for the purpase(s)
ﬂ‘f "

{1l processing handling andfor dealing with my claims including the settlement of the claims and any necessary
mvestgations relating to the clairms;

(i) mestagating the accident andfar my claims;
[iis) carrying out and,or dealing with my instructions or responding to any enguiries by me;

[iv) admintstering my claims {inclwding the malling of correspondence, statements, inveices, reparts or natices to me,
winich could involve discioswre of certain persoral data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[w] complying with applicable law In administering, processing, handling and/or dealing with my claims [collectively the
“Purposes” |
[b) af insurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawngers/law firms, may/are permitted
to coilect, use, diaciose andfor process my Personal information for one or more of the abave Purposes; and

[c) myPersonal information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding thedr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal information will also be collected and used to compile cdlalms history fior the purpose of fraud detection,
iméeatigation and management i present and all future elairms

e} the mformation so coflected under (d) above may be shared ! disclosed:

fij to all insurers and/or any other third parties that assist In evaluating, Investigating. controlliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[H] for complying with requirgments under any regulations, laws or court orders.,

b

, .
i [ 4

Palsyhalter's Signature Driver's Signatirne Reporting Centre % Signature
Date & Time: [If driver is not the policyholder] MName:
Date & Time: NRIC/FIN No.:

Page 4 of 31



Accident Sketch Plan

SKETCH PLAN

Simei Pug

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ay JyioL

B JiJiyash

Tebe 4 piie repeg- Tl2e15cidzatl

DECLARATION
IfWe deciare the forepoing partrculars afe rue in every respect

e

Folicyholder's Signatyure Driver's Signature
Date & Tima: (i driwer is not the paleyholder)
Date & Tima

Reporting Centre Person
Name.
MR FIN Na

5 Signature
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40BBE5

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20180817/2066

1al3
Report No. T/20180817/2066

Dala/Time Report Made:
17/08/2018 13:59

Informant's Particulars

Vide Report No.: Station Diary No.:

—

Name of Informant:
LYE CHEE CHOONG

Address:
APT BLK 939 TAMPINES AVENUE 5 #07-175 TAMPINES
P

ID Type / ID No.: Contact No.:
NRIC NO | 52606474 Home/Office: Maobile: 97576073
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male 53 13/08/1964 Driver
Race: Language: Institution / School Name:
Chinese .
Occupation; Driving Licence Information:
CONTRACTOR Class: 2B,3,4 Date of Expiry:
ral Information of the Accldent ]
Type of Injury Drrink Date/Time of Type of Location:
Accident Othars Drive: Accident: T-Junction
' Mo 16/08/2018 21:30 —
Location:
Along Road 1
SIMEI AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate =]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger
GX2450L | Lorry Seriously |0
Da .
SJJ8495G | Car Seriously | 0 ‘|
| — W —J

Details of Person Involved

Any Pedestrian Involved: Mo

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE RSN UG

POLICE FORCE T/20180817/2066
Police Station Of Origin: 2ela
Traffic Police Division HQ Report No, T/20180817/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver |
Name LYE CHEE CHOONG | ID No. S2606474J
Related Vehicle | GX2450L (Lorry) Contact No.| 97576073
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
e | Expiry Date
Date Trealment | 16/08/2018 Date Discharge | MNIL
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE SAID LOCATION. | WAS TRAVELLING ON THE 2ND LANE OF THE
4TH LANE. THERE WAS A TOWING VEHICLE INFRONT OF ME. ALONG WITH A MOTORCYCLE. |
DROVE AHEAD AND | STOP. SUDDENLY THE MENTIONED VEHICLE COLLIDE ONTO MY REAR AT
A WVERY FAST SPEED. AFTER THAT WE GOT OFF EXCHANGE PARTICULARS AND TOOK
PHOTOS. HOWEVER, HE WASN'T INJURED AS THE AIRBAG WAS QUT, SO0ON AFTER THE
AMBULANCE AND TRAFFIC POLICE CAME TO ASSESS THE SCENE. AFTERWHICH WE LEFT THE
SCENE, UPON REACHING HOME, | NOTICE | HAD ABIT OF DIZZINESS AND THE URGE TO VOMIT.
THEN | WENT TO CHANGI HOSPITAL ASE. | WAS GIVEN 3 DAYS MC.
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

LR

T/20180817/2066

Jotl
Repart No. T/20180817/2066

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:
TP/
NG JIN SHENG i

| | Signature Of Informant:
1) .

Signature Of Interprater:
Mot applicable

Date/Time:
17/08/2018 13:59

Officer In Charge Of Case:
TP / AEIT /
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAMH
-Contact No.: 65476367

Classification Of Case:

Authentication Stamp
NP TED
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Accident Photo
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Accident Photo

Page 10 of 31



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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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

WUH}HH" with VICOM
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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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