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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

27/02/2019 09:14
26/02/2019 09:00
CTE TWDS CITY AT PIE TWDS CTE SLIP RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR9162T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SG VEHICLE RENTAL PRIVATE LIMITED
201136198R
NOEMAIL

OFFICE-92729299

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099412393

CHNG YA LI KELVIN
S7919451D

07/07/1979

OUTDOOR

19/04/2001

17 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83849981

NOEMAIL
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Address BLK 625 AMK AVE 9 #04-100
Postcode 560625

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NATASCHA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2899999 - FAX NO: 62815961

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO

Details of Witness 1

Name NATASCHA
Phone Number 81614468
Email Address

Vehicle Registration Number QX410Y
Vehicle Make/Model/Colour

Details Of Properties
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GOVERNMENT
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Accident Sketch Plan
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the reportbeing made avalable aforesaid.

8. Coment upder the Personal Data Protection Act [POPA)
Fendwrstand, acknowledge, agree and consent that:

(a) Wy insurer, my workshop and the General insurance Assocktion of Singapore (“GIA”) may/are pormitted To collect, use,
discigse andfor process my personal data/personal information 6t out in this [form) end any othar personal information
provided by ma ar pessassed by my insyrer [collecinely the “Porsonal Infarmation”) snd dlsctass and transefer such

gril Information ta all imsurer(s) whe have moered vehiche(s) invatved In this sccident (all insurer|s) wha have insured

i) Irvatved in this dccident shall be calletheely referred to as the Insurers”), the Insurers’ imayersflaw fivms, e

E sstary Authariry of Singapore and any Ielevant govesnment agency/authority (such s the palics), for the purpose(s)
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| coeer of snvelopes/mall packsgen]; and/or [
tw) complying with applicable law in administering, processing, handling snd/or dealing with my cisims. (eoliectively the !
(b} Ml irfsursris] who have insured wshicke(s) involved in this accident and the insurers’ layars/i@w frme, may)are pamittod
1o endiact, use, disciota and/or process my Personal information for ang ar mere of e above Purposes; and
fc] oy Rersonal intormEtion may/oen be disciosed by any of te iNsurers sndfor GIA 1o their third permy Sevice provicers of '
tadin it thelr lmwyerTaw firma), which may be sited outtide of Singagore, for one or more of the sbove Pusposss.
(d} vy Hersonal information will also ba collected and used to complie dalms history for the purpose of fraud detection,

gation and management in present and sl future claims,
(=) the lnlormmstion to collecuid under (d) above My be thared | odcoded:

(b %o @l insurers and/or sy other third pares that st in evalusting. Investigating, contraliing or managing iraud,
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Fi e Slatlan Of Origin

Psa Lebyr NPP

114 Hougang Avenue 1 8011270
SINGAPCRE 530114

Tel No® 1800-28680904

JEP (AT GF , TRAFFIO ACCIDENT
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i q,.r infnrrnm

R Repe N

| Addrags

OLICE REPORT

Tﬂﬂim

<ol
Repor o TR0 e02e@g 111

e

YA LI KELVIN APT BLK 625 ANG MO KIO AVENLIE 9 #04-100 SINGAPORE

16 fype (D Na.. i '8

NRIC N/ )/ 870184510 Haome/Ctics Mobile: 83849881
Natonality, D 7 e

BINGAPORE CITIZEN

Sex: [ . Bele o BiHh [ Type of Informant

Male | 38 Qriorere Driver

m Lenguage: institution / Behool Name:
Oceupation Driving Licence Information

GRAB DRIVER Class: 3 Date of Expiry:

Nan-injury

Tyoa of
o et Attended by Police SLIP ROAD
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oad 1
cﬁ’mAL EXPRESSWAY
Hore, -
::m.mer. Road Suilace oad Speed Limit
el fEr
[ Taffic Flow ol & Volume:
! One Way Mot Controllad Hagvy
| Type of Collision. Anyone conveyed
| Betweaan Moving Vehicles - Bide Swips - Same Direction Inﬁm:u: A
T e el No
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POLICE REPORT

Sl
oy AR

:-‘g-'lit.'# Etation Of Ongin 2o
iiiya Lebar NPP Report Mo. T/201902268/2111
11} Hougang Avenue 1 #01.1270

SIWGBAPORE 530114 4
Te' No: 160036906 ONTINUATION OF RERORT

i

|

?x,, AN I Ne. §1027M
i

".1142¢ Vehicle | GX410Y (LAND ROVER) Contact Ne | NIL

e

ywg, taliClinie I NIL GI;II of Class: NIL
! . Driving Date of Expiry: NIL

iL
ted Medical Leave | NIl

Related Vehicle | SJRD162T (Car) Contact No.| 83849981
Hospital/Clinic | NIL Class of | Class, 3
| Driving Date of Expiry: NIL
Licancs &
B e Expiry Date =
Saje Treatment | NI
Mo, of Days granted Medlcal Laave T NIC B

7
Bi xf Detalls,
GEWMIMMH.!MMWW, vahicle number BJRO162T along CTE toward city,
| was traveiling straight and when | was approaching a siip road, | spotied a police land rover, vehicle

number QX410Y trying ta merge in to my lane from PIE from my left, as such | slowed down and came to
a complete stop so to give way to the land rover.

i . the lang rover while coming cut from the merging lane, side swiped my car and in » resu
causing damages Lo left bumper, fendgr and rims of my ulgbl-uh.l..lpnnm wocident, we cama oul of our
vehicle anc thiyt was when a LTA officer approachsd us end took photos. The LTA officer then called for

police assislance. Both me and the other parties, a Gurkha officer was not Injured. Tha LTA offcer then
instrugsed us 1o diive to an open car park and wall for traffic palice arrival,

; u';i'l!: pouce then came and took my in car cotv sd card far investigetion purposes. | was then Instructed
© lhdge a police Iraffic accident repan vide Inclaent E/20180226/0050,

I'wished tc state hat | had & witness in my vehigle during thal accident. Mar particular s as such,
Natascha, soriact number 81814488

-

!
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POLICE REPORT

Pﬂli-::lrEtlflm ©f Crigin:

Pays Lebar N2P

114 Hougang Avenus 1 #01-1270
BINJAPORE 530114

Tl No: 1800-2869009

ﬂ-rh’ll‘l Plan
infrmant i not able lo previde sketeh plan

1

TM1L1 11 IIIE

okl
Report No. TR018038/2111

GONTINUATION OF REPORT

IMEGRTANT. Please altach a copy of your vehicle's insurence Certificate to this report. If you den't have
thy cantificate with you now, please fax o copy to 65474885 stating tha report number s reference.

gmnlturu Of Officer Recording The Repart
/
Sgt 2 KOH PEI QI

“Bignalure Of intarpreter
Mol applicable

Cificer In Charge Of Case. ¢
T GIT T

Staff Sgt BUFIYAMN BIN KHAIRI
Contact No.: 85476380

Signature Of Informant;

MO\

[ Date/Time.
26/02/2019 15:32

— | Clgasificaiion Of Case:

Autgrificalion Stamp

(R8a

§ . 5_:.'..
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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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Accident 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




Accident Photo
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Accident Photo
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R THIH PLAN
070 EA4Q 73
11E dz

/:TOYOTA MOTOR THAILAND

Page 21 of 22



Accident Photo
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