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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/05/2019 17:10

Date Of Accident 28/05/2019 14:10
Exact Location Of Accident PIE TOWARDS CHANGI NEAR LAMP POST 729A
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH8140E
Insured/Policyholder

Name Of Registered Owner LI JUNLIANG

NRIC No S9171751D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83839966
Alternative Phone No OTHERS-83839966
Vehicle Particulars

Manufacturer PORSCHE

Model CAYENNE V6 E5 TIP
Er:]aecéfg(rzz%seenfor which vehicle was being used at 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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V05075/VPS/R00
Cover Note Number

Driver

Name of Driver LI ANQUAN

NRIC No S6878547B

Date Of Birth 03/08/1968

Occupation INDOOR

Date Of Driving Pass 01/04/1996

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

23 YEARS AND 1 MONTH
MALE
(LOCAL) +65-83839966

OTHERS-83839966
NOEMAIL
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8 IPOH LANE
#15-01

Postcode 438611
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES
Foreign Vehicle Registration Number CBD8166 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number SMF9635Z

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver BENJAMIN
NRIC/Passport Number S8840730Z
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJR7955K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH HUAN KHEW
NRIC/Passport Number S6840876H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number CBD8166

Vehicle Make/Model/Colour NISSAN NAVARA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KHOO SHEH YAN

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHAB6066X
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ONG TECK KA
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LI ANQUAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SMH8140E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Mense report corvectly the details of the sccident to speed up the clalms process.
2, This Farm must be compigted b

3, Information provided must be as truthiyl and sccurste oy possible. Any wilful misreprasenration or withholaing of mataerial
fiacts may allow insurance companies 1o repudiste policy liabiity.

Tha issue and acceptance of this Farm by insurance companies is not sn adrmissien of policy llabliity on the part of the nsurence
companies.

5. Any false reporting may be referred to the Police for nvestigation.

Thee report will be forwarded by the insurars of the GIA Records Meanegement Centre exrablished by the Geneval Insurance

Association of Singapore |GLA] for archiving and thet coplies of this report will for a fae be mads svailable upon spplicotion by
ImtErested parties

By the todgment of this repert to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report beéng made aveilable atoresald

B. Consent under the Personal Data Protection Act (PDPA)
| understand, scknewledge, agree and consent that

{3} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY ) mayfare permitted 1o collect, use,
disciose and/ar process my persanal deta/personal Information set out in this [ferm] and any ether personal information
provided by me or posseszed by my Insurer (collectively the “Parsonal Information®) and disclose and transter such
Personal information to all insurer(s] who have insured vehiclels) Invelved in this sccldent [l Insurer(s) who have Insured
vehicle{s) invelved In this accident shall be collattively referred to as the “Insurers®), the insurers’ lawryers/|law firms, the

Manetary Authority of Singapore and any relevant goverriment ageney/sutherity (such as the police), for the purpose{s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident andjer ry claims;
(i) enrrying cut and/or dealing with my instructions ar responding to any engulres by me;

{hv) administering my clalms {incluging the mailing of corraspandence, statemaents, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
eaternal cover of envelopes/mail packages); and/or

(¥} complying with appilcable law In administering, processing, handiing and/or dealing with my elatme (collectivaly the
“Purposes”)
[b) ail insurer(s] who have insured vehiclels) involved in this seeident and the Insurers’ lawyerslaw firms, may/are permited
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
sgents{including their lawyers/law firms}, which may be sited outside of Singapors, for one or more of the above Purposes.

{d]  my Personal Informaticn will 350 be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims,

(8] the information so collected under [d) abave moy be shared / disclosed:

(i} %o all insyrers and,/ar Bny other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, iaw enforcemaent and government agencies as repsonsbly reguired for the purpoles stated, or

{1} ter complying with reguirements under any regulations, isws or court orders,

W

'f'-\ ?}O{DS z ;iEd ]
Foleyhalder's Signature Dirhver's ﬂmu}“ F‘&lﬂni Ceritre P! nnel’) Signatidre "
ﬁlh‘l.Tll'l'ﬂ:‘ {1 driver i not tha policyhoider) hia rmae: ; %‘P W

Date & Time: MRIC/FiN No.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rale Iﬁf-ﬂf f"';ﬂ""/ AL T/-’or?ﬂf-’?/:lm’ﬁ-

DECLARATION

"% e declare the foregoing particulars are true In &1y respect
” | lcer heoh
A |
Folicyholder's Signaturg Driver's ture ng Cantra Pecyonnal’s Sifnature | 1
Date & Tima: (Hf drver i not the palievholdar) Narme f
Date & Time NRIC/Fire No.: f
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POLICE REPORT

SINGAPORE _ LR

Police Station Of Origin: Told,

Joo Chiat NPP Report No. Tr201008252082
267 Onan Road SINGAPORE 4247713
Tel No: 1800-3450000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No
2010572019 12:36 E/20180528/0073 15
TP - ﬁfd—-_—_—_"f: ——— ——
Name of Informant: Address;
LI ANQUAN B IPOH LANE #15-01 SINGAPDRE 438811
1D Type/ D No.; Contact No.:
NRIC NO / SBETE5478 HomalDffice: Mobile: 53835088
Nationality: Email;
SINGAPORE CITIZE
Sex: Age: Date of Bith: | Type of Informant.
Maie 50 03/08/1968 Drivar
Race; ' Language: Institution / School Name:
Chinese
Occupation: Criving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

Location;
Along Road 1
PAN ISLAND EXPRESSWAY
| TOWARD CHANGI
Weather: Read Surface: Road Speed Limit:
Clear Diry
Traffic Flow Traffic Control: Traffic Volume:
Light _
Type of Collision; Anyone conveyed
CHAIN COLLISON ambulance:
; No

PR LT
|

CDB8166 |

Damaged
SHABDBEX | Car Slightly |0

Damaged
S8JR7955K | Car Seriously |0
SMFOB3EZ | Car Seriously |0
SMHB140E | Car Seriously | 0
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POLICE REPORT

ORE I
POLiCE PoRce L

Police Station Of Origin: 2ot4

Joo Chiat NPP Report Mo, TR20190820:2082
267 Onan Road SINGAPORE 424772

Tel No: 1800-345280%

CONTINUATION OF REFORT

Any Pedestrian Invoived: No__
S, Of Pecdeatiiuns iniuved: NIL

ONG TECK KA
L

Related Vehicle | SHASDEEX (Car) Contact No.| NIL

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & ;

Date Treatment | NIL

-. § granied HId-kﬁJLMH

"GOH HUAN KHEW
Related Venicle | SUR7955K (Car) Contact No. | NIL
HospitaliClinle | NIL Class of Class: NIL

BENJAMIN 2 s S88407302

Related Vehicle | SMFOB3SZ (Car) Contact No. | B1338227
Hospital/Clinke | NIL Class of Class: NIL
Driving ‘Date of Expiry; NIL
Licence &
' Expiry Data
Date Treatment | NIL Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

SINGAPORE _ ﬂﬂllllﬂ!!!ﬂmm

Police Station Of Origin: il
Joo Chiat NPP Repent Mo, TER0190526/2062
267 Onan Road SINGAPORE 424773

Tel No: 1800-3459999 CONTINUATION OF REPORT

Criver ﬁ _|.I o B TR

Related Vehicle | SMHB140E (Car) Contact No.| 83839565

Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry; MIL |
Licance &
Expiry Date

 Date Treatment | NIL Date Discharge | NIL

No. of Da

KHOO SHEH YAN

NIL

Related Vehicle | NIL Contact Mo.| NIL

Hospital/Clinls | NIL Ciass of Class: NIL
- Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL___ Date L NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL
Brief Detalls.

On the above mentioned date place and time when the accident occur. | was traveliing along PIE at the
first lane with my vehicle SMHB140E, a vehicle of SJR7855K which was travelling infront of me suddenly

Shortly after the Traffic police came and interview each driver.

My in car camera memory card was taken by SSGT Firuz for investigation and | was issued an
ecknowledgemant slip.

| was acvise 10 lodge a police report by the Police officer.
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POLICE REPORT

SINGAPORE i
POLICE FORCE 'mmﬂlmﬂmw“""

Police Station Of Origin: 4ot4

Joo Chigt NPP Repart N TI20190529:2082
28T Onan Road SINGAPORE 424773

Tel No: 1800-3450000

CONTINUATION OF REPOQRT -

Sketch Plan
Informant 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 65474885 stating the report number as reference.

Signature Of OMficer Recording The Re I Signature Of Informant;
G/

Sgt 2 LIM X/ HAO, NICHOLAS lI !

Signature Of Interpreter: | DatelTime: '
Mot applicable | 28/06/2018 12:38

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Spt 2 HO JIEKANG, [V, SIHGAPORE
Contact No.: 6547817 POLICE FORCE

Authentication Stam
HPEE

= SIGMATURE

Page 10 of 21



Accident Photo

SMHSB140E

POR S & H B
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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




Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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