
MKKH18167139i K Kih H n a:'1c P:e Ld. Ho
ENTRY DATE & TIME:29 i220r8 13:05
SUBMITTED BY: WdE Shu Man

SINGAPORE ACCIDENT STATEMENT

1. Please report eMql[ lhe delails otlhe accidenl lo speed up the ca]ms process.

2.This Formmuslbe@
3. tnformation provided must be as truthfu I and accurab as possible. Any wilfu I misrepresentation or witho ding of mater al facts may allow nsu rance compan es to

repudiate policy liability.
4. The issue and ac.eplance of this Form by insura nce compa nies is not an ad mission of po icy liab ily on lhe part of the ins u rance com pan ies.

5@
6. Th s report will be forwarded by the insL.rrers ofthe GIA Records Management Cenlre estabtished by the General nsura nce Assoc at on ofS ngapore (G A)for
a rchiving and thal cop es of th s report will, for a fee be made ava able u pon app lc€l on by interested parties.

7. By the lodgement of this reporl to the ns urers, you hereby consent to the archlv ng of th s report al the centre and to cop es of the report being made ava able

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Counlry/State of Loss

29h212O18 13:os

281121201817:40

CTE

SINGAPORE

Vehicle Registration Number

lnsured/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?

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

Occupation

Date oi Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SM E1 91OL

CHUA KAH PENG

s1661862D

NOEMAIL

(LOCAL) +65-93364341

oFFtcE-93364341

HYUNDAI

ELANTRA-1 .6 (A)

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

0

cN0'14502

CHUA KAH PENG

s1661862D

03t02t1964

INDOOR

03/07i 1985

33 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-93364341

oFFtcE-93364341

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

lhave been approached by unknown person(s)
solicitin g/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Detalls 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?

lfYes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 8O1D KEAT HONG CLOSE #04.49

68480'l

NO

OWNER

-

CHAIN COLLISION

CLEAR

DRY

NO

6

YES

YES

YES

NO

1

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 68Ot t6 , COUNTRy:
SINGAPORE

TEL NO: 1800-7629999 - FAX NO:6763661s

NO

YES

YES

WITH TRAFFIC POLICE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SJM8663Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehic e Make/Model/Colour

Details Of Properties

Vehic e Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SKQ5498U

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sKM2112Z

PRIVATE CAR

Vehicle Registration Number

Vehic e Nlake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Sl\i]D3022S

PRIVATE CAR

Vehic e Registration Number

Vehic e Make/Model/Colour

Deiails Of Properties

Vehic e Category

Name of Driver

NRIC/Passport Number

Contact Number

SL842B

PRIVATE CAR
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SJM8663Y

YES
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Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

t. Please r€po,tlgftqththe detailiofthe accldent to $eed upthe claimrpro.e5s;

2, Thlt Form mqst be (omnt.tad hv lh. Pollcvholdet end/o,r th! Authorb.d Drlver'

3, lnfofma{on provlded murt be as 344[fo(31g[g1g!gg4etx!.!s. Any wlltul mlsrepr€sentatlon or wlthholdlng of mate.lal

iad5 m.y allow lnruran.e coflFanieito leligdElg-Dellst l!aU!!&.

4. The lrrue and acceptan.e of thls torm by Insurance companles k not an admbrlon of pollsy llabllity on the Fart of the Insuran.e

(oftPanlet.

5. Alllrlali. rupo lnr rnav be tefcrre4to the Poll.s follnv.ltli.thn'

6. Th€ report will be forwarded by the ln$JrBc ofthe GIA Recordr Management centr. esh bllshed by the General lnsurahce

k!od;6on of S6grpore (GIAI fo, 6rchlvlng and that .opl$ of thls teport witl lor a fee b. mad€ avallable upon apptl.atlon by

Interested piftles,

7, By the lodgment of thls report to.th! lnsurer., you hereby consent to lhe ar(hlvlnS of thl! report 6t the c€nUe and to coples of

the r€port belnS made avallable afot€$ald.

8. Consent under th. Pcrsonal oat Protectton Ad (PDPA)

I understdnd, acknowlddge, lgree and conSentthat:

(al My lnsuret, myworkhop tnd $e Genernl lnsurance Aisoclauon of SlngaPore l"Gl#) may/are permltted torolleo u!e'
' ' 

aklose ana/ji process my perlonal dnta/peis.nal lhformatlon sel ort ln thii tforml and any other personel lnformatlah

provlded by rne or pos5erjeO ty my trsurer (cotte*tvely tho 'PcrJonEl fntormatlon') rnd dhclose and hansler sud!

iersonal qriormarton to all lnsgigr[s] who have lnsured vehlcle(3) l'nvolved ln thi! accldent (a1l Insute(s) whlhrve.lnsured

u"nia"1sl i,ivof*a fn tfrfs a.;d;t shail be colle.ttvely referred to ar the "lBurerf ), tle tnsurert lawyerslawflrms, the

Monetlry autloaty of stnSapore a hd anY relelant government agency/authority {su'h a5 thE police}, for the purpose [5]

oli
(l) proeessln& handling and/or deelhg with ny claims lncludlngthe seftlement ofthe {lalms 3nd ary nbcetsary

invaitlgatloni relatlng to the clelhs;

' (iil jnvestleatlng the .c.ldent end/o. my dalms;-

{iii).arrying out 6nd/or deallng with riy lnsttuctlons or respondlngto any enqutrles by me;

(lv).dmlnBterlng my clalms (lncludingthe malling of correspondencq) st.tenenB, lnvolces, repods or notlc6s to me'
' ' 

r,vhlch ould lnvolvc dkclosure ol aertah personal data about me to brlig about dellvery of the same as well as on the

external cover otenvelopes/mall paakages); and/or

(vl .omptylngwlth appllrgble law ln admtnlsterlnB, iro.esslng, handllng I nd/or deahng rrlth my clalms.(colledlvely the

"PurposeC')

(b) alllnsure(s) who have lnsured vehicle(s) involved ln thl. nccldent and the lnsurers' lawy€r./law flm5, rnEy/rre pennltted
" 

io co]te* use, auaose and/ot process my Personal lnfomatlon for one or more oftheabove Purpose'i aod

(c) my personal lnformation may/.an b€ dis.losed by anY ofthe lnsurers rnd/or GtA to theirthlrd Darty s.rvl.e prcviders or
" 

i8;nt5(,nclirdingthelr taweis/lawfirms), whlch may be llted out5ld' of slngapore,lor one or more ofthG above PuQor's'

(d) my Pe$onal lnlormation wlllBlso be @llected.nd uled to compil..lalms hlstoryfor the purpose offriud detectlon'

lnv.stlgatlon and managlment ln Fresentind allfuture cldlmr.

(e) the Informitlgn so collected under (d) abd,/e meybe shared / disclosedi

(t) to alllnsurers and/or any otherthhd p?rtlesrhat assistln evaluatln& lnvEstiSa(lng, controlllng or managintfraud,

r€g0l.tor!|Iawcnforcehent!ndgovernmentagencl.!a'reasonablyroqulredfortl,]epurposerstated,or

(il) iorcomplying with requhernent! unde..ry regulatlons, laws or aourt ardels.

0d!er!Slgnature

{lf drtuer ls nol th. Dollcyholder}
oale &Tlmel

u
Pollclholder's slgnature

Date &Tlmel
X"^tii,**"., )fl\r-

GlrtlMC 3t.ldrlantom-V3
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Sketch Plan Pg. 2

DECLARATION
ywe d€claretheforegolng panl.!lars are tr!e in everl respect.

Ddvelssignature
(lfddler li hotthe pollcyholder)

Date &TIme:

DESCRIEE CIRCUMSTANCES OF THE ACCIDTNT
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Sketch Plan #2 Pg. 1

SIN6APORE
POLICE FORTE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-76599ss

REPORT OF A TRAFFIC ACCIDENI

Date/Time Repod Made:
2811212018 21 .25

Name of lnformant:
CHUA KAH PENG

iD Type / lD No.:
NRIC NO i S1661862D
Nationality:
SINGAPORE CITIZEN

Email:

Driving Licence I nfo rn.l atio n:

Mobilo: 9336434'l

lnstitution / School Name:

Date of

Contact No.:
Home/Ofrice:

Sex:
Male

Race:
Chinese
Occupation:
CONSTRUCTION SITE MANAGER Class: 2B 4

lllllllllltllllllilllll|rll,lllllllllllllillilllllllililllllllllllllilllllillI
T t20181228t2161

'l of 3

Report No. T/20181228/2161

APT BLK 8O1D KEAT HONG CLOSE #04-49 SINGAPORE

Details ot Vehicle lnvolver .l

Vehicle No: eol6i.;'ii: ,,',.r cbr
SJM8663Y lCar

sKM2112Z Car Slightly 0

SKQ5498U Car Slightly
Drm1.lRd

SL842B Car Slightly
Demaoed

4

sMD3022S Car Slightly
Demroeal

0
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SINGAPORE
POLICE FORCE

Police Station Of O.igin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-765999s

Sketch Plan #2 Pg. 2

CONTINUATION OF REPORT

llnilllilillffi llililiililtilllillill|lilllilil|il | ilil iltililtililIil titi
1DO1A1228t2161

2of3

Report No. T/20181228/2161

Detalls ofVehiclo InVolved , 
-

Wt"t" N" TTvnt -- ltr,ta[ Mod Conriition
SME191OL Car HYUNDAI ELANTRA

AD 1,6 GLS
aT 1Al\/1S1

Silver Slightly
Damaged

0

i ofVdhiekr lhEuirarie
Vehicl6 Nci,il:rhs'uiiilcb-Co,iir lhiiiil!"6ii No Efiective. EXblrv uate
SME191OL AXA INSURANCE SINGAPORE PTE

LTD
P2217441 21togt2018 20togt2D19

Any Pedestnan lnvolved: No
No. of Pedestrians lnjured: NIL Use of Pedestrian Crossinq. NA

Name CHUA KAH PENG lD N0. s'1661862D

Related Vehicle NIL Contact No. 93364341

HospitaliClinic NIL Class of
Driving
Licence &
Expiry Date

C'assr 28,2A.3,4,5
Date ol Expiry: NIL

Date Tieatmeni NIL Date Discharqe I NIL
No, of Days granted Medical Leave I NIL I Deoree of lniurv I NIL

Brief Oetails.
6fr,6iazl11 at about '1740hrs While I , SME1910L was trave ing atong CTE towards the city before
Bukit Timah road and spotted the vehicle,SMD3O22s in front of me start to stop and I brake imrnediately
and manage to stop in time however the vehicle,SJM8663Y behind hit onto me and my vehicle surged
foMard and knocked on to ihe vehicle in front. I am unlure of why the first vehicle, SLdaZe stop. Tie
other 2 vehicle SKQ5498U and SKM2l 122 I believe they did not rnanage to stop ln time thus they
followed on the collision.
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SINCAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
lnformant is not able to provide sketch plan

Sketch Plan #2 Pg. 3

CONTINUATION OF REPORT

ilflilil111ilililtiltilililililtfl ililIffi ililrilllltililffi iltill] tililt
T t2018122812161

3of3

Repo.t No. T/20181228/2161

IMPORTANT; Please attach a copy of your vehicle's lnsurance C,ertificate lo this report. lf you don,t hava
the certilicate with you now, please fax a copy to 65474885 stating the report number as reference.

Page I of16

iignature Of Officer Recording The Repori:

Officer ln Charge Of Case:
TP/GIT/
ST SIaff SgI SHAHRUL NIZAM BIN SAMARRI
Contact No-: 65476904

28/1V2018 21:25


