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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 21/06/2019 12:05
Date Of Accident 20/06/2019 14:45
Exact Location Of Accident JUNC NEW LOYANG LINK & LOYANG AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY7939G
Insured/Policyholder

Name Of Registered Owner HOE KAl MING

NRIC No S7124220Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88115050
Alternative Phone No OFFICE-88115050
Vehicle Particulars

Manufacturer KIA

Model FORTE K3 1.6A
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 S118V11436/VPE/R0OO
Cover Note Number

Driver

Name of Driver HOE KAI MING

NRIC No S7124220Z

Date Of Birth 12/07/1971
Occupation INDOOR

Date Of Driving Pass 31/03/1995

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

24 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-88115050

OFFICE-88115050
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?

| 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

REFER TO POLICE REPORT - T/20190620/7017.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

23 FLORA ROAD
#05-03

509739
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

46149MID

COMMERCIAL VEHICLE
DAVID CHEW ZHI HENG
S9841881D

91064840
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1

Please report correctly the details of the accident to speed up the claims process
This Eorm must be cormpleted b

- infermation provided must be as truthful pnd accurate as pessible. Any witful misreprasentation or withhalding of material

facts may allaw insurance companies to rpudiate policy llability,

The issue and acceptance of this Form by insurance companies is not an adméssion of palicy liability on the pan of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Recards Management Centie established by the General insurance

Rssociation of Singapore (GiA) for archiving and that copies of this repart will far a fee be made svailable upon apohication by
interested partied

By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made Jvailable sforesaid.

Consent under the Personal Data Protection Act (PDPA)
lundersiand, acknowledge. agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
distlose andfor process my personal data/personal infarmation set out i this [ferm) and any other personal information
provided by me or possessed by my insurer [collectivedy the *Persanal Information”) and disciose and transfer such
Perssnal infarmation to all insurer(s) wha have insured vehicle(s) invaolved in this accident {all insurer(s) wha have insurea
vehicle{s] involved in thes accident shall be collectively referred to as the “Incurers®), the Insurers’ lawyers/law firms, the

anetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpase(s)
of:

il erocessing, handlng andfar dealing with my claims including the settlement of the claims and BFTY MECELINY
investigations relating to the claims;

(i} myvestigating the accident and/ar my claims,
{iiih carrying out and/for dealing with my Instructions or fésponding to any enguiries by me;

{~v] administering my claims {including the madling of correspondence, statements, iInvoices, reports of notices to ma,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, processing, handiing and)/or dealing with my claims (collectively the
“Purposes”|
ik} all insurer(s| wha have insured vehiclels) involved in this aceident and the Insurers’ lawyers/law firmms, mayfare permitted
to coflect, usg, disclose and/or process my Parsanal Information for one e mare of the abowe Purposes; and

{el  my Persenal information may/can be disclosed by any of the insurers and/or GLA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above PUrposes.

[d} my Personal information will also be collected and used to-compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e}  the information so collected under (d) above may be shared | disclosed:

li} to all insurers and/or any other third parties that assist in evaluating, Imvestigating, contralling or managing frawd,
reguiatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with reguirements under any regulations, laws or court orders.

qufmld'qt‘t Signature Driver's Sagnature Reporting Centre % Signature
Date & Time (1 driver is not the policyholder) Mame

[Date & Time: NRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the irg particulars are true in every respectl.
E;hulmﬂ Sipnature Diriver's Signature Reporting Centre P?&. I'4 Slgnature
Date & Time: (IF driwer (s not the palicyholder) Name: E
Date & Time: MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

Date/Time
20/06/2019 18:30

Report Made:

TR e ey e

S T v L e e

Police Report

TRO1B0EP0T0 T

1of3
Rapart No. T20190820/7017

Station Diary No.:

Address:

HOE KAI MING 23 FLORA ROAD #05-03 SINGAPORE 509739
ID Type /1D No.: Contact No.:
MRIC NO /871242207 Home/Otfice: Maobile: 88115050
Nationality: s Email:
SINGAP&HE CITIZENM mwbey@mnum.ag
Sex: ' A_?a: ' Date of Bith: | Type of informant: -
Male 4 | 12/0711971 Driver

Race: ' a: Institution / School Name:
Chinese I;i;.;ﬁhng

“Occupation; Driving Licence Information: -
Sales Operations Class: 3 Date of Expiry

| NEW LOYANG LINK

Weather: Road Surface: | Foad Limit:
Clear Dry 50
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Lighi

Type of Collision: = conveyed b
Between Moving Vehicles - Head To Rear mzmg: £

LIBERTY INSURANCE PTE LTD

SH8V11436/VPE/R| 23/10/2016 22/10/2019 |
DO/EDO
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Police Report

TRUS0820/7017
Pnlﬁu Station Of Origin: 2ol3
Traftic Polica No. T7201 7
10 Ubi Avenue 3 SINGAPORE 408865 Roport 20620/701
Tel No: 65470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No
. of Pedestrians Injured: NIL
TN T BT

.'N

Related Vehicle | 46149MID {Ambulance) Contact No.| 91064840
Hospital/Clinic | NIL = Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
Expiry Date
| Date Treatment | NIL i 3 ge | NIL
pgree NIL
L r bl ol lux - cak Lk -
MName HOE KAI MING
| Related Vehicle | SGY7039G (Car) Contact No. | 88115050
Hospital/Clinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Dale Treatment | NIL Y Date Di NIL i
 No_of Days granted Medical Leave | NIL njury [ NIL
Brief Details.

On 20 Jun 2019 at around 1447hrs, | was drivi New Loyang Link and stopped behind a red
vehicle with RED traffic light ahead (Mext to 31'3 ). My car was stationary and shortly after, | feit a
jerk and realised the vehicle behind me had collided with my car.

| got out of the car and made sure no one was injured and no pedesirian was involved. The vehicle that
wiis involved with the accident was a MINDEF Ambulance (Car Plate No: 46149MID) driver by LCP David
Chew Zhi Heng (NRIC: 59841881D) with contact number 91064840,

We both acknowledged there were no in .mmmmmwﬂmmmmm, a faw
photo shots for insurance reporting w&thm.

| have video fml:_lige ilrunt & back) showing the whole incident from the moment | was stationary till the
collision happened, video 85 were forwarded as supporting document 1o the workshop filling
the acciden! report on my behalf.

As the accident involved a government vehicle, hence, | am making a police report harewith,
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Police Report

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

TR0 S0820/T017

Aaf3
Repor No. T201 90820701 7

CONTINUATION OF REPOAT

Sketch Plan
informant is not able to provide sketch plan

‘Signature Of Officar Recording The Report:

|

[ Signature Of Informant:

Not applicable The identity of the n making this report has
been authenticated by SdngPagls? Mo signature is
reguired.

ignature Of Interpreter: Date/Time:

Not applicable 20/06/2019 18:30

Officer In Charge Of Case: Classification Of Case-

TP/ TPHQ / |

WONG SIEU LU

Contact No.: 65476151

— | .

Authentication Stamp
NP16B
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Accident Photo

SGY 793396
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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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Accident Photo

LY
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Accident Photo

Page 18 of 19



Accident Photo
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