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SINGAPORE ACCIDENT STATEMENT

1. Please reporl SgMg!ry the detals ofthe accident to speed up the claims process.
2. This Fo.m must beqompleted by the policvholder and/or the Aulhorised Driver.
3.lnformationproVid€dmu"t@pr€sentatjonorwitholdingofmateriaIfaclsmayallowinsrrrancecompaniesto
repudiate policy liabiliiy.
4. The issue and acceplance ofthis Form by insurance companies is not an admisston ofpoticy liabitity on the part oflhe insurance companies.
5 A"y f"l"" r"po.ti"g
6 This reporl will be foMarded by the insursrs of the G IA Records l\,{anagement centre eslablished by the Generat lnsu rance Association oI s ingapore (c tA) iorarchiving and lhat copies of this reportwill, for a fee, be made avairabre upon apprication by interested parres.
7. Bv lhe lodgemenl ofthis reporl to the insurers, you hereby consentto the archiving ofthts report al the centre and to copies of the report be ng made ava labte

II\,4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

06h2t201811135

051121201A 0915

PIE TO KPE ENTRANCE EXIT 2C MERGING LANE KPE TUNNE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Pafticulars

Manufaciurer

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?

lI No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJN8639M

CHEN LIU SY

s6904202C

NOEMAIL

(LOCAL) +65-97661623

oFFtcE-9766'1623

HYUNDAI

AVANTE-1.6 (A)

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

50980s2222

CHEN WEY SY

s7015'1 76 F

03/05/1970

OUTDOOR

20/08/1988

30 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97661623

IVANCHENWY@HOTMAIL,CON,,I



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

. General lnformatiori ofthe Accident :;

Type Of Accident

Aftachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 53 PIPIT ROAD #04-1 14

370053

NO

SIBLING

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRy
Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
am bulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Stalion Address

Police Station Contact

Was noiice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT NO. T2018120512105.

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84, POSTCODE:370054 . COUNTRy:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366

NO

YES

NO

NO

2

YES

NO

YES

NO

1

YES

Vehicle Registration Number

Vehicle l\y'ake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

SH7559S

TAXI / BLUE

TAXI

LIM HUNG I\,4ING

s7724357G

88236969

Pase 2 of 16



No, Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

CHEN WEY SY

sJN8639r\4

YES

NO

Page 3 of 16



- sl< fi cl-i ptAr!

t( ya-

A)- sstvt6:1n t

\"- s t"f ?Y'i;'rr.

1.i\

q
:
't

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECTARATION
l/We declare the foiegoing particulars are true in every

Policyholder's Signature

Date & Time:

Reporting Centre Personnel's signature

Name:

NRIC/FlN No.:

Driver's
(lf driver
Date & rime: Cd I |zt &

a[ icc arcr. T /)dlt l)_dq

I l.co'tc.a



5.

6.

5,1( l(i ,-ilr.l\

! IilP_-.] li-1 Al! Tlrjr-l-r_c-q

I l)i,,r:,,'i r{i)o,i(qrrc:clLYili('1ll1i.r\( lilr(;r'r d'n1 iol'l)''iri Lrplllr rl" I:Ir'i':i'

2 I lr :, t. nr flu5l bc !q!lplq.!!!Lbv rhe po l(vholder 6nd/of !hqA-!4!aIrl!d Drlvll

3 iiiorlraLicn prov ded nrusl be as truth{ul 3nd accurate as possiblLl Alry v,,r {i-rL rrs ep csc_iriio r o1 \(i rho o ng oi nr2tPIra

facls rnay allon, lnsorancc compafies lo repudiate policv liabilitv'

The i!sue rnd acceptance of this Forn-r tlV insuran'e cornpan es is nol err admission of policy Llabilrly on rhc p2rt oi the Lnsurancc

co nr pa nies

Anv false reoortinE mav be referred to the Police {or investiqation'

The report will be for\ /arded by the insurers ,)f the 6lA Records Mana8ement centre establlshed by the 6enera L rnsurance

Associatlon of slngapore (clq) for arcrriii;t ""utnti 
t"o'"t 

'this 
repon ruill for a fee be made available upon application bv

interested parties.

Bythelodgmento{thislepolttotheinsL]rers,youherebyconsenttothearchlvingofthisreportatthecentreandtocopiesof
the report being made available aforesaid

consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a)Myinsurer,myworkshopandtheGenerallnsuranceAssociationofsingapore(.,G|A,,)may/arepermittedtocollect,Use,
disclose and/or procer, rn, o"|.ron"iau,"/personal information set out in this lform] and any other personal inJormation

provided by me or po*"*"0 o, rnr'rr"t"i (coit"ttiu"ty tr''" "pnrsonat.lnformation") and disclose and transfer such

pe.sonal lnformation t. 
"u 

i*rr"rf'rj*io tr"u" in.ur"iu"hi.r"(s) involved in this accident (all insurer(s)who have insured

vehicle(s) involved in tr,i. u..ia"ni.iuir u" collectively referred to as the "lnsurers"), the lnsurers' Iawyers/law firms, the

Monetary Authority o, ,,"r"0"|-"a"0 "* 
t"i""*t g*"'nrn"nt 

""nt'/authority 
(such as the police)' for the purpose(s)

of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investiSations relating to the claims;

' (i i) investigating the accident and/or my claims;

(iii)carrying out and/or dealing with my instructions or respondihg to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence' statements' invoices' reports or notices to me'

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail pa:kages); and/or

(v) complying with applicable Iaw in administerinS, p rocessing' handling and/or dealinB with my cla ims'{collectively the

"Purposes")

(b)allinsurer{s)whohaveinsuredvehicle(s)involvedinthisaccidentandthelnsurers,lawyers/lawfirms,may/arepermitted
to collec! use, disclor" una/o, p-1",, tv Personal lnformation for one or more ofthe above Purposes; and

(c)myPersonallnformationmay/canbedisclosedbyanyofthelnsurersand/orGlAtotheirthirdpartyseryiceprovidersor
agents(including thei, t.*v"^/f"*iir.r), *hich may be sited outside of sin€apore' for one or more of the above Purposes'

(d}myPersonallnformationwillalscbecollectedandusedtocompileclaimshistoryforthepUrposeoffrauddetection,
investigation and management in present and allfuture claims'

(e) the information so collected under (d) above may be shared / disclosed:

(i)toallinsUrersand/oranyotherthirdpartie5thatassistinevaluating,investigating,controllinSormanaSinSfraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated' or

(ii) for complying with req uirements u nder a ny regulations, laws or court orders'

1.

8.

Policyholder's SiSnature

Date & Time: (lf driver ij not the policyholder)

"u" 
u't^"o6,le lrY

'it'o*"-''
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Police Slation Of Origii::
[,/iacPhersofi i{FP
54 P.pit Rcac nC' \2!'81 Si!.:GAFOIiI
:i7 0054
Tel No: 1800-7449999

REPORT OF A TR.AFFIC ACCIDEI{T

Date/Time Report lJiade:
05t12t2A18 16.50

Name of lnformant:
CHEN WEY SY

lD Type / lD No.:
NRtC NO / S701s176F
Nationality:
SINGAPORE CITIZEN

Race:
Chinese
Occupation:
OUTDOOR SALES

1of 3

R.pcd l.lo T l2Ai6i2A5i21aa

riiiiiiiriiiiiiitiiiiiriiiiiiriiiiliiiiiiiiiiiriiiiliiiliiiiiriiliiiriiliiiii
Tt?a1812A5t2105

Address:
APT BLK 53 PIPIT ROAD #04-'114 SINGAPORE 370053

Contact No.:
Home/Office: 97661623

lnstitution / School

Driving Licence I nformatiort:
Class:28,3

Vide Repon No.:

Daie of Birth:
o3t05t1970

lnjury
Others

Location:

KALLANG PAYA LEBAR EXPRESSWAY

PIE TO KPE ENTRANCE EXIT 2C

'Road Surface:Weather:
CIear

Traffic Volume:Traffic Control:
Noi Controlled

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

HYBRID 1,8

Pedestrian lnvolved: No
No. of Pedestrians I
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Pciice Siaiicir Of Oi-igin:
it4acPhe;-scn hiPP
54 Pipii Road #A1-B2lE4 Si}.;GAPCRE
37C054
Tei Nor -1800-7449999

iiiiiiliiiiiiiiiiliiiliiiillliiiiiiiiiiiiiiiiiiiiriliiltiiilitiiiii,;i::r
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ReDo( No 1 l2oi\'i2A5t2'tta

CONTI?.IUAT|.JN OF REPORT

s701 5176F

!lIAAI?)/.1

CIass.28,3
Date of Expiry: NIL

Brief Details,
An il1212018 at about 9.1sam, I uras driving my car a grey Hyundai Avanie bearing vehicle number
SJN8639M along the Pan lsiand Expressway (PlE) and was heading to the Kallang Expressway (KPE).
A.s I entered the KPE tunRei, the traffic was quite heavy. As I was about to ente!'the KPE tunnel
completely, suddenly the vehiole infront of me brake at the merging lane section. I then appiied my brake
to stop my car from hitting the front vehicle. I managed n6t to hit the vehicie infront of me, however a blue
taxi bearing vehicle number 6H755SS hit the rear side of my vehicle. Due to the accident, my rear
bumper was dislodged- I menaged to exchange particulars with the iaxi driver and also took some photos
of both vehicles involved. Affer which we left the area as it was e merging lane to KPE tunnel and it
causes some congestion. On the same day at about '1.00pm, I went to Singapore General Hospital and
was given three days rnc. I could nct remember the vehicle that was infront of me however my car do
have an in-car camera.

CHET{ WEY SY

Relaied Vehicle SJN8639M (Car)

Hospital/Clin!c SINGAPORE GENERAL i.-ICSPITAL
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Sketch Fian

lnformani is nci ahie io Drovide sketrrl pise
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IMPORTANT; Please attach a eopy of your vohicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report numher as reference-

Signature Of

Sst 3 MOHAMED KAMAL BIN AZIZ

Signature Of lnterpreter:

ln Charge Of Case;
TP /AEIT /
SSI 2 JUREMAH BINTE AHMAD
Contact No.: 65472076


