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SUBMITTED BY: Sandy Fang Jing Chyi

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/04/2019 20:42

16/04/2019 19:50

HOUGANG AVE 10 IN FRONT OF BLK 458
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

SLB3426H

HWAN CHEE HENG

S$1580434C
HWANCHEEHENG@HOTMAIL.COM
(LOCAL) +65-81988938
OFFICE-81988938

TOYOTA
HARRIER-2.0 ELEGANCE CVT (A)

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA179409

LI LIQUN

S8157145G

01/08/1981

INDOOR

13/02/2017

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97828222

NOEMAIL
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1, TAMPINES STREET 86,
#02-08

Postcode 528583
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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

| hqu been approached by ur'lknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : WEN YI HAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED POLICE REPORT & SKETCH
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FX1833J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FX1833J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
ifwe declare the foregoing particulars are true in every respect.

Yl J LG

Ider’s Skgnature Drives's Signature ﬂ.epurung Centre Personnel’s Signature
Date & Time: (I dr'wer is not the policyhoidar) Mame:
Date & Time: MRIC/FIN No.:
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Individual Statement

1] CE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be oo

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may alfow 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. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singaporc (GLA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties,

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

£ Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permittod to collecl, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other personal Information
provided by ma o possessed by my insurer (collectively 1he “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have insured vehicie{s) involved in this accident (all insurer(s) whao have insured
vehiclels) invelved in this accident shall be collectively referred to as Lbe “Insurers”), the Insurers’ lawyers/law firms, Lhe
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaseis)
of:

(i} processing, handling and/or dealing with my daims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating tho accident and/or my daims;
(ili) carrying out andfor dealing with my instructions ar respending Lo any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, stabements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

[v) comphying with applicable law in administering, processing, handiing and/for dealing with my claims. [collectively the
qpll'mlllﬂu}
(b} all Insurers) whe have insured vehicle]s) invelved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mose of the ahove Purposes; and

{c]  my Persenal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providars of
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
invesligation and management in present and all future daims.

{g) the information so collected under {d) abowe may be shared [ disclosed!

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

e AL

Puli-:ﬂn.:‘ld:uﬂ:Swlum Driver's Signature Reporting Centre Personnet's Signature
Date & Tine: [t dhriver s rat the policyholder) Name:
Date & Time: NRIC/FIN No.
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Police Report 1

o WA R

Police Station Of Origin- e
Punggol N.P.C Report No. T/201980416/2185
21A Tebing Lane SINGAPORE 828837 ;

Tel No; 1800-6049990

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

16/04/2019 22:05 F/20190418/0129 123
mofrnfua - T ; rems: TSR Sl

LI LIGUN 1 TAMPINES STREET 86 #02-08 SINGAPORE 528583

ID Type / ID No.: Contact No.:
_NRIC- NO / S8157145G _ Home/Office: Mobile: 87828222

Nationality: Email: o

CHINESE

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

Female 37 01/08/1981 Driver

Race: Language: Institution / School Name:

Chinese Chinese _

Occupation: Driving Licence Information:

RECRUITMENT Class: 3A Date of Expiry:

Type of Location;

m;‘;t T-Junction

Location:

Along Road 1 Traveling Toward Road 2

HOUGANG AVENUE 10

HOUGANG AVENUE 8

Along Hougang Avenue 10 service road and was in stationary stop before tuming right towards
_Hougang Avenue &, — —

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Violume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by

Eetween Moving Vehicles - Head To Side ambulance:

Yes

CBR150 | Oran Slightly

. B Damaged
SLB3426H | Car TOYOTA HARRIER ' Red Slightly 1 3
|ELEGANCE | Damaged

l2ocvt | |
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Police Report 2

SINGAPORE a
e B TR R

Police Station Of Origin: 2003
Punggol N.P.C Report No, TI20180416/2185
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6048999 CONTINUATION OF REPORT

Brief Details.

On 16/04/2019 at about 1852hrs, | was driving my vehicle SLB3426H along Hougang Avenue 10 service
road and was in stationary stop before turning right towards Hougang Avenue B.

| made a check on my right and there was car and motorcycle which was quite far as such | proceed
slowly tumning right towards Hougang Avenue 8 and while tumning | also checked my left side to check if
there is any incoming vehicle.

Suddenly, | felt an impact at my driver side and | saw the motorcycle FX1833J and rider fell on the road. |
quickly stationary stop my vehicle and checked if my passengers are alright. All of them informed that
they are alright.

As such | stepped out of my vehicle and made a check on the rider. The rider informs me that he suffered
some pain at his leg. A passer-by who came to assist us had called for ambulance. | also discovered that
there are damages found at the driver side portion of my vehicle. | managed to exchange particulars with
the rider and took photo of the scene.

Ambulance and traffic police came shortly. The paramedics render assistance to the rider. Traffic police
came and took down our particulars and took photo of the scene. The ambulance then conveyed the rider
to Sengkang General Hospital. The traffic police handed me a case card and asked me to proceed to
police station to lodge a traffic accident report. | then left from the scene.

| wigh to state that | have an in-build car camera however | am unsure how to operate it and not sure if it
was recording. That's all.
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Police Report 3

POLICE FORCE QISR

Tr20190416/2185

Police Station Of Origin: Sof3
Punggol N.P.C Report No. TRO190416/2185
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please 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: 1| signature Of Informant:

F P
Sgt 2 IVIN ONG HONG CHUAN 7 7 |
//% £

Signature Of Interpreter: ' Date/Time:
Not applicable 16/04/2019 22:05
Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL

Contact No. 65476131 & & 3N (sg
. ,‘_“, = _,_/f' s
Authentication Stamp s o, /,f
NP163 R < A
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Owner's Identification Card & Licence

REPUBLIC OF SINGAPDRE orivi I REPUBLIC OF SINGAPORE
. IDENTITY CARD NO. §1580434C

HWAN CHEE HENG

& F %

Diate of birth s im
L

FF=07-18563

.|
' iy =F it
...I BINOAPORE

ADENERT

Lo

Class 3 Mioior cars with uriaden weighd == 3000kg witn == T D& Feb 2016
EFELEg O Are: gnd cihel molor
bl Y wom B1580434C

m-lmm-mpu 2530y |

E

= . w  2E-DE-2R0T
Lignncs No-S1 5804340 | 1 TAMPINES STREET 88 A0Z-08
_ T | et —
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Driver's Identification Card & Licence

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
joENTITY camp no. SB157145G

LI LiQuN

£ 2

LIS

CHINESE

Dt oF perity = i
a1-08-1981 F

ZsunkrgPiace A i |
CHNA |

Clans 18 Wobi nnm:w- L] .A.l.nunm undadan 13 Fab 28717
gt =< 30M0kg with <« e ENehEne ol
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|

| lllm'.lnd [ u-n:l-q A curinh pedats | e SRIST 1456
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| WB-08-2017
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| | #0308
e | SINGAPORE 638583
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Insurance Certificate

al“'hlﬂ
T
%.2¥ redefining /insurance s

= wewanacomag

Certificate of Insurance m"""'*

Wiorioe Wehickes [Thard-Party Riske anc Compensaton) ac (Chagier 155} Motz Wabvckes { Third-Party Aiska sl Comprensation) Fules, 160 -Road Tanapart ket T907 (Madiaa)
Aonor vahusies (Ih-Party Seks | Rules, 1983 (Matavsial

SR AN

Pudicyhwider pame HNAR CHEE HENG Certificats romber GALTHNO9 /1
Cover Cemprohensive Chizssis number TEUBO0OT 2001
Flan name Essential Erging niamiban AZRETIAE0O0
NCD spplicable 3

Velthche rgstrathon mimbes SLBIA2EH

Pericd of Insurance from 04,/04,/ 2018 1o 8,04,/ 2020 fhoth aetes mekush)

Finaag=o busn Somay PARYESA b,

I

SR

- R

T ] e R P
I oS RS R

s et

() Thie Policyholder
() Ay permn wihio ks driving on the Policyholdin’s arder or with their permission

Froviiked that the persor drving is poomiiod n scconfanos with the Beensing or other laws o rogutalions bo drive the Motor Vehicle or has boen &0
permitied and is not disgualified by order of & Court of Live or by reason of any enactment or segulation in Ihat behall from driving the Motor Yahicla,

L R P B g B L e e | s | ] | |y iy Lo N - :
ST T i el IR ot 1 1 O R RN
s only lof social, domsstic m‘iphut:mmmnmﬁ &Ehﬁérlldﬂ;l‘u Enzmirie, l 5

Ther policy dots Not cover -use for hiee or rewsd, Facing. pace-making, reliahility trial, speed testing, the sarmiage of gaogs other than samples in connechon
wikh ary irae or Business Or u=e for any purposs in coonection with motor trade; or when the Motor Cor, wisethss stntionary, in uss or otherwite, s i or on,
8 touing frach, clrcit, mats, course of any olher reads by whetever name called that ane typically usad for recing, pace-rraking o such similar purposes,
= Limiudtans pidired inopErITve by Section G ool tha Mainr Yokucles (Therd Party Rrsha and Compersaton| Act. (Chopim 1 BE) ang Secton 55 of the fosd Tacapert A 1987
[Wiafeysial sew not 1ohe includsd uicker (hoge Foadegs,

BXCESS Windsorsen Excess PSR . Tl TR S

A Additional Excess i apiicabie a2 foliows:
1 EE500 for unnamed Authorsed Drver
2. 54500 for declates Young and meaperienced Drfver
3. 555,000 for undeciared You and inexperfenced Doivers. This additional axcess (s reduced i 552,500 if ¥ou have choson A% Pramium
‘Workghops,

m‘mmﬂ—u",!i .'._;_..Zi-r D s i

LW haratyy cartily that the polioy to which this Certifoate relntes & ssued in sccordonca with the provision of the Moler Vehicles [Third Posdy Risks and
Conmpiensation) Act, (Chapter 1BS) and Part IV of the Road Tansport Act, 1987 (Malaysial

AXA Insurance Pte Lid

a

Authinrssd & gnated

Important note

Pulcybioidiers ans waimad that o tha pain of & moior vohizls oy must sumendar the CertBoate of inmumece and 1ha Folicy 1 198 insotancs samasny. If the: Certebonts of
Trermncn Al Dnieten oed o diitroyod o Steutory Declarmtion 0 the effect mist bo made. Faluie o mwmply with this cERSSton & an ofissce unber (s Molor Weices (Thin-
Farty Rizes and Compessaten Aot (Cap. 185)

TP Fresmium Wisnanly Claus /egueel e DIRmum 10 e St i il wilhin o spovifec poviod failng shich thans woed B s Babdily undoe tho polcy, rnewal cerifiorta,
TS e

AA Insrance Pte Lid (109003512M) 1oiz
B Shacvion Wy, B2401, A Tower,

Singapon: DASA11

Cusrpaner Cantra, #8101
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Accident Photo 1
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Accident Photo 2
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Accident Photo 4
™
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Accident Photo 6
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Accident Photo 7
e
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Accident Photo 8
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Accident Photo 9
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Odometer

5l 00:00
000 48394 km




Accident Photo Scene
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