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SINGAPORE ACGIDENT STATEMENT

1. Please report gglEg!]y the details ofihe accrdeni to speed up the ctaims process.
2. Tl_is Form musl be 99!p!9!ed by rhe Pol'cyholoer and/or t.e Authoriseo Driver.
3.lnformation provided n'rust be as truthful and accurate as possible. Any wilful misrepresentaiion orwiiholding of matertalfacts may a ow insurance companies io
repudiate policy liability
4 The issue and acceptance ofthis Form by insurance companies is not an admission of policy llabitty on the part ofthe insLrrance companres.
5. Any false .eporting may be refered lo the police for investigation.
6 This reportwillbe foMarded by the insurers ofthe GIA Records Management Centre established by the Generat tnsurance Association ot singapore (ctA)for
archlving and that copies of this reportwill, for a fee, be made available upon application by interested parties.
7. By the lodgement of this reportto the insurers, you hereby consent to the archiving ofthis reportat the centre and to copies ofthe report betng made avaitabte

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

07/0212019 14148

0610212019 13100

LORINE FLYOVER TOWARDS TOA PAYOH / CTE

SINGAPORE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

lvlanufacturer

Iilodel

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?

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

EMail Address

SDB98,I2G

SIA SIEW HWA

s 1375812C

SIASIEWH@GMAIL.COIV

(LOCAL) +65-96421960

oFFtcE-64608469

TOYOTA

coRoLLA ALTrS-1 .6 (A)

YES

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

cN011062

CHENG HOCK HUA

s1251923J

061o1t1957

INDOOR

26t1011998

20 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96950431

REXCH EN G57@G IVlAI L.COI\,4
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Address

Postcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)
soliciting/ofFering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

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?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 101 CLEI\,4ENTI STREET 14#11-147

120'to1

NO

SPOUSE

:

FIRE, EXPLOSION OR LIGHTNING

CLEAR

DRY

4

NAME: : SIA SIEW HWA

GENDER: : FEMALE

NAME: : CHENG WOON T|EN

GENDER: : N/ALE

NAN/E: : CHENG WOON JO

GENDER: : FEMALE

YES

CLEI\4ENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO.20 CLEI\,1ENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

NO

NO

,|

NO

NO

NO

NO

YES

YES

NO
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Describe Circumstances of the Accident
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Decla ratiorr

IA.re declare ihe foaegoir'rg parllculars are true in every respecl.

C,\^oAAot"t"'..--
Driveas Signature (if driver is not ihe policyholder) / Date
& lln€
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POLTCE REPORT (NP299)

Police Station Of Origin
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

ltilillililillillililtfiilrffitillffi lllilllilllillllillillllillillilllilllll
D/20190206/2038

1of 2

Report No. D l2O1 9020612038

Report No.

Name Of lnformant

CHENG HOCK HUA T BLK 101 CLEMENTI STREET 14#11-147

120101
lD Type / lD No.
NRIC NO t51251923J o m e/Office

Nationality
SINGAPORE CITIZEN
Occupation

M

lnstitution/School Name

Dateffime Of lncident
0610212019 13:00

Of lncident
182D LORNIE ROAD UNNAMED SINGAPORE 297627

On 06102/2019 at around 1300hrs, my family consisting of myself, my wife and my 2 children, were

travelling in my wife's vehicle, registration plate number, SDB9812G on the right side of the Lornie flyover

towards CTE and Toa Payoh. Suddenly, I saw a rolled-up mattress lying on the ground. I could noi

manage to avoid it in time and thus drove my vehicle over it. The mattress got stuck underneath my

vehicle, and as such, I pulled over my vehrcle to the road shoulder on the left side of the road.

ail Address

Signature Of Officer Recording The Report:

D / lnsp RANDY TEO RUI Dl f. ,

Signature Of lnterpreter.
Not applicable

Officer ln-Charge Of Case:
D / Clementi Police Divisional lnvestigation Branch /
lnsp KOVANRAJ S/O KRISHNASAMY
Contact No.: 68727231

Signature Of lnformani:

0610212019 20:59

Clessification Of Case:

Brief details.

sil i7



POLTCE REPORT (NP299) CONTINUATION OF REPORT

D/20190206/203A
2ol 2

Report No. D 120 1 90206 12038

My family could smell burning smell coming from underneath our vehicle and thus got off the vehicle. I

ihen happened to see a patrolling police car travelling pass us and thus waved towards the police

vehicle. The police car then stopped and tried to assist us to pull out the matiress but to no avail. After a

few minutes, the mattress caught fire. The policemen tried to utilize 2 fire extinguisher to put out the fire
but failed. Later, the vehicle engulfed in flames. Two fire engines from SCDF then came down and
managed to douse the fire.

No one was injured. The police and fire engines then left the place subsequently. lwas told by the police

to inform my insurer which I did, and they sent a vehrcle to come tow my car away. I was also given a

case card, reference to E12019102O010106, and informed to make a police report if necessary.

I am lodging this police report for record purposes and to claim insurance from my insurer.

SIN6APORE
PoLlcE FI]_BqE

CASE CARD

r# u\ srNGApoRE
.$gp PoutE FoRCE

Reoort Number : Actions Taken

tirr{q gltul otob Advised rorre masrstraie s comprainl

ctassincation 
t oo'''e'l lo seeh commun v red'alion

- For lurther investga on

krt-E : Others:

For oueries, Pl€ase contact:

4ro 1ro" (odt l0l0\\ 000u 
Npr1eEL2o,s,

Signature Of Offlcer Recording The Report:

D / lnsp RANDY TEO RUI Dl / 
.1

Signature Of Interpreter:
Not applicable

Officer ln-Charge Of Case:
D / C{ementi Police Divisional lnvestigation Branch /
Insp KOVANRAJ S/O KRISHNASAMY
Contact No.: 687 27231

1l|lililil111|illil1ilflilIil1tilililtililillllilililililililfi 1ililflilfl 1

Signature Of lnformant:

06t02t2019 20..59

Classification Of Case:

Authentication Stamp

c,IGilr",J l.l!:.ti:
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