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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2018 16:35
23/08/2018 15:40
MARINE PARADE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKQ3334Y

FAN KAI MINH
S2643520Z

NOEMAIL

(LOCAL) +65-97461239
OFFICE-97461239

PEUGEOT
3008 1.6 E-HDI ETG ACTIVE SUV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI117V16622/VPE/R02

WEN SHE CHIEN
S2698179D

07/11/1954

INDOOR

03/02/2001

17 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97461239

OFFICE-97461239
NOEMAIL
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68 MARINE PARADE ROAD
#12-22

Postcode 449301
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

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/20180824/7014.

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 SLT7527D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLan
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B Content under the Personsl Diata Frotection act (PDPL)

! unmderitand. scknpwledge, agree srnd comsent that;

Bh My insures, my workshop and the General Insurance Association of $ingapore ["GIA”) may/are permitted to collect, use,
disclose anc/or process my peronsl @atafpersonsd nformation set out in this [farm| and any other personal informanon
prowsed by me or potsessen by my insurer (colieciively the “Parsonai information”] and disclose and transfer such
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external cover of envelopes/mail pacages); and /o

1%} compéying with applicabie lew in sdministering, processing, handling and/or dealing with my claims (collextively the
“Purposes”]

Bl @ nswneris) who have imuured wehichels) involved in thic seeident snd the Insurery” laweyeraNaw firms, mayfare permitted
to codetl. wne, disclose ancfor process my Personal information lor one or more of the above Purposes; and

[el mmy Personad informartion may/oan be distlosed by any of the Insurers and/for GIA to their third Party sETvice providers or
agentslmciudng their liwopersaw firms], which may be sited cutside of Singapore, for one or mone of the sbowe Puspest

fd]  my Persanal informatsan will also be collected and ued to complis clams history for the purpose of fraud detection,
Irvestigation and management in present and ail future claims

fe}  the indormation so (ofiected under (0] above may be thared | disclosed:
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regulatars, law enforcement and government agencies a3 reasonably required for the purposes wated, or

il for complying with requirements under any reguistians, lsws or court arders.
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Accident Sketch Plan
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Scanned by CamScanner
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Police Report

SINGAPORE
POLICE FORCE M AAEA B

Ti20180824/7014
Police Station Of Ongin: o
Traffic Police Division HQ Report Mo. T/20180824/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repart Mo Station Dvary No.;
24/08/2018 15.24

Malne of Informant = = Address.

WEMN SHE CHIEN 68 MARINE PARADE ROAD #12-22 SINGAPORE 449301
1D Type / ID No.. Contact No.:

NRIC NO [ S2608172D Home/Office: Mobile: 97481239
Nationality: Email:

SINGAPORE CITIZEN johrmwen_hm@hotmall. com

Sex; Age Date of Bith: | Type of Informant

Male 83 05/11/1954 Driver

Raca: Language: Institution / School Mame:
Chinese __| English

Occupation Driving Licence Information:

Retiree Class’ Date of Expiry:

P T O e =
General Information of the Accident 1 |

Nm—lnjury

Type of Location;
T of !
ﬁﬁ:w: | Hit and Run T-Junction
Location:

MARINE PARADE CENTRAL

Weather Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume!
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

Mo

"PEUGEOT

Damaged
Siightly |0
Damaged

No. of Pedestrians Inp_red NIL | Use of Padestrian Crossing NA

-----
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Police Report

SINGAPORE
POLICE FORCE AR

TR20180824/T014

Police Station Of Onigin; 20f3
Traffic Police Division HQ Report Mo, T/20180B24/7014
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 85470000 CONTINUATION OF REPORT

 Driver SR Tty 1 SR AR e
Name WEN SHE CHIEN ID No. 526881780
Related Vehicle | SKQ3334Y (Car) Contact No.| 87451238
Hospital/Clinie | MIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave | NIL Degree of Injury | NIL
Briaf Details

ON 23/08/2018, AT ABOUT 15:38HR, | WAS CRIVING MY VEHICLE - SKQ3334Y, ALONG MARINE
PARADE ROAD MNEAR TO THE JUNCTION OF PARKWAY PARADE, VEHICLE NUMBER - SLT7527D,
CAME OUT FROM THE YELLOW BOX, WHILST TURNING, GRAZED ONTO MY VEHICLE'S LEFT
PORTION | WISH TO STATE THAT AT THE POINT OF IMPACT, | WAS TRAVELLING STRAIGHT IN
MY LANE. UPON THE COLLISION, | STOPPED AT THE TRAFFIC LIGHT, INTENDING TC APPROACH
VEHICLE NUMBER - SLT7527D. THE LADY DRIVER LOOKED AT ME FOR A SECOND, AND DROVE
OFF. SHE DROVE OFF WHEN THE TRAFFIC LIGHT WAS RED.
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SINGAPORE
POLICE FORCE

Paolice Station CFf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
informant is not able to provide sketch plan

Police Report

Tr2OB0B24/TO14

Jof3
Report No. T/20180824/7014

CONTINUATION OF REPORT

Signatura Of Officer ReE"nrding The Report:
Mot applicable

| Signature Of Informant:

| The identity of the person making this report has
| been authenticated by SingPass. No signature is
| required.

Signature Of Interpreter:
Mot applicable

| Date/Time:
| 24/08/2018 15:24

Officer in Charge Of Case:
TPITPIB!

GOH GEQK LYE

Contact No.: 65476148

| Classificabion Of Case

Authentication Stamp
NP1GR
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Accident Photo
ll__ H
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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

Page 14 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
e
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Accident Photo
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