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SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 16:37

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 15:27

31/03/2019 09:30

EAST COAST PARK SERVICES RD CARPARK C4
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKG2337Z

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

VASRO RENTALS
53367446L
NOEMAIL

OFFICE-90187349

TOYOTA
CAMRY

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093371571-01

CHEN RUIQUAN
S8303883G

18/02/1983

OUTDOOR

03/05/2017

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-87762249

NOEMAIL
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Address BLK 224A SUMANG LANE #09-143
Postcode 821224

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 - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by YES

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: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.l:;l(;l::(éAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

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? NO

Was there any audio recorded? NO

Vehicle Registration Number XD6545A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN (GRAB PASSENGER)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKG2337Z

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.

4. Thes Form must be complated by the Policyholder andfor the Authorised Driver.

3. information provided muse be ag wmu_m Arty wilful milsrepresostation or withholding of material
Tacts may allow ingirance companies to repudiate policy Hability,

4. The issue and accedance of this Feerm by Insurance companies is not an admission of policy Hability on the part of the insurance
COMEAN P

E] 15 i [ be re 7] il

B The report wall be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insuwsnce

Association of Singapore (GIA) for archiving and that eoplas of this report will for a fee be made available upon application by
Interected parties.

1. By the lsdgment of this repart tn the insurers, you hereby consent ta the archiving of this report at the centre and o copies of
the repart being made svailable sforesaid

A Consent under the Personal Data Protection Act (PDPA)
Lunderstand, acknowledge, agree and consent thay:
ia) My insures, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dischose and/ar process my persanal data/personal information st out In this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation” | and disciose and transfer such

Porvanal infarmation to ol esurer(s) who have Insured vehicle(s) involved in this aceident (&l Insurar(s) whao have insured
wishichuls] involeed in this accident shal be coliectively referred 1o as the “Insurers”), the Insuners’ lawyers/law firms, the

I} processing, handling and/ar dealing with my daims Induding tha settiement of the claims and any necessary
Investigations relating Lo the claims;

(W) Investigativg the accldent and/or my claima;
(i) carrying out and/or dealing with i Instructions or responding to any enquires by me;

| vl admindstering my clabms [Including the mailing of correspondence, statements, involces, Teporis or notices to me,
which could invelve disclesure of certain personal data about me ta bring about deltvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comphying with spplicable law in administaring, processing. handling and/ar dealing with my elalms.{collectivaly the
“Purposes”)

(] &l insurer(s) who hsve insured vehicle(s) involved in this accident and the nsurers” lawyers/law firmas, may/are permitied
to collect, use, disclose and/or process my Persanal Information far one ar mm._nr the above Purgoses; and

[}y Personal Information may/fean be diselosed by any of the insurers and/for GIA to their third party service providers or
agentsfincluding their lawyors/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes,

(d}  my Personal information will alio be collocted and used to complle claims histary for the purpote of frausd detection,
investigation and management in present and all future daims,

(e}  the information so collected under (d) above may be shared [ disclosed:

[ teall insurers and/or any other third parties that assist in evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[

Delver's Slgnaftare Rieporting Centre Personnel's Signature
Date & Time: {IF driver is not the policyholder) Name:
Date & Time: HRIC/FIN Na .-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fl-ust_ Pefer “4a Palica Ecaar‘f’
¥
DECLARATION
I.Ml'ed!l: BLlOTegnmg particulars are true in t
: O -}-.— /.
FE .:. , mr"
[atie & Timipe—— ludm:rh mi policyholder) :c:::m‘t"m LT
Date & Time: HRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Paolice Station Of Ongin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC AGGIDENT

POLICE REPORT

TR2090401 2022

1afl
Report No, TR20150401/2022

Date/Time Report Made:
01/04/2018 08:58
" s Particulars

Vide Report No.:
G/20180331/0101

[ Station Diary No.:
45

Name of informant:
CHEN RUIQUAN

ID Type /1D No.: Contact No.:

NRIC NO / SB303883G Home/Office; Mobile: BT762249
Nationality: Emait;

SINGAPORE CITIZEN 5

Sex: l Age: Date of Birth: | Type of Informant:

Male 136 18/02/1983 Driver

Race: Language: Institution / School Name:
Chinese

Occupation; Driving Licence Information:

GRAE CAR DRIVER Class: 3 Date of Expiry:

General Inforr

S
Fénearai inTormation oy Ir

Type of
Accident;
Location:
Along Road 1
EAST COAST PARK SERVICE ROAD
CAR PARK C4
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
; Yes

5KG?33?Z

XDB5454

-‘nh" oD =2
s of Person Involved

Any Fadun-lnn Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

\

Police Station Of Origin: 203
Rochor N.P.C Report No. T/20190401/2022
11 Kampang Kapor Road SINGAPORE

208678

COMNTIMNUATIOM OF REPORT
Tel No: 1800-2949999

TIDNo.

- | S8303883G
Related Vehicle | SKG2337Z (Car) | Contact No.| 87762249
I-'Haa;:_it-alfﬂtirﬁc NIL Class of Class: 3
# Driving Date of Expiry: MIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 31/03/2019 at about 09:30hrs, | was driving my vehicle SKG23372 along East Coast Park Service
Road (Cutside Car Park C4). A tipper truck XDE545A was parked on the left side of the road. The hazard
lights were not switched on and the vehicle was not parked in a parking lot. As such | the front portion of
my vehicle, collided onto the rear portion of the tipper truck. | had a female Caucasian passenger, was
thrown to the front seat. She sustained bleeding on her facial area, | did not see doclor, but am having
pain on my chest area. The driver of the fipper truck was not in the vehicle He only came later from the
beach directions. The ambulance was at scene and my passenger was conveyed. | am not too sure of
which hospital it was. The traffic Police was at scene and | was lold to lodge a Police report:
5/20190331/0101. The font portion of my vehicle was smashed and needed to be towed. That is all.

\
SNCAPORE T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949899

Sketch Plan
Informant is nol able to provide sketch plan

Tra01904012022

3al3
Report Mo Tr20180401/2022

CONTINUATION OF REPORT

IMPORTAMNT: Please atiach 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 65474885 stating the report number as reference.

i

Signature Of Officer Recording The Report:
Al =
Staff Sgt ALVIN SHAM THEYOPHOLOUS'

o

Signature Of Interpreter: Date/Timeas:
Not applicable 01/04/2019 09:59
“Offficer In Charge Of Case: Classification Of Case:

TP AEIT/
551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Authentication Stamp
i %,.—-—-—""

NP188
/If.
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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
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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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