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ENTRY DATE & TIME: 08/04/2019 17:22
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

Country/State of Loss

ACCIDENT STATEMENT

08/04/2019 17:22

06/04/2019 10:15

PIE TWDS TUAS B4 CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLB1983D

NG XIANG MING
S8513354C

NOEMAIL

(LOCAL) +65-98559908
OFFICE-98559908

HONDA
JAZZ

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18Vv01820/VPC2/R00

SEAH SENG PING (SHE SHENGPING)
S8818164F

26/05/1988

INDOOR

27/08/2008

10 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-98559908

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 330A ANCHORVALE ST #15-519
541330

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKS2962E

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEAH SENG PING (SHE SHENGPING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB1983D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the elaims process,

facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies &5 mat an admission of palicy Rability on the part of the insurance
Companies.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (G1A)] for archiving and that copies of this repart will for a fee be made available upon spplication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and fo copbes of
the report being made svailable aforesaid.

& Consent under the Personal Data Protection Act [FOPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA™) may/fase parmitted to collect, e,
disclose and/or process my personal data/personal informatien set out in this fform] and any other persanal infarmation
previded by me af passessed by my insurer [collectively the “Personal information® | and disclose and transfer such
Persanal information to all insureris) who have insured vehicle|s) invalved In this accident [l imsurer|s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryersflaw firma, the
Monetary Authority of Singapore and any relevant government agency/authasity {such as the police), for the purposels)
of

() processing, handling and/far dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the daims;

(i} Investigating the accident and/ar my claims;
{iii} earrying out and for dealing with my Instructions ar responding to any engquirkes by me;

{iv) administering my claime (including the mailing of carrespandence, statements, Involes, reports of notices 15 me,
whith could involve disclosure of certain personal data about me fo bring about dellvery of the same as well as on the
extornal cover of envelopes/mad packages); and/or

(v} complying with applcable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(bl &l insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, wse, disclose and/ar process my Personal Infarmation far one or mare of the above Purposes; and

[c]  my Personal Information may/can be disclased by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes

(d]  my Parconal infesmation will also be collected and used ta comgile claims history for the purpose of fraud detection,
Invedtigation and management in present and all future claims,

{e} the information so collected under (d] above may be shared / disclosed:

{i) e all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the purpases stated, or

(i} for camplying with reguirements under any regulations, |aws or court arders.

2

Palicyhalder's Sigrature Driver's Signatura Reparting Centre Personnel’'s Signature
Date & Time: (I dirbver is not the palicyholder] Warne:
Date & Time: NRIC/FIN N
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Accident Sketch Plan
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.

Paolicyholder's Signatire Driwer's Signature
Date & Time: (I driver is not the palicyholder)
Date & Time:

Reporting Centre Perusnnel’s Signature
Mame:
MNRIC/FIM No.:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hougang N.P.C

POLICE REPORT

TI20190806/2151

Tald

Report Mo, T/2201 604062151

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4850999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
0GE/04/2019 21:20

Vide Report No.; Station Diary No.:

166

Informant's Particulars Pt =l et e T
Mame of Informant: Address:
SEAH SENG PING APT BLK 330A ANCHORVALE STREET #15-518
SINGAPORE 541330
ID Type / 1D No.: Contact No.:
NRIC NO / S8818164F Home/Office: Mobile: 98559908
Nationality Email:
SINGAPORE CITIZEN
Sex- Age. Date of Birth: | Type of Informant: il
Male 30 26/05/1988 . i
Race: Language: Institution / School Name:
Chinesa )
Occupation: Driving Licence Information:
SALES B Class: Date of Expiry:
General Information of the Accident ~~ — —
Typeof MNon-Injury Drink Dale/Time of Type of Location:
Koot Others Drive; Accident: Straight Road
it o SR No | 06/04/2019 10:15
Location:
Along Road 1
PAN ISLAND EXPRESSWAY |
ALONG PIE TOWARDS TUAS e
Weather; Road Surface! Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:

Details of Vehicle Involved

=

Vehicle No. | Type

SK52962E | Car

'SLB1983D | Car

_ Details of Person Invelved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

g WA

Police Station Of Origin i
Hougang N.P.C Report No. T/20130406/2151
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880009 CONTINUATION OF REPORT
Driver_ = : .
MName WAN CHEE SENG ID Mo. 514086747
| Related Vehicle | SKS2962E (Car) Contact No.| 90013817
HospitalClinic | NIL ' Classof | Class; NIL
Driving Date of Expiry: NIL '
Licence &
I Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Medical L | NIL i MIL
Driver - B T
Name | SEAH SENG PING
| Related Vehicle | SLB1983D (Car)

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL

Brief Details.
On 06/04/2019 at about 1015hrs, | was driving along PIE towards Tuas and the traffic was smooth
flowing. As | approached the exit before CTE, the vehicle, SKS2962E in front of me, suddenly braked his

vehicle. On seeing that, | applied my emergency brake however | was unable to stop in time as such, my
vehicle had hit onto the rear of the vehicle in front,

Due to the accident, the front of my vehicle was badly damaged and airbags were being deployed. As for
the other vehicle, the rear of his vehicle was badly dented and damage.

There was no one injured at the incident. There was no police or ambulance at scena.

After the accident, | was approached by one male subject, Mr Bryan Tan, Hp: B7878755, SLF5877E. 96
Motorsports Pte Ltd offered his services for claims as he was working as service advisor. He had stopped
his vehicle directly behind my vehicle and was not in any accident,

Soon after, | noticed that there were 3 other vehicles behind Mr Bryan Tan were involved in an another
accident. | wish to state that the 3 other vehicles were not involved in my accident. Seeing that there were
2 accidents, Mr Bryan Tan had offered his services to all of us.

After my accident, | felt some discomfort on my lower back and feet as such | went to consult medical
treatment and was given 4 days of MC,

LTD. Driving Date of Expiry: NIL
Licence &
| I _ Expiry Date
Date Treatment | 06/04/2019 Date Discharge | 06/04/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight 1
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POLICE REPORT

B AR AR

Police Station Of Origin: Jof4
Hougang M.P.C Report No. T/20190406/2151
60 Hougang Avenue 3 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48909945

Sketch Plan
Informant is not able to provide sketch plan

TI20150408/2151

4of4
Report Mo T/201890406/2151

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report.

A

Sgt 3 PHUA JIA JUN. MARK

Signature Of Informant:

%&

Signature Of Interpreter, - Date/Time: ::
Mot applicable 06/04/2019 21:20
Officer In Charge Of Case: ' Classification Of Case- o

TP/ GIA S
Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp

MPTAR

9P
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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

HONDA MOTOR' CO. .LTD_+ JAPAN
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Accident Photo
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Accident Photo
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Accident Photo
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