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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 16/01/2019 17:49

Date Of Accident 01/09/2018 14:15

Exact Location Of Accident JUNCTION OF CANTONMENT LINK AND CANTONMENT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD4585P
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address CLIFTONCHUA@FEDEX.COM
Mobile Phone No (FOREIGN) +861-80197988
Alternative Phone No OFFICE-80197988

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00034/VPZ/R03

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

CHUA CHUNG HOW CLIFTON
S1789945G

18/10/1967

INDOOR

18/03/1994

24 YEARS AND 5 MONTHS
MALE

(FOREIGN) +861-80197988

OTHERS-80197988
CLIFTONCHUA@FEDEX.COM
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BLK 345 UPPER BUKIT TIMAH ROAD

Address #02-10
Postcode 588197
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/offering accident claims assistance.
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

ORCHARD NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181210/2042
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

SLP608X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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Accident Sketch Plan
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POLICE REPORT

POLICE FORCE LT

Police Station Of Origin: Totd
Orchard N P.C Reporl No. TR20181210/2042
51 Kiliney Road SINGAPORE 239572

Tel No: 1800-7359989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Station Diary No.:
10/12/2018 12:38 65
“informant's Partculars | o+ 1
MName of Informant: Address:
CHUA CHUNG HOW CLIFTON NO16, 2239 HONGQIAO LU, CHANG NING, SHANGHAI
5 -~ 1200336
1D Type / ID MNo.: Contact No.:
NRIC NO / 517898456 Home/Office: Mobile: B518019798618
Nationality: Email:
SINGAPCRE CITIZEN | cliftonchua@fedex.com
Sex: Age: Date of Bith: | Type of Informant:
Male 51 18101967 Driver
Race: ¥ Language: Institution / School Name:
Chinese
Occupation: Driving Licenca Information:
CFO Class: 3 Date of Expiry:

Ganeral Information of the Accident o s
MNon-Injury Drink Date/Time of Type of Location;

Type of ; : !
Accident: Drive: Accident;

- Mo 01/09/2018 14:00
Location:
Along Road 1
CANTONMENT LINK

CANTONMENT ROAD
LAt the junction of Cantonment Link to Cantonment Road, (Zebra Crossing)

Weather: Road Surface’ Road Speed Limit:
Clear 3 Dry
Traffic Fiow: Tratfic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
Details of Vehicle involved -~ _ 2 PR DAL o .-
VehicleNo.: | Type .~ ' |Make | ' |Model | Color | Condition | No of Passenger
ELEHEHEF‘ Car 0
SLPEOBX |Car 0
Details of Person Involved -
Any Pedestrian Involved: No S
| No. of Pedestrians Injured’ NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE T
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s POLICE FORCE T20181210/2042
Police Station Of Onigin: e
Oirchard NP.C Repart Mo, Ti20181210/2042
51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359599 CONTINUATION OF REPORT

A =F] . ~!

Nams | CH HOWCLIFTON | IDNo. | S1789945G

"Related Vehicie | SLD4585P (Car) Contact No.| 8618019708818 =

HospitaliClinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &

L 1 - Expiry Date s

Date Trealment | NIL Date Discharge | NIL

No. of Days granted Medical Leave_ [NIL | Degree of Injury | NIL

Brief Details.

On the 01/08/2018, at around 1345hrs, | had picked up a rented vehicle (SLD4858P) from a guy name
Camel from Goldbell Car Rental and drove it alone to Holiday Inn Afrium located at Havelock to check in.

| wish 1o inform that during the journey, | recalled at the junction of Cantonment Link and Cantonment
Road, at the Zebra Crossing, | was looking out for on coming traffic on the right. There was a car in front
of me who had suddenly stopped and | also managed to stop in time to avoid collision. After the road was
clear for to move, | moved and carried on with my journey. | wish to emphasis that | was not involve in any
collision and there was also no sign of scratch or damage to the rental car.

Subsequently on the 8/10/2018, | received an email from Goldbell Car Rental informing me that | was
alleged to be involved in a case of hit at run located at Cantonment link , junction of Cantonment road,

| already spoke to Goldbell Car Rental with regards to the matter and they advised me lo lodge a Palice
repart.
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POLICE REPORT

Police Station Of Origin

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7358989

Sketch Plan
Informant is nol able lo provide sketch plan

AR

Ti20181210/2042

Jold
Repaort Mo, TR2O181 21002042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate 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.

f

Signature Of Officer Recording The Report
E/
Sqt 2 AZRULIZWAN BIN ABDUL RAZAK

Signature OF Informant: ; !

W

Signature Of Interpreter. ¥
Mot applicable

6T
DatelTime.  *
10/12/2018 12:38

Officer In Charge Of Case.

TPIGIA S

Staff Sgt WONG SIEU LUI

Contact No.: 65478151 '| &,
g2

‘__

Authentication Stamg
MNP1E8

Classification Of Case;
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REPUBLIC OF SINGAPORE
» * [DENTITY CARD
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Accident Photo
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Acmdent 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

SLD4585P
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SLD 4585P
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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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