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SINGAPORE ACCIDENT STATEMENT

1. Please reporl ry!! lhe details of lhe accdenl to speed up lhe claims process.

2. Ths Form mustbe@
3. lnformat on prov ded musl be as truthlu I a nd accu rate as poss ble Any w fu misrepresentalion or w tholding of mater al facts may a ow insurance compa nies lo
repudiale policy liability
4. The ssue and acceptance of th s Form by insura nce companies s not a n admisslon of policy lia bility on the parl of the ins u Tance @mpanies.
5@
6. Th s report will be foMarded by the lnsurers oflhe G A Records Management Cenlre established by lhe General nsurance Associalion ofS ngapore (G A)for
a rchlving and thal copies of this report will for a fee, be made ava able u pon a pp ic€t on by interested pa rl es.

7. By the lodgement of this report lo the insu rers you hereby consent to the archiving of this report a1 the centre a nd to copies of the report being made ava a ble
aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

19h212O18 10133

1Ak2l2O18 09i40

JUNCTION OF ORCHARD ROAD & KILLINEY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Polic)ftolder

Name of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which yehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf 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

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SGU3866E

GUAN SENG & SONS TRANSPORT

53365896M

NOEMAIL

(LOCAL) +65-81898163

oFFtcE-8189816s

HONDA

STREAM-1.8 (A)

WORK PURPOSE

NO

THIRD PARry

PRIVATE HIRE

NTUC INCOME INSURANCE CO.OPEMTIVE

COMPREHENSIVE

NO

so92467314-01 ',

LOW GUAN SENG (LIU YUANCHENG)

s78286841

2AtO9t1978

OUTDOOR

05i09/1998

20 YEARS AND 3 MONTHS

MALE

(LoCAL) +65-81898163

oFFrcE-81898163

NOEMAIL

LTD
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Goneral lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambUlance?

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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancos of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 315 BUKIT BATOK STREET 32
#03.89 SINGAPORE

6503'15

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

NO

YES

NO

2

NAME: : NA

GENDER: : MALE

YES

BUKIT MEMH WEST NPC

ROAD: 500 BUKIT I/ERAH VIEW #01-01
COUNTRY: SINGAPORE

TEL NO: - FAX NO:

NO

, POSTCODE: 159682 ,

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

sHc3008z

TAxI

Page 2 ol 20



Address

Postcode

lnsurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

Name

Approximate Age

Injuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LOW GUAN SENG (LIU YUANCHENG)

40

REFER POLICE REPORT

SGU3866E

NO

APT BLK 315 BUKIT BATOK STREET 32
#03.89 SINGAPORE

650315
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Sketch Plan Pg. 1

SKETCH PTAN

TMPORlANT NoTltE

1. Pl.ase r€port llIL(,!Eth! d.tllk ofthe .c.ldeht tq sp€sd uP tL.l.lms pro.€15;

2. thlsformhustbE@
3. lnlormatlor provldrd must be ar !gbfoLh04$!gIaE3:!gJUlg. Any Mlful mhrEpresentatlon or rrrlthholding of materlal

fBc1, heY allow lnllran.e !omFanles tb MudbllEp !f!!3!lllI.
4. Thetsr!oandlEE pt. nce ol ihlr Form by inslrraft! comp.nh! b not an admi3rlon of pgllsy llabillty on the pan of tho lnturer.E

companlas,

S. Anvfal3e reponlnanav bE rele.reCto thr Polic. torlnvenkitlon.

6. The report$lllbe forwa.d€d byth.lnsureB oftie GlA Aerords ManaElmrntC.nU. establlshed by thc Gan.rsl lnsuran.e

tusoclatton otslnsaFore (Gl,q fol.rchlving.nd that (oples ofthls rlport wlllfor a fee b€ made i!/.llable upon ePplidtion by

lntere3tad paftl€r.

7. By ihe lodgnentofthls rrportto ti! lnsurerg, you hereby consent to the archlvlnS ot thl! r.port.tthe certse and to coplei of

the report b.lnt mad. avail.bl. .foresi ld,

8. c66sent under th! Per5oorl Datr Protestlon A.t (PD PAI

I under*and, aaknowlddge, 'aEre€ anu contenithst:

(a) Mylnrwet, lrly\.rorkhop.nd the General lhrurance Asioclatlon 6fslng.lor€ ('GlA'l may/aro Fermltted to collecl, !s€,

dlsdora.nd/o'r Froaes! my persoml dati/pe$onal lnfomstion 3Gt orlt ln thli forml and anyother penon.l lnform.ilon

provid€d by me or po3s.3red by my lnsurd (collerttuely th. 'P!Eon.l ln ormrtion'l ani dlldos. rnd tra0der .uch
personal hfg_rqFlon l9 ?lllnl:r;ftsl qho hrllr lnsQred vehlcle(r) iirvofued ln thB r.cident (alllnrur.(3) qh9-have lnsured

vehlcle(sl Involvad ln thlr ac.ldent shsll he.oll€ctively refered to as the'li!ueB"), thE lnsurerd laulyers/awflrms, the

Monetary Arrthority of slngaporg and anv relevBnt golernine nt agincy/nuthority (su.h as the polke)t for th e pllrpole(s)

ol:

{i) prcclssing, handllnfEnd/or dealing with my claims lncludlhgthe iottlem.nt 6lth. cl.lrns and any nbceslaqr

inve3iiSltlons relatlng to th€ clalm!;

' (ll) investigatingthe sc.ldent End/or rnyclalms;

(iil)carrying out6nd/or d.allng wlth. lnY Instrucuon5 or respondlng to any enqulrles by me;

lly) admlnisterlng my cl.lnrs {includln8 the mriltn8 ofcor.esp.ndence, sta'tement!, lnvolces, reports ot ngtlcesto me,

whtdt iould lnvolve dllclosLrra otcalialn personal diti about me to hdng;bout delfuery of the lame as wella! on the

e{ternal cover of envclo pes/mBll parkaBed; and/or

{v) complylng u.,tth a ppllcablc law ln ldmlnlsterlng, irocesslng, ha ndling nnd/or d.allng elth my claim!.(collecdvely the

'?srFosei")

{b) alt lnsu rerls) wh o have lngqred vehide(s) Involved ln thE s..ldent.nd the lneurerC lawyeB/law firms, m./are permltted

to collect, ise, dilcloie ind/orproc.s! my ?erlonsl lnlormatlon for one or more ol the abole P!rpoles; and

(E) ,ny psBonal hformatlon inay/can be dlsclosid by ahv ofthe tnlurers and/or 6lAlo thelt thkd partvservlce plqviders or

,gents(tncludtngthelr lawyers/lEw frrms), whlih may be qlted outslde of Sihgaporc, for ona ol mora ofthe aboee Purpqses.

(d) my person.l lntormrtion willslio be coll€cted and used to compile claim3 history for the lurpose offr:ud dela&lon,

lnvestltatlon and m.naBem.ntln present and .llfuture clrlms.

(e) the lnformation so collected under(d) 6bove m.Y beshared /di3cl6ed:

{ll to.llinsurets and/ot any otheithlrd piniesthat asslst In evn luatlnS, lnteltigatln g, controlllng or li!n.8lng frrud,

re8!lator.,law enfonement and Sovehment agencles as reasonably lequlrrd for tha Furposer rtated, or

(ll) {or complylnB wlth requk.mentt under a ny reEul6tlons, laws or(o!dordar!'

GUAru $Ei.i* & $0r"rs
TnAe$p0&T

0rlver's Sign,turc

llfdrlverh not the Po tyholdeo
oatr & Ttn!:

!irAkl\i( 5Id.hllanFom,-!!

I
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Sketch Plan *2 Pg. 1

DECIARATION

I/We dedaretheforegolng p!.tlculars are tr!9 in ev.ry respect,

DE5CRIBE CIRCUMSTANCES OF THE ACCIDENT

$k_Aae w.t<*To ffi.,tl- Ww1 ffilffi+<,p

l'0 ,71>otBtttrl>o3s

vM l*ti<.fu LaNw* qdu,rzl +L" td^5\e rhcida,rf '

GUAr.t SrHG & 50t{S
T.ftf\?tgf9&T h

Pollclholder'3 slgnature

r:tARMC skitchPlrnFlFn_V3
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Common Statement Pg. 'l

SIN6API}RE
PI]LICE FORCE

Police Station Of 0rigin:
Bukit Merah West N.P.C
500 Bukit lverah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

Date/Tlme Report I\4ade:
18t121201811:35

T/20181218/2038

1')f 3

Reporl No. T/20181218/2038

Name of lnformant:
LOW GUAN SENG

Station Diary No.:
28

Address;
APT BLK 315 BUKIT BATOK STREET 32 #03.89 SINGAPORE

81898163

Type of I

Driver
rmant:

lnstilution / School Name:

Driving Licence lniormation:
Class: 3 Oate of

lD Type / lD No.:
NRIC NO / 578286841

Nalionality:
SINGAPORE CITIZEN

Sex:
Male
Race:
Chines€
Occupation:
PRIVATE HIRE

Type of
Accident:

Non-lnjury Drink
Drive:
N^

Date/Time of
Accident:
,tAIarttnlA nq l{1

Typo of Location:
X-Junction

Location:
Junction o, Road 'l and Road 2
ORCHARD ROAD
KILLINEY ROAD
.lllnnti6n 6f Orchard R.re.l end Killinev Road
Weather:
Clear

Road Surface:
Drv

Road Sp6ed Limit:

Traffic Flow:
On6 Wav

Traffic Control:
Not Controlled

Traffic Volume:
Liqht

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of vehicle lnvolved
Vehicle No. Tvpe Make Model Color Condiiion No of Pas$enqer

SGU3866E Car Slightly 1

sHc3008z Totally 0
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station O( Origin:
Buklt ll'lerah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE
'159682 coNlti{uATtoN oF REpoRT
Tel No: 1800-3779999

rffi Ililfiilrfliilfi fl [[[rultilllillllfl|il{fi llillllillilfiffi ffi
T/20181218/2038

2of3

Report No. Tl?0181218/2038

Brie, Details,
--6i-iElTDOt g at about al about 0928hrs, I pick up a passenger from 19 cairnhill Circle towards One

George Street with my vehicle SGU3866E. On the same day at about 0938hrs, I was travelllng along

Orchard Road towards Plaza Sing. At the cross-junction of Orchard Road and Killiney Rd a comiort taxi
(SHC30O8Z) suddenly made a righl turn from Orchard Road into Killiney Road. I wish to state that the
lane the said taxi lurned out from ls a go straight only lane and he should not have been allowed to make

the right turn. The lane was also a double while line lane. I was travelling straight when lhe taxi made the

illegalturn and I was unable to react in time to stop my car, I wish to say thal due to the sudden turn from

thttaxi into Killiney Road, I hit onlo the back ot the laxi and my front passenger side bumper suffered

dents and scralches. I also wish lo stale that I have a passenger on board, and he atter which complain to

me that ho feels pain flom the nock areas. I also wish to slate that I am fBeling some pain from my neck

area too however I have yet to see a doclor u,hen I am lodging this repod. This report is for insurance

claim purposes and also for record purpose.
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Common Statement Pg. 1

SIN6APORE
POLICE FORCE tllilfiilililfr fffl rffi fltfr tfliltffiilffi illfiillilillililulffi lfl il

T/2018121 8/2038

3 ol3

Reporl No. T20181218/2038
Police Station Of Origin;
Bukit Merah west N.P.c
500 Bukit Merah view #01-01 SINGAPoRE
159682 coNTtNuATtoN oF REpoRT
Tel Noi 1800 3779999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certiicate to this repon. lf you don't have

the certiflcate with you now, ptease fax a copy to 65474885 stating the report number as reference.

Signature of Offrcer Recording The Report:

Officer ln Charge Of Case:
TP/GIA/
Statf Sgt WONG SIEU LUI
Contact No.i 65476151
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