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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.

ACCIDENT STATEMENT

Date Of Report 08/04/2019 16:29

Date Of Accident 06/04/2019 21:30

Exact Location Of Accident SLIP RD CANBERRA WAY TWDS YISHUN AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW5475R
Insured/Policyholder

Name Of Registered Owner LIEW HUI SHAN VALERIE
NRIC No S8540245E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87829862
Alternative Phone No OFFICE-87829862

Vehicle Particulars

Manufacturer FIAT

Model PUNTO EVO 1.4A DYNAMIC
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2017-00005660-01
Cover Note Number

Driver

Name of Driver CHENG CHYE SHEN (ZHENG ZAISHENG)
NRIC No S8139361C

Date Of Birth 26/11/1981

Occupation INDOOR

Date Of Driving Pass 26/01/2005

Driving Experience 14 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87829682

Fax Number

Contact Number OFFICE-87829682

EMail Address 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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

REFER TO POLICE REPORT - T/20190408/2009.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 455 YISHUN STREET 41

#06-37
760455
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: LIEW HUI SHAN VALERIE
: FEMALE

: CHENG SHU YU VERNICE
: FEMALE

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:

SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399

NO

YES
YES

VIDEO FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJN3306G

AVANTE

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHENG CHYE SHEN (ZHENG ZAISHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW5475R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIEW HUI SHAN VALERIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW5475R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CHENG SHU YU VERNICE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW5475R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH pLaN
PEPORTANT NOTICE

Lo Muspereson E:_ri-ellm' whe Sedsel she aocldent o 1peeF U tha el Wi

w T fermmast be socplted be Op Polingholde andor che AvNaritef Dejg-. ¢

B fermntion e mus be 2 Snuthiyl and scsrate ma oonshie, Ay ¢t e seesensebon oo RIAAD o FRctesis

iz ey 2lew aurinee #5515 T “%
k|
= Thetse ang pat plame o this Frm Sy bnurgase comminle . e
gampaaniee nee AN I adimindan E‘}Iﬂ"f Eellls on e sert of D oz

4oy fyleg reaanipg ey be refereed o the Polics for levertipatips,

. The report Wil Be famveardsd wu‘. hlﬁmﬂﬁﬂﬁu H“Tm mn‘mﬁm.w.m“ ",
b ey H al ﬂ.‘“ﬂb‘f-’h"ﬁﬂﬁ"u‘.“ Chial
Adrpsiation of ﬂ"‘] Hpan !ﬁl” i I.."ﬂ'.lﬁh‘ ang Lhar COOes ol Ehis regietwill e fog h?m J- Y ﬂihh H3n “ﬂm' o
b eatend parthes, r ' : -

T, v the lofement ol thizrepars 1o71e Indurees, v by sagsisc nEort £ L L
ivionsgrsibosto il oL v orhiving of hig £t thivperde nn b stpne 5f
I Conezeyusder the Parsonsl Dets Probeciin Et{FOPL)

lendfarniand, schnowledee, sprie and ensient kgl

(] My Ingarar, roy sveckibos 4id hmmmnﬁmum pasmicied
diselose endfor process iy prreonal dasa/porsens! I4farmation seout hmmmumnmmm;
proviged by me orpordessed by my Insurar {estiecthvely the “Pareons] and dlsclose and trancfar such
Persond! Informaticf to all insurkrs) wha have Mied ¥ inahed b et {all insurerls) who heve fnsured
vehicie(s] irwatved 1 this aecdent shall Be esllpstively refimed b &1 (e “Tnsurass”] the nsurery Firris, thi
h:mnrirmnmw ot Singmapre and By relevant poverimend sgracyathoriny (mch 22 the pﬁmw purpesez}
al: '

i1} arecesslag, Sendling erdior deaing with my cirma infeeing th st deing trzsary
i tigations reluting vo the chimey et ——

i) Irnecstizaing the sesielpng s for - clolmu

(il earrying out Endfor dealiag veith my [nstractiase o resonding bor wny saguliles by ma;

] adminlmesing ry cleima (indfuding the malling of comesponcence, Elitements, kvolies, roports ernidses to
which could fnvelve dlsclesure of cartaln personit dats eboul =g to bring cbout defivary of the tame 2y wel I::l"}mt
external eover of emvelapey/mal pckapes); andfor
| mwﬂﬁf}m appiiea e lzw 5 anmIn IS enG peocessing, Biading wndfor deating with sy ehstms sllestively 2o
Pupoas
f) eltiseswho bve lsured vehiceie) Ievelved by this teslens 5ok the bnsusery’ lovyer s frins,
19 sulest, web, dizdase andfer proobes my Persone! Infarmating for aae of mare of the Ihﬁu?ﬂﬂmmjf. i

b m Aamensl Bisahating smayian Be didlared by dey of the inrurers andfar GLA 1o ek Gard party sendes provide i o
pgeneunpluding chalr lewyenPawr Erou ], wiich oray e isted evinide of Phgesere, for toe o move of e chovs

iy Peraenal Slerna dog walntie e oolfected and uted to eontals cates Lirsary fee dte fumacre of fraud Ertntiag,
adpelpetloa and sRErALRETEST I pootan A gl fyre e,

= bnfetmriiis socellerns Ladar () At shp be Tuared J eltlnae2:

ifi st Inswees enfor aayosher shird parntes thet 2elitln evalueting, Inmsstigeling, controlling or mamaging fove
roquftons, Bow anforcement ond EoVOrnmont BEances a5 raasonably reglived ar the purposes ctated, ov "

i) fow eaenalying wilth requirermsnss under By reguistions, Lws ar eourt grders,

Firperlag :m:?m 't Pghtamrg
W
RIS Mot

Page 4 of 22



Accident Sketch Plan
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Police Report

SINGAPORE
Sheseons R AR R

Palice Station Of Ongin by
Ang Mo Kio North N.P.C Report No. T/20190408/2009
51 Ang Mo Kio Avenue 8 SINGAPORE

56074

Tel No: 1800-4849088

REPORT OF A TRAFFIC ACCIDENT

DateTime Repot Madew | Vide Report No.. [ Station Diary No..
08/04/2019 09.15 29

rT= o — -
] TR TE ¥

Name of Informant Address:

CHENG CHYE SHEN APT BLK 455 YISHUN STREET 41 #08-37 SINGAPORE
e e s 760455

ID Type / ID No Contact No.:

NRIC NO / 58138361C Home/Office: Mobile: 87829682
MNationality Email:

SINGAPORE C_I_TIEEN

Sex Age Date of Birth: | Type of Informant:

Male ar 26/11/1881 Driver

Race: Language: Institution / Schoal Name:
Chinese _ English

Occupation Driving Licence Information:

Self-Employed Class: Date of Expiry;

Accident:

| Location:
Along Road 1
CANBERRA ROAD
Canberma Way => Yighun Ave 2
Weaather, Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyene conveyed by
Maowving Vehicle into Stationary Vehicle ambulance:

l No

SJN3306G

SJW54T5R | Car Slightly |2
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAP
POLICE FORCE LT

Polica Station Of Ongin S
Ang Me Kio North NP.C Repart No. T/20190408/2009
51 Ang Mo Kio Avenue 8 SINGAPORE

568784 CONTINUATION OF REPORT

Tel No: 1800-4840000

MName | Cheng Shu Yu Vernice ID No. T10382680

' " Reiated Vehicle | SJWS475R (Car) Contact No.| NIL i
| | |
Haspital/Clinic ONEDOCTORS FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
L. = Expiry Date
Date Treatment | 07/04/2010 Date Discharge | 07/04/2018
MNo. of Days granted Medical Leave 02 réa of Inju Sli
Name CHEMNG CHYE SHEN ID Mo, SB8139381C
"Related Vehicle | SJW5475R (Can) Contact No.| 87829882
| Hospital/Clinig ONEDOCTORS FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | 07/04/2018 Data Discha 07/04/2018
| No. of Days granted Medical Leave 03 of Inju SH
| Name Liew Hul Shan Valerie 1D Mo, SB540245E
| Related Vehicle | SJW5475R (Car) Contact No, | 87829862
| Hospital/Clinic | ONEDOCTORS FAMILY CLINIC Class of Class: NIL .
| Driving Date of Expiry: NIL
Licence &
| E‘K;Pil"f Data
 Date Treatment | 07/04/2019 Date Discharge | 07/04/2019
No. of Days granted Medical Leave | 01 Degree of Injury | Slight
Brief Datails.

On 06/04/2018 at 2128hrs, | was driving my car along Canberra Way. | was then at the slip road tuming
into Yishun Ave 2 and had slowed down as there were oncoming traffic. | had then made a stop before
the dotted lines. | wish to state that once my vehicle came to a full stop, a car from the rear then collided
into my car. | wish to state that | had 2 passengers with me at the point of time. | had then alighted from
my vehicle 1o make a check and exchanged particulars. | am unable to confirm the damages on my
vehicle as | have yet to have my car checked by a workshop.

| wish to state that | have seek medical attention and have been given 3 days of medical leave. My
passengers were also given medical leave.
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Police Report

g R R

Police Station Of Ongin Jofd
Ang Mo Kio Nonth N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
SE6784

Tel Noo 1800-4842909

Report No. T/20180408/2008

CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Ang Mo Kia Narth NP C

51 Ang Mo Kio Avenue 8 SINGAPORE
5E0TR4
Tel No' 1800-4849589

§-hl'll:h Plan
Informant 18 not able to provide sketch plan

Traoe0408/2008

dofa
Report Mo, T/201 5040872000

CONTINUATION OF REPORT

IMPORTANT: Flease 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fl

Signatura Of Infogmant:

Staff Sgt MOHAMED SHA'ARI BIN M o.

AYOB

Signature Of Interpreter Date/Time,/

Not applicable 08/04/2018 09:15
Officer In Charge Of Case: Classification Of Case

TP/ AEIT/
58! 2 YEO GEAK ENG CECILIA

Contact No.: qﬁﬂmm p

Authentication Stamp
NP1ES

e
éé .
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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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