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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase report comecily the detalis of the accident 1o spead Lp the claims process
2. This Form must be complated by the Policyholder and/ar the Authorlsed Driver

3, Informalion provided must be as fruthful and acturate as possible. Any willul misropresaniation o witholging of malslal facts may allow mnsurance companies io
repudiate policy labdity,

4. The lsaue and sccoptance of this Forfr by irburanson companies is not &an sdmission of palicy llabidlity on 1he par of the Instrance companiae

5. Any false reporting may be referred Lo the Police for investigation.

. This report will be forwarded by the Bsurers of the GiA Records Management Cenire establishad by the Genesal Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by nterested parias

7. By the ladgemant of this report to the insurars, you hereby consent 1o the archiving of this repoe at the cenire and 1o copies of the report heing made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 16/01/2012 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 SLD45a5P
Insured/Policyholdar
Mame Of Registered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007108610
Email Address CLIFTONCHUABFEDEX.COM
Mabile Phone No (FOREIGN) +861-8018T888
Alternativa Phone No OFFICE-80197288
Vehicle Particulars
Manufacturar TOYOTA
Model COROLLA ALTIS-1,6 (A)
E:;c:éf;;g:;zeﬁ{m which vehicle was being used at PRIVATE USE
Are yc-ulr,la'rmlng und_er your own Insurance policy NO
for repair to your vehicle?
If Mo, Please state action {o be laken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Flestl Folicy MO
Policy Number SD18VO003ANVPERDS

Cover Note Numbar
Driver

Name of Driver
MRIC No

Date OF Birth
Occupation

Data Of Driving Pass
Driving Expariance
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

CHUA CHUNG HOW CLIFTON
S17890450G

18/10/1967

INDOOR

18/03/1994

24 YEARS AND 5 MONTHS
MALE

(FOREIGN) +B61-80197988

OTHERS-B0197988
CLIFTONCHUA@FEDEX.COM
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BLK 345 UPPER BUKIT TIMAH ROAD
Address #0210

Postcode 588187
Was driver an employee of the Insured's Company NO
I Mo, Refationship of the Driver with the Insurad OTHER - HIRER

Vehicle Reglstration Number of Driver's Own
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident NGO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vahicle involved in this accident? NO

Mumber of vehicles (including awn vehicla)

Invalved in the accidant E

Was any body Injured in the Accident? MO
Was any injured conveyad 1o hospital by

ambulance? NG

Was any other material or property damagad? YES

| have bean approachad by unknown parsan(s)

soliclting/affering accident claims assistance. L

Number of Passengers (including Driver} 1

Details of Police Action

Was the accident reporied 1o the police? YES

If Yas, Please state which Police Station

Police Station Mame ORCHARD NEIGHEOURHGOD POLICE CENTRE
Police Stalion Address :ﬁgﬁpﬁ;;éLLlNEY ROAD , POSTCODE: 2338572 . COUNTRY:
Peolice Station Contact TEL NO: 1800-7352999 - FAX NO: 687331234
Was notice of Intendad Prosecution glven? NO

If ¥es.aganst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/201B1210/2042

Attachment(s)

Are accident photos available for attachment? YES

Was there any vides captured by Car Camera? MO

Was there any audlo recorded? MO

Vehicle Registration Number SLPEOBX

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Number
Contact Numbar
Address

Posteoda

Insurance Company Name
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report comectly the detalls of the sceldent 1o spesd up the clims process.
2. Thig Farm must ke completed by the Policyholder andfor the Authorised Briver,

3. Infarmatlon provided must beas trthtul and seeurate as posslble. Any willul misrepresentation or withholding of materal
tacts may allow Insurance companies to mpudlate policy liability,

4 The isste and aceeptance of this Form by insurance companied Is not an admission of policy [lbifity on the jiart of the insurance
EEAMTIER NS

5. Any false reporting may be referrad to the Poilce for investigation.

f. The report wii be forearded by the insurers of the GIA Records Management Centre estabilshed by the General insurance
Association of Snjgapore {G1A) for archiving snd that copies of this report will foe @ Tee be made avallible wpon apphication by
mierested partbes,

7. By the lodgprment of i segon bo the infurers. you heteby consent ta the archiving of teis repors at the centre and to copies of
the report baly made availatsle aloressld,

f Comsent under the Personal Oata Protection Act (POPA)
1 updarsand, acknowledpe, agroe and consent that:

[a) My Ivmuroe, my warkshiop and the General insurance Assoclation of Singapore {"GIAY) may/are permitted fo coliect, use,
discinse andfor process my persanal data/persanal infarmiation wi out in this [lnem| and any ather persangl Information
prouiced by mie br s pssed by my nsurer (collectivery the "Perional information™] and disclose and transfer such
Pureanal infarmation to all nseeds) whe have insured vehiclels) involved in this accident (all insurer{s) who have insured
wiekilgle[s] Invelved In this accident shall he collectively refarred to as the “Insurers®], the Insurers’ Taweyeis/taw flrms, the
Manetary Autharity of Singapoes and any Felmvant governmient agencyfautharity (such as the police], for the purpose(s)]
al;

fi} processing, handling and/cr dealing with my s Induding the sertfemaent of the clalms and any necessary
inwestigations relating to the claims;

(i1} inventigating the aceldent and/or my cizimay
1 carrying our anddor dealing with my Inscructions o responsding to any enguiries by me;

{ I} admenistering my clalms (ineluding the mailing of correspondence, statements, involces, roparts of notices tome,
whilch tould invalve declasute of certain personal dati rhout me 1o bring about dellvery of the same a5 wall s on the
gntarnal cower of eavelepas/mall prekages); and/or

(v} comptying with mpplicabile law o administering, orocessing, handiing and/or dealing with my clalme jeollectively the .
“Purposes”)

[b) sl insurers) who have insured vehiclifs) Invelved In this accident and thie Ingunees” lawyerd/law firms, may/are permitted
1o eollees, use, diecloge and/for process my Personal tafermation tor one or more of this abowe Purposes; and

(£ my Persanal information myfoan be discosed b any of i inturers and/or GIA to thelr thied party service providess o
agenty|inchiting thelr bwyiersflow | nms), which may be sited outside of Singapore, far one or mare of the Btiove Purposes.

(d) iy Personal infarmatian will slso be coliecied end uapd to compiie claims history for the purpose of Ireud detection,
Ineestigation and inpnegement in present and all future claims.

[e) the information su eolhmted under (d) sbove may be shared [/ discioped;

{1 ve all irsurers and/or any otnee thied parties that assist in evaluating, investigating, controlling or manuging frawd,
regulators, law enforcement and govermment agenches s reasosabily requied for thi purposes weted, of

(11} Foor complying with requirements under any regulations, lews o court orders,
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SKETCH PLAN
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BOLICE FORCE AR

T/20181210/2042

Paolice Station Of Origin: 1of3
Orchard N.P.C Repart Mo TI20181210/2042

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358958

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
10/12/2018 12:38 65
informant's Particulars:. 708 s T
Name of Informant. Address:
CHUA CHUNG HOW CLIFTON NO16, 2239 HONGQIAO LU, CHANG NING, SHANGHAI
200336
1D Type / 1D No.: Contact No.:
NRIC NO / $17889456G Home/Office: Mobile; 8618019708818
Nationality: Email:
SINGAPORE CITIZEN cliftonchua@fedex.com o
Sex: Age: | Date of Birth: | Type of Informant:
Male 51 18/10/1967 | Driver - -
Race: L Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
CFO ' Class: 3 Date of Expiry:
General Information of the Accident Eric )
T | Non-Injury Drink Date/Time of Type of Location:
ype of i ; .
Accldent: ' Drive: Accident.
: No 01/09/2018 14:00
Location:
Along Road 1
CANTONMENT LINK
CANTONMENT ROAD
At the junction of Cantonment Link to Cantonment Road, (Zebra Crossing)
Weather: Road Surface: Road Speed Limit:
Clear Dry j
Traffic Fiow. Traffic Centrol: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
. No
 Details of Vehicle Invnhmd Irat = - RN
\Vehicle No_-|-Type « |Make'! = |[Model -~ |Color | Condition | No of Passenger
| SLD4585P | Car 0
SLPGOBX Car 0

Details of F"é'rs'nﬁ'lnv;)lfﬁd SR e -

No. of Padestnans_lnjured NIL | Use of Pedestrian Crossing: NA




L ICE FORCE I

Tr20181210/2042

Police Station Of Ongin: 2044
Orchard NP.C Reporl No. T/20181210/2042
51 Killiney Road SINGAFPORE 239577

Tel No: 1800-7359999 GONTINUATION OF REPORT

JDfivenas el Ak
Name CHUA
Related Vehicle | SLD4585P (Car) Contact No.| 8618019788818 -
HospitaliClinic | NIL Classof | Class: 3 ]
Driving Date of Expiry: NIL
Licenca &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On the 01/09/2018, al 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 Atrium located at Havelock to check in.

| wish to 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 to lodge a Police
report.



SINGAPORE
POLICE FORCE

Police Station Of Origin.

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7358999

Sketch Plan
Informant Is nat able to provide sketch plan

O RRART TR

Tro18121 02042

Aof3
Report Mo, T/20181210/2042

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 656474885 stating the report number as reference.

Eignah_xreﬁﬂ? Dfﬁc:&r Recording The Report:
E/
Sat 2 AZRULIZWAN BIN ABDUL RAZAK

Signature Of Interpreter, /
Not applicable

Signature Of Informant:

}{0
Date/Time:

10/12/2018 12:38

Officer In Charge Of Case.
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 |

Authentication Sta mp
NP16S

Classification Of Case.
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4 Chassis number of Vehicla: MHCSIREH 04621973
3.Mame of Policyhobdar: {30l DBELL CAR RENTAL FTELTO
4 EMictive date of Cammanzameant af Insurance - IAN <20 B G000 AM
for the purposa of the At
5.Date of Expiry of lnsurance: FOEC-F0H 2355 Pa
& Persons or Classes of Farsars
entrtied to drive®:

fuwy peracin) whE S NG on [ Pkl s eries £ Wil [Pt pEaTIEaNALNY T 3 T e e 1w e

Pt B o permon (i) s paecriies i raThAneS Wik e cennlng oF Qe e or ricuiations b HiE T MOC URiess OF B
b 5 TP A by ol il Ery kit of 3 P of L o by teaaon oF 3y aFachTEnLor reguiRbGn |1 sk teesltt e diiig
e Wcker ihlcie ]

] et Ut T e ko Veshiche s eag(eiees urehie lha Frond Tratiie ALt ded fu resialorunca) N Rrad Truff e nay ool
Sean caleg ot e S of (- peritani e of AR

7 Limbtations as to usa®:
A s o parriage of naaia;f_fk o7 tEds oy connschn wih (e Prlicyficikir’ s Ersingsi

By st Yer ol ozl e el hersirenes pirpase of dy persoe 0 W 1 vahicia i e
B.Policy does not cover:

A Liss for ooy, pude-making, sstatill Irial o ipsed esli
B b bl 21 Epaariy o el ma By g {ofhe han for revand | o any i it mechanicaly (gl venic
i Lisn B 1he marrage of nessangerd for Srm O Feevardd by 30y [eser 1o Whorn e uenics e hind.

n hu_aumlmmmmﬂm.t.-; Syt [ al e Mot Venicies (Thig Pty Flishs [ammer iy Aer 10hEpane 15D @ Bacakil L]
ot Rias Tracianor Aok, 1087 (Malaysa) e nal 10 T8 Irelubed (vt nese handhgs,

s taraby ariihy tha e Pulicy to il nds Clartifcatamiisias (0 meeEd in i b T oo of e Mol Wahacdizs (Third
Pty le:ﬁc::mpumug-nmﬂm A3 wad Fan 1 of ihe Fesad Trarespaf Act THET Thialaymial,

Forand on befialt of
LIBERTY INSURANCE PTE LTD

Approved Insurens
fudhorised Signalurs

For Infermation sok; _

COVERAGE Compretangha Uninmind Wiricscraan, Parsoral I Barslit Adraina, | Crancae Extension

SUM NSURED: MEAARKET YALLIE AT THE TWIEDIF LESS

EXOESS: Garien | Singapors- S5H50/ Cidsce Sngaco S5 T340 Aadilional Bxress tor Yo &

P prrimnces Drivers =54 10, Wingscnmin Expees SETN

FINANCE COMPANY. HE MG LECNE FINANCE LTT

PRODUCER NAME: ACORN INTERNATICHAL METWORLPTELTD B

PLAEAHTZ-JAN-TH B1.GL LTI 0E FempttedUarT [ inrd

i) A L TR




