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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

18/04/2019 15:23
17/04/2019 15:05
NICOLL HIGHWAY TWDS GUILLEMARD RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC3673Z

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

LSH INDUSTRIAL SOLUTIONS PTE LTD
200415827K
NOEMAIL

OFFICE-62625255

NISSAN
NV200

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900010454

CHEONG KONG CHEK
F8185844Q

27/05/1980

OUTDOOR

04/12/2017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-98597648

CHONG@LSH.SG
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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

1 PENJURU CLOSE
608617
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190418/7007

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKZ8164R
HONDA VEZEL

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLE2347T
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR

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 CHEONG KONG CHEK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBC3673Z

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Piease report gorrectly the detats of the accident 12 speed up the claims process.

2 This Farm myst B¢ oo

fae

Fallcyhplger amd/ar the Agthori

3, Information arovided most be & truthiul snd sccerate a3 possible. Any wilhil misrepresentation ar withhalding of materisl
facts may allow ingisl siie companies to repudiste policy lability.

4. The wsue and accegtance of tha Form by insurance tomoanies is not an admiszian of poficy lability on the parl o the invarance
LN P

t for in

6 The report will be forwarded by the insurers of the Gl Reccrds Management Centre established by the General iInsurance

fasociaton of Singapoce (Gik) for archiving and that eapies of this repert will lar g fee be mace available upon application by
mterested parties.

7. By the lodgment of this repar o the insurers, you heretry conant 1o the archiving of this repodt at the centre and 10 topies of
the report being made avellable aforesald.

B, Consent under the Personal Data Protection Act (POPA)
1 uncherstand, acknpwiesge, agree and consent that

{8) Wy insisar, my weorkshop and the Genersd insurance dssoclation of Singapare [“Gia”] mayfare permitted fo colect, use,
disclowr and/or grocess my personal datafpersonal information wet aur in this [form] and any other persanal information
provided by me of posseed by my insurer (collectvely the “Personal Information”) and disciose and vransfer such
Fersonal information to af insurer(s] who have ssured sehidels) invaived in this accident {all insures(s) who have inwred
vehizleds] invelved n this scgident shall be collectively referred to o the “Insurers”), the |nsurers’ lewyersMaw firms, the

Menetary Authority of Singapore and any relevent goverriment agency/authority (suech as the police], for the pPurpoe(s)
ol

[ processing, nandling and/or dealing with my claims including the settlernens of the claims and dny neceisary
Inwestigations relating to the clamms

{il} imwestigating the sccident sncfor my claims;
(i carmying out sndior deabng with my instructions of rerpanding to any enguiries by me:

|Fr) admimistering rey elgims [ineluding the ma ilirg of correspondence, sTataments, inveces, reperts or noticgs To me,
which could invelve discosure of certain perseral data sbeast me ta bring about delivery of the same as weli 55 on the
external raver of envelopes/mall packages); and/sr

(vl camplysng with applicable law in administering, processing. handling and/or dealing with my claims lealectively the
“Purposes”)
(8] allinsureris) wha have insured vehichels) involved In this accident and the insurers’ laweyers/Imw firms, may/are permitted
to collect, uhe, disciase andfor process nry Personal information far one or mare of the sbove Purposes, and

lel  my Personal information mey/can be diciosed by sy of the Insurers snd)ar GIA to their thind party service pravicgens or
agentsfincluding thair lawyers/law fiems), which may be sited outside of Singapare. for one or mare of the abowe Purposes,

(2} oy Persanal Information will slsa be coliected and uskd 1o compile claima history for the purpose of fraud detection,
iFvesTigaTinn and maragement in present and all future claims.

g} the information so coliected under {d) above may be shared / disclosed:

(i} 1o 84 insurers and/sr any ofher third parties that assist in evaluating, investigating, contralling or mangging fraud,
regulators, law enforcement and povernment agencies & redsanably required for the purpades stated, or

(i for comalying with réguremanis under any reguistiens, laws of oourt arders,

C-l'll?ﬁm-.} . {f‘lﬁ" ."f%‘-" /{'?

; Driver's Signatare = AzportfpCentre Pencnnels Signature
Date & Time: (1 driver b ot the pabicyhgider Name:
Bate & Time: RRICSFIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

Fefer tg  Folue F’l|’“1

Report Ne - T/2ciqo416 /3007
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.""/j
DECLARATION
We declarpahedaregoing particubars & tue in EvilTy rEyaeCL,
»
- Choas, Ap et ti

SR, . & ~— — i i
Poliyhaleh #@ Criver's Signature Riepartafl Centre Broonnel's Signature
Cate & Time (1 drover it it the policyhokder) ame:

Ciste & Time KRICFIN Ne,
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Individual Statement

SINGAPD |
soAPORE ARG

Police Station Of Origin; 2of3
Traffic Police Report No. TRO180418/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000
CONTINUATION OF REPORT
[Driver iRy e : RERIT e STngh Tab
MName CHEONG KONG CHEK 1D Ne. FB1858440
Related Vehicle | GBCIE732Z (Van) Contact No.| 98597648
HospitaliClinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Disch NIL
No.of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver- . @ . S e S R S TR R b s AR |
Mame CHEONG Wal MUN 1D MNa. s02066128
Related Vehicle | SKZB164R (Car) Contact Mo.| NIL
HospitaliClinic | TAN TOCK SENG HOSPITAL Classof | Class: 283473
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/04/2018 Date Disch NIL
No. of Days granted Medical Leave | NIL Degree of !nErg.r Slight
Brief Details

On 17.04.19 at about 15:05hours along Nicoll Highway towards Guillemard Road, | was travelling straight
on the lane 3, when my front vehicle (C) bearing regisiration number SLE 2347T slowed down and
slopped. | also managed lo stop in time.

Suddenly | heard a loud bang from behind and the impact forced my vehicle (A) beaning registration
number GBC 36737 to move forward to hit onto the rear portion of vehicle (C).

When | alighted, | realised it was vehicle (B) bearing regisiration number SKZ 8164R which hit anto my
rear portion of my vehicle (A} causing damages to my and rear portion of my vehicke (A),

It was a chain collision of total of 3 vehicles involved.
Vehicle (A). GBC 38737

Vehicle {E{: SKZ B164R
Vehicle (C). SLE 2347T

Page 6 of 20



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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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

L T

Pl Shan b I:I[I:l'iam_ 1ad3

Trxdhe Palce Rsgot kin 1201 W4 iamT
13 Ub Svenae 2 SINGALPORE L8865

Tal Moo BE4R0000

RIBGRT OF & TRAFFE ACSIDENT

OaleTima Hepat Made | ide Report Ha Station iary Mo
100490 12 48 | S SEMITAO130
Infarmant's Farliculars i ! BN T L T e b il
Wama of Infammant Addraes
CHEONG ECHE CHEK SFT ELX Aal TAMPINES STREET &2 #10-103 SINGHRORE
W3 Tyna i M = Enl‘nﬂ Mz, =l
FIN MO FE1SEES4T HamestCifics: Mobide; BAEGTA4R
Malianaly: Enail.
P B Y SIAMN i -Ehnng@l_EHa.g
Gax .ﬂ.?: | Tata ef Birth: | Type of Irfarmant: :
Main |3 JT0SME8] | Orwer
HacH Lanil.raw: [mst bt ¢ Schaal Mame
Chinese Englsh
'ht-:upe: on Crivina Licenca Irfarrnalian: .
Dizbvary an Class: Drte of Excainy:
Ciaral Information of the Accident’ =T TR A P Y T v
| Imjury Drre Diatef Time of Type of Locatinn
mm’t Attancied by Polics Driva: Accidert | Edraight Road
| SRR B 178145910 1548
Losatian:

FECOILL HIGTHEAY

Yinailar Faac Eudacs Foed Speed Line
| Claar Oy il K
[ TralT Flaw | Trafbe Caniral Traffie Vakime:
Oine Way | Hot Comimling KMaderalo
Typa of Caligon: i | Anvyonz convayad
Belweaer Moving Vebicles - Head To Rear En-n'_lrﬂu-llgnl:-n' h"'l
¥eg

Datails of Vehicia invalved

[ ebcla Mo, [Tyse — [hake’ Wodel [ Geler | caneilicn | N of Fasasnger |
GEC35737 | van MISSAR MY 300 ]
ERZGIBAR | CoF SRR VEZLL 3
[SLEZ34TT iE:r HONGA WEZEL 7

Dedacts of Parsca Invalved - =5 - I
Any Pedestrian Froived: Na |
| Mo of Pecastriars Irjuned: Nl | Usa of Pedestrian Groaarg, MA
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Police Report

suoone IR

#akts Skatian Of Orign 2al

TraHi Sofice il Fla Tidan 7
10 UL Avariug 3 S NGAFGRE 406865 blsic .
Tl Mo G340

CONTINUATION OF REFORT

| Dirvar A B ; T R
[ Mame THEDNGE KOING CHEK, 10 Ma FiT e
Heatad Vehicle | GBCGIETIZ (van) Cantact Mg, | 98597548
| HosplialiCinic. | WL Classof | Class: NIL
Drxing Dabe of Evpriry. MIL
| Licenca &
| Expry Data
Date Tramimees | MWIL Daie Dscharge | NIL =
Wo. of Days grsled Medcal Leavs | Wl Di=grea of Fjury | WIL
Db o L T T RN S SR AP Ly e T
Mama CHEDNG ‘WA BLIN I Mo | SI0EE1 2B
| Ralaian Vanice | SHZ8154R [Car| Comadl No.| MIL
HosplaChne | TAN TOCK SENG HOSPITAL Classof | Clems’ IB2AZ 3
Dinving Cate cf Expiry MIL
Licance &
Ewpiry Dale
Date Traalmant | 170472018 Date Diwcharge | RiL : — 3
R, ur Days granted fedica Laave | HIL Cegrea afTnjury | Elghi ]
Zrwal Dalailz

On 17.04.16 at aboul 15:05hours Wizol Highwmy fovards Guilamant Rosd, | was traveling staigh,
o the lane 3, wihen my frant vehicle (C) Learing reglsiration numbar SLE 2347T siowsd cown ard
Blepped. | also maraged o sicp n tima,

Sugdenhy | hewrd a loud Bang from behvnd ard the impact forced riy vahioe (&) Esaring ragistration
umbar GEC 35TAZ to meve farward to it anlo the rear portlon of vehicie Gk

wihan | asghited, | realzad i wes vebiclp (B} beunrg regsiration runber SK7 B154RE whidh AR zinbi ey
rear portian of my vebicle (i) csieng damages b ATy Ford and rear parica af my webicke A,

Il veas a chaim ooilsess o8 2atal of 3 velbicks Focusn
Vehios i) GAC 36732

Yahice !a;- SKT B164R
ahieds (). SLE 23477
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Police Report

SINGAPORE
POLICE FORCE

Faoice Stadon O Ongin;

Iratis POkl

10 Ul Averus 1 EINGAPORE 40848
Tl Mo a4 T0KIGH0

ﬂi_h!llr.h Piam
infermar: & maf able to arovice sketch plan

I A

HET

doa
Appr: Ko TRO4THR ] T

CONTIHLUEG TSN OF REFCRET

Signaius CF Cilcer Hocordng The Reoor
Hek upplicanin ™ F

E'ﬂuu-l.l.n.-él'a'ﬂnn'nm_
The idantily il tha perscn making iFis repor has
bean aulhavicated by SirgPass. Ne signaturs &

TECu TR

Gigracune O Inlsrprater
Mot appinabla

DaleTime:
IR0 B 1248

CFcar n Charge 0F Gase
TR { TPIB ¢

SUF¥AMN BN KHAIR
Canlact Ma.: B5476380

ﬁnsd-l:nhcnﬂl':aae.

furherocation Slamp
RRLGE
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Identification Card

[._:.-iiff'.‘,-f "
 REPYBLIC OF SIRGAPORE

VISIT PASS
iemmigration Aeguistians

-
S5 A FB1BSEA4G

FAa

L ,ﬂ-ull.l.'.l) :,: &L
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Driving License

[ REPUBLIC OF SINGR
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