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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.

ACCIDENT STATEMENT

Date Of Report 27/05/2019 11:44

Date Of Accident 25/05/2019 17:00

Exact Location Of Accident NEWTON FLYOVER TWDS ROCHOR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA6288A
Insured/Policyholder

Name Of Registered Owner THOMAS

NRIC No S1819551H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91469860
Alternative Phone No OFFICE-91469860
Vehicle Particulars

Manufacturer BMW

Model -

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 PNPV2019-00005585
Cover Note Number -

Driver

Name of Driver LEH CHWEE PING
NRIC No S1819551H

Date Of Birth 27/08/1967

Occupation INDOOR

Date Of Driving Pass 06/07/1987

Driving Experience 31 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91469860
Fax Number

Contact Number

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?

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 30 MARINE CRES #15-167
440030

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678
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

SLM7209J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEH CHWEE PING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLA6288A

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. PMease repost gorrectly the detalls of the accident to speed up the clabms process,
2. This Form must be :

3. Infarmation provided must be 25 truthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate poficy Rability,

4, Tha issus and acceptance of this Form by insurance companies is not an acmiasion of policy llability on the part of the insurance
empanbes.

thie Pelcvhalder and/ or the Authored Grver.

3. Any fakse reporting may be reterred 10 the Police fi

& The report will be forwarded by the Insurers of the GIA Records Management Céntre astablished by the General Insurance
Aszociation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon appication by
ifterested parties.

7. By the lodgmant of this seport 1o the insurers, you heraby consent to the archiving of this report st the centre and 1o cophes of
the report being made svallable aforesald.

8. Consent under the Persanal Data Protection Act (PORA)
| understand, acknowledge, agres and congant that;

(@) wm-r,wwmw-uhﬁmmmmmmﬂmﬁnmmlwﬂmmwﬁﬁ,m
digrlose and,/or process my parsonal data/personal Infarmation set out in this [farm] and any other personal infarmation
WWMNMWWMM{MEHMWM&MHUMM
Personal Information to all insureris) who have insured vehicle(s) involved in this accident {all Insurerls) who have insured
wehicie(s) Imvodved in this stcidant shall be coSectively reforred 10 as the TTnsurens™), the Insurers’ lawyersTaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (much as the police), for the purposs{s)
af:

(I} precessing, handiing and/or dealing with my claims including the settlemant of the claims and any necessary
investigathons relating to the claims;

{5} imvestigating the accident and/for my claims;
i} carrying out and/for dealing with my Instructions or responding ta any enguiries by me;

[hw} administering my claimas [inciuding the Mhdmmhﬁmmwmnm
which could invohve disclosure of eertain personal data sbout me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in sdministaring, processing, handling and/or dealing with my chaims. | coflectvely the
“Purposes”™}

()  all insurer(s) who have insured vehiche(s) Invotved In this accident and the Insuners” lawyers/law firms, may/are permitted
to cofect, use, disclose and/fer process my Personal Infarmation for one or more of the above Purposes; and

{c} miy Personal information may/can be disclosed by any of the insurers and/jor GIA ta thalr third party service providers or
mmmeMvahMMnﬁmtrmwmﬂmmMm

Id] vy Persoasl Information will also be collected and used to compile clalms history for the purpose of fraud detectian,
imvestigation and management In present and all future clyims.

fe]  the information so collected under (d) above may be shared | disclosed:

{h u-lrwmummmHmMMhMImmmnluwmm.
regulators, law enforcement and governmant agencies ss reasonibly required for the purposes stated, or

(6] far eomplying with reguiremants under any regulations, laws or court orders.

. o

Policyhalder's Sgnature Drbver's Signature Reporting Centre Personner's Sgnature
Date & Tima: [If driver is not the pallcyholder) Marmis:
Oute & Time: MRIC/F Na.:

GHARMLC ERrchPaafarn Vg 1
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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Reporting Centre Personnels Signature

—

& foregoing partheulars are trus in every Fedpect

Date & Time:

(I driver is not the palicgholder)
Dute & Tima;
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POLICE REPORT

g IR AT

Police Station Of Origin: 1.of4
Marine Parade N.P.C Report Mo, TR20180526/2087
300 Marine Parade Road SINGAPORE

445285

Tel Mo: 1800-4428903
REPORT OF A TRAFFIC ACCIDENT
DatelTime Report Made:
ZWWDW 15:22

Vide Report No.: Station Diary No.:

mm aF Infﬂrmﬂm = ‘-'-:.:: W WL e e

LEH CHWEE PING AFT BLK 30 MARINE CRESCENT #15-167 SINGAPORE
440030

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

NRIC NO / S1819551H Home/Office: Mobile: 81468860

Mationality: Email:

SINGAPORE CITIZEN

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

Male 51 27/08/1967 Driver

Race: Language: Institution / School Name:

Chinesa English

Cecupation: Driving Licence Information:

Seif-employed Class: 3 Date of Expiry:

Ahngimd'l s o —— . ot e R |
NEWTON ROAD

| Newton Flyover towards Rochor
Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Kmih
Traffic Flow; Traffic Controd: Traffic Velume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed b
Between Moving Vehicles - Head To Resr ambulance: Y

No

SLM7T208J |Car Slighty [0
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPCRE

448296

Tel No: 1800-4428909

POLICE REPORT

TROB05262057 '

CONTINUATION OF REPORT

Report No. TRMS0526205T

Zola

TLEH CHWEE PING © |IDNo. | S1819551H
E Related Vehicle | SLAG288A (Car) Contact No.| 91468860
FHmpimHGIin}: MOUNT ALVERNIA HOSPITAL Class of Class: 3
| Drriving Date of Expiry: NIL
Licance &
Expiry Date
Dats Treatment | 26/05/2019 . Date Discharge | 26/05/2018
No.of Days granted Medical Leave (07 | Degreeofinjury |NIL ____
|Kara ID Mo, NL
Related Vehicle | SLM7208J (Car) Contact No.| 81188101
Hospital/Clinic | NIL Class of Class: NIL
Crriving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Disch NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.

On 25/05/2019, at about 1700hrs, | was driving along Newton Flyover fowards Rochor.

At that paint of time, the traffic at the said location was quite heavy. Hence, the traffic was very slow.

Whila | driving, | noticed that the car in front of my stop, and | followed. As my car had comea to a completa

stop. | felt a knocking impact from the near of my car. | then see the rear mirror of my car, and saw ihe
driver at the back of my car was apologising to me.

| then went down of my car, and realised that my car was knocked by another car (SLMT208J). There are

2 dents at the rear bumper of my car. While the front bumper of the car behind my car was slightly
dented. We then took photos of the said incident and left the scena,

When | went back home, | realised that the back of my neck was in pain, | then took pain killer and went

i slaap.
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POLICE REPORT

SINGAPORE [Iﬁﬂlllﬂ!ng!lmﬂ“

POLICE FORCE
Pelice Station OF Origin: Jofd
Marine Parade N.P.C Report Mo, TR2O1B0826/2057
300 Marine Parade Road SINGAPORE
448208 CONTINUATION OF REPORT

Tel No: 18004428939

Earlier today | went to consult the doctor and was given a 7 days of medical leaves.
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POLICE REPORT

ot A S

Police Station Of Origin: 4004
Marine Parade NP C Roport Mo, TRO100526/2057
300 Marine Parade Road SINGAPORE

4482096 CONTINUATION OF REPORT

Tel No: 1800-4428959

Sketch Plan
Infermant is not able to provide sketch 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 65474835 stating the report number as reference,

Signature Of Officer Recording The i | Signature farmant;
G/ -
Staff Sgt KWOK WEI JIE, DANIEL

Signature Of Interpreter; Data/Time:
Not applicable 2B/05/2018 15:22

Officer In Charge Of Case: Classification Of Case:
TP I AEIT ¢

Sr Staff Sgt MOHAMAD ZULFAZDLI-BIN
ABDULLAH F—
Contact No_: 65476204 POLIE F

Authentication Stamp uD
MNP1E8

SIGNATURE
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DRIVING DOC
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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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