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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 12/07/2019 12:03

Date Of Accident 08/07/2019 06:45

Exact Location Of Accident ALONG PIE TOWARDS TUAS CHECK POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV8591U
Insured/Policyholder

Name Of Registered Owner PHANG CHYE CHOON (FENG CAICHUN)
Co Reg No -

Email Address CEETAH0501@GMAIL.COM
Mobile Phone No (LOCAL) +65-97937704
Alternative Phone No OFFICE-97937704

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.4 ABS AIRBAG (A)
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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3027461901

Cover Note Number

Driver

Name of Driver PHANG CHYE HUAT

NRIC No S1731094A

Date Of Birth 03/12/1965

Occupation INDOOR

Date Of Driving Pass 19/05/2004

Driving Experience 15 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97937704

Fax Number

Contact Number OTHERS-97937704

EMail Address CEETAH0501@GMAIL.COM

Page 1 of 29



BLK 113 JURONG EAST STREET 13
#06-418

Postcode 600113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLOUDY
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JDL4852 (COMMERCIAL VEHICLE)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

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 JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?AP'\(l)CI):{ EQZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190710/2022

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number JDL4852

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUHAMAD REDZUAN BIN SAIM
NRIC/Passport Number A38024961

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Any wiltul misreprasentation or withnolding of material
facts may allow insurance companies to repudiate polley Rability,

4, The lssue and acceptance of this Form by Insurance companies ks not an admission of policy Hability on the part of the insurance
companies.

6. 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 fee be made available upon application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclase and transfer such
Personal information to all insurer{s} who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
wehicle{s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevani government agency/authority (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;

{ii) Investigating the accident andfor my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

¥} complying with applicable taw in administering, processing, handling and/or deating with my claims.[callectively the
"Purposes”]
{b] afl insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disciosed by any of the Insurers and/or GIA to thair third party service providers or
agents|including 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.

{g] the infermation so collected under [d) above may be shared / disclosed:

{il toallinsurers and,for amy other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court orders,

ﬁu/ alr fset]
) ! 4
Palkcyholder's Signature Difver's Signature Eﬁrﬂu Centre 5 3
Date & Time: {If driver is not the policyhalder) - F
Date & Time: MRIC/FIN Mo
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Accident Sketch Plan
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Palicyholder's Signature Driver's Signature | _%yu-m Centre Pegganoel's bign
Date & Time: {if driver i not the policyholder) arme:
Dato & Time:

NRIC/FIN No.:
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! SINGAPORE

¢ POLICE FORCE

Police Station Of Ongin:
Jurong East NP.C

82 Boon Lay Way SINGAPORE 608562

Tel No: 1800-8885995

POLICE REPORT

Tr20100710/2022

1ol3
Report No. T/20180710/2022

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.
ﬁfﬂ'?riﬂﬁ 08:01 15
Informant's Particulars.
Mame of Informant: Address:
PHANG CHYE HUAT APT BLK 113 JURONG EAST STREET 13 #06-418
SINGAPOREBODY93 00 000
ID Type !/ ID No.: Contact No.:
NRIC MO [ §1731084A Home/Office: Mobile; 97937704
Mationality. Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
Male 53 03/12/1965 Driver
Race: Language: Institution { School Name:
Chinese Chinese o =
Cecupation Driving Licence Information:
Painter Class: 3 Date of Expiry:
General Info on of the Accident
Type of Nan-Injury Drink Datgu"T ime of Type of Location
Accident: Foreign Vehicle Dirive: Accident; Roundabout
: Mo 0B/07/2015 0645 —
Location
Along Road 1
PAN ISLAND EXPRESSWAY
_Along PIE towards TUAS Check point
| Weather: Road Surface: Road Spead Limit:
Cloudy Cry 70 Km/fh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:! ‘
Mo
Details of V' Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
JOL4852 Bus/Coach/Mi Seriously | 0 .
nibus Damaged
SOv8sa1U | Car TOYOTA CAMREY 2.4 | White Seriously | 0 |
AUTO ABS Damaged |
. AIRBAG |
Details of Person Involved

" Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8889984

POLICE REPORT

CONTINUATION OF REPORT

Tr20190710v2022

2of3

Report Mo, T/20100710/2022

[ Driver '
MName MUHAMAD REDZUAN BIN SAIM | 1D Me. A3B024961
Related Vehicle | JOL4852 (Bus/Coach/Minibus) | Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL
Driving Date aof Expiry: NIL
Licence & |
Expiry Date | .
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name PHANG CHYE HUAT ID No. [ S1731094A
Related Vehicle | SDVB531U (Car) Contact No.| 97937704
| Hospital/Clinic | MIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL

[ Nao_ of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On the 8/7/2019 at about 0845hrs | was driving my vehicle bearing car plate SODVB591U along PIE
towards TUAS checkpoint on the roundabout. | was in a stationary position as the vehicle in front of me
was in a stationary position, Subsequently a bus bearing car plate JOL4852 had collided to the rear of my

vehicle. | then came to a shocked, after calming down | approached the driver and he informed that his

vehicle brake had some faulty. | then asked if he had fell asleep however he did not reply. | then

exchange particulars with him and took photos of the vehicles. | then told him that | will be claiming
insurance and he acknowledged. My vehicle suffered dent and cracks on the rear bumper. | did not

suffered any injuries, | then drove my vehicle back home as | was feeling unwell

On the 8/7/2019 at about 1130hrs | had went insurance company to conduct claiming, however the
insurance agent informed that | am required to lodged a traffic police report as | had an accident with

foreign vehicle. | then acknowledged and came to the police station to lodged report. This is the first time

such incidant have

happened

Page 7 of 29



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

82 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8200000

Sketch Plan
Informant is not able to provide sketch plan

Tr201807T10/2022

3of3
Repar Mo, T/20180710/2022

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you dan'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:
D/
Sgt 1 CHANG ZHEN LONG

(Jreptt -

e

r

Signature Of Infun'nam:‘ﬁ/e%/
@,

Signature Of Interpreter.
MNet applicable

DatefTime:
1000772018 08:01

Officer In Charge Of Case:

TP/ AEIT/

Insp NEO CHENG BEET. CECILIA

Cort
| &

PORLICE FORCE

465476069 -

Ciassification Of Case:

Authen

ion Stamp ‘
NP168
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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
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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
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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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Identification Card
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