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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 15:15

Date Of Accident 26/05/2019 17:00

Exact Location Of Accident LENTOR AVE TWDS YISHUN AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ9559P
Insured/Policyholder

Name Of Registered Owner CHEW KUM FAI (ZHAO JINHUI)
NRIC No S7124408C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81281168
Alternative Phone No OFFICE-81281168

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA 180

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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

SI119vV04685/VPC/R00

CHEW KUM FAI (ZHAO JINHUI)
S7124408C

15/07/1971

INDOOR

21/08/1993

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81281168

OFFICE-81281168
NOEMAIL
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Address 1 MARYMOUNT TERRACE #13-04
Postcode 574036

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 4 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4529999 - FAX NO: 6 5535740

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: TP TOOK THE MEMORY CARD

Was there any audio recorded? NO

Page 2 of 26



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF7971X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GBE7253R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Maaze raport gorrectly the datsils of the acodant 0 spaed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver
Infgrmaton arowvidad must be a5 truthiful and accyrate a5 possible A0y witlul misrearesentation of withhaiding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by INSUrance SoMpanies i nat an admission of palicy llability on the part of the insurancs

companias.

. The 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 fes be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and cansent that:

(8] My msurer, my warkshap and the General Insurance Assaciation of Singasore ["GIA™) may/ars permitted to collact, usa,
disclose and/or procsss my personal data/parsanal information set out in this [farm] and any other persanal mformantion
provided by me or possessed by my insurer [collectively the "Personal Information”) and discloss and transtar such
Persanal Infarmation to all insurers) who have insured vehicle(s] involved in this accident [all insurer(s) who have insured
wehicla{s) involved in this acsident shall be collsctively referrad to as the “Ingurers”), the Insurers” lswyers/law birms, the
Manatary Authority of Singapore and any relevant governmeant agency/authority {such as the polical, for the purpose(s)
of

(1] processing, handiing and/or dealing with my clakms including the settlement of the claims and any neceisary
investigations relating to the claims:

() investigating the accideat and/oe my clalms.
{ili) carrying out andlor Jeading with mw instructions or respanding Lo Aoy enguines by ma;

(i) adeministaring my claims [inziuding the mailing of correspondsnce, sStatements, iTwDices, reports or notices (o ma,
which could involve disclasure of cectain parsonal data about me to being about delivery of the same a5 well as on the
extarnal cover of envelaoes/mail packages); and/or

[v) compiying with applicable law in administering, processing. handling and/ar dealing with my daims. (collectiely the
“Purposes”)

(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disciose and/or process my Personal information for ane or more of the above Purposes: and

[c] my Personal information may/can be disclosed by any of the Insurers and//or GIA 12 ther third party service providers or
agents{inchuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

{d} my Personal information will alsa be coliected and used $o compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(e} theinformation so collected under [d) above may be shared [ disclosed:

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

(i} Tor complying with requirements under any regulations, laws ar court orders.

;i,,f-' &
= ey 4 -~
x { : S =
— : Y
Dviver's Signature Reporting Centre Personne!'s Signature
[ driver is not the policyholder) Hame
Cate & Time MNRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(B) smz 95577
@ GpE FTH X
C;:ﬁ 68z I3 R

Poder {0 Police Boport

E/selTeoto4 /213

DECLARATION
Ifwe declare the faregoing particulars are true in every redpect
e A
‘ .z"f"' i e, e
= Fa ..--1:'" z # -
Folicyhoicer's Signature Driver's Signature
Date & Time (it driver is not the policynolder)
Date L Tirme

#

Reporting Centre Personnel's Signature
Mame:
NRICFIN Na
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POLICE REPORT

p— 0 A

Police Station OFf Origin; tofd
Thomson NPP Report Ng. T/20180528/2080
25 Sin Ming Road #01-180 SINGAPORE

570025

Tel No: 1800-45298069

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repori Made: Vide Report MNo.: | Station Diary No.
26/05/2018 18:32 F/20190528/0131 22

T Iy & ]

Name of Informant; | Address:

CHEW KUM FAl 1 MARYMOUNT TERRACE #13-04 SINGAPORE 574038
1D Type / ID No.: | Contact No.-

NRIC NO / ST124408C | Home/Office: Mobile: 81281168
Nationaiity- | Email

SINGAPORE CITIZEN |

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

Male 47 165/07/1871 Driver

Race: Language: | Institution / School Name:
Chinese

Occupation: Driving Licence Information:

FINANCE MANAGER Class: 3 Date of Expiry:

1 = e
' Type of Injury Drink Date/Time of Type of Location:
| Accidant: Aftended by Police Dirive: Accident —_— Straight Road
: ! No | 26/05201817.
| Location:
| Along Road 1 Traveling Toward Road 2

LENTOR AVENUE

¥ISHUN AVENUE 2
“Weatner | Road Surface: Road Spaed Limit:
| Traffic Flow: Traffic Contral: Traffic Volume:

Traffic Light - Working Moderate
Type of Coilision; Anyone conveyed by
Chain collision - moving vehicle against stationary vehicle | ambulance:
| Yes |

"GBE7253R | Lorry

"GBF7871X | Loy I

| |

| SMJ8558P | Car Seriously | 4

. .  Damaged | |

. Any Pedestrian Involvad: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

TR01S0526/2080

Polica Station Of Origin Zofd
Thomson MPP Fepon Mo Ti207190526/2060
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1800-452949099

Mame YOW MOON LAM 1D No. 51213044F |
Related Vehicle | GBE7253R (Lorry) Contact No. | 98669283
| | I
Hospital/Clinic | NIL Class of Clasg: NIL
Driving Date of Expiry: NIL
Licence &
[ | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
[ No. of s granted Medical Leave NIL | ree of Injury | NIL

| Name WE!I TECK YEW IDNo. | GB751625M
Related Viehicle = GBF7971X (Lorry) Contact No.| 98448111
HospHaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| | Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of D nted Medical Leave ___ NIL of in NIL
Wm |
Name CHEW KUM FAI ID No. S57124408C
|
. , .
Related Vehicle | SMJ9559P (Car) | Contact No,| 81281168
HospitalClinic NI | Classof | Class. 3
Driving Date of Expiry: NiL
Licenca &
| Expiry Date |
 Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On the above mentioned date, time and location, | was driving mv vehicle (SM.J 9555P) when |

approached a traffic light. | stopped my vehicle as the traffic light shows red and there were cars that
stopped in front of my vehicle.

Suddenly, | felt an impact on the rear of my vehicle. | alighted my vehicle to see that the vehicle behind
me (GBF 7871X) collided to the rear of my wehicle. | made further check and | realized that there was
another vehicle (GBE 7253R) collided to the vehicle GBF T871X. It was a chain collision involving the
three above mentioned vehicles where my vehicle was at the most front. As such, | called for police
assistance and the driver of GBF 7971X was conveyed by ambulance. The rear of my vehicle was
seriously damaged.
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POLICE REPORT

mrei T

Police Station Of Origin, 3afg
Thomson NFP Report No. TR20160526/2080
25 Sin Ming Road #01-180 SINGAPORE

570025

CONTINUATION OF REPORT
Tel No: 1800-452999%

.fl-.s such, we all exchanged particulars and the police saized my vehicle mini SD-card for further
investigations. An acknowledgement slip was given to me.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1B00-452590%

Sketch Plan
Informant is not able to provide sketch plan

Tr20150526/2080
&4 of 4
Rapori No. T/20180526/2080

CONTINUATION OF REPORT

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. | |

E/

Sgt 2 MUHAMMAD TAUFIQ BIN ISHAK 4
!

I Signature Of Informant:
— -'_,.- - —_
s
If .

Signature Of Interpreter:
Mot applicable

Date/Time:
28/05/2019 19:32

Officer |n Charge Of Case:

TPIGIT/ e
Sr Staff Sgt RAZIZ BIN T4 —
Contact No.: 65476200 POLICE 11

Classification Of Case

SN ﬂ'?ﬂ_1

Authentication Stamp
NE1BR

T

/ﬁﬁ’ﬁf[ |

SIGKATURE
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DRIVING DOC

Name

CHEW KUM FAI
(ZHAO JINHUI)

Date of birth
15-07-1971
Country/Place of birth
SINGAPORE
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DRIVING DOC

|

QUL

BN "eNe. §7 124400

Date of issue
20-08-2018

MARYMOUNT TERRACE
¥13-04

SINGAPORE 574036

Il

6003338
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DRIVING DOC
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Accident Photo

- W

SMJ3S953
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Accident Photo

Page 15 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 19 of 26



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




Accident Photo
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DAIMLER AG
WDD1179422N259885

1955 kg

D LOO5 kg
2 7050 kg




