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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pimasa report 'l.'.I:IITEIC_H‘r the detnds of e accident 1o speod up the claims process.
2. This Form must ba completad by the Paliovholder andior the Autharised Driver.

3, Information provided must be as truthful and accurate os possble. Any wilful misrepresantation or wilhalding of moterial facts may aliow Insurance companies to
repudiate palicy Rability.

4. The msue and accepiance of this Form by insurance companies is not an admission of palicy ability on the part of the Insurance companies
5. Any talse reporting may be referred to the Police for investigation.

&. This raport will be forwarded by the insuters of the GIA Records Management Cenire established by the Genarsl Insurance Association of Singapore (GIA) for
archiving and that copias of Ihis report will, for a fee, be made availsble upon application by inlerested parties

7. By tha lodgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the reporl belng made availabio
aforesald.

ACCIDENT STATEMENT

Date Of Report 12/07/2019 12:03

Date Of Accident 08/07/2012 06:45

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

Vehicle Registration Number sDhvassu

Insured/Policyholder

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

Email Address CEETAHOS01@GMAIL.COM

Mobile Phona No (LOCAL) +65-87937704

Alternative Phone No OFFICE-97937704

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.4 ABS AIRBAG (A)

Exact Purposa for which vehicle was being used at

time of accident PRIVATE LISE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

if Mo, Pleasa state action 1o 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 Mumber ODMPCSN30DZT461801
Cover Note Mumber

Driver

MNarme of Driver FHAMG CHYE HUAT
NRIC No 517310044

Date Of Birth 03/12/1965

Oecoupation INDOOR

Date Of Driving Pass 19/05/2004

Driving Experience 15 YEARS AND 1 MONTH
Geander MALE

Maobile Mumber (LOCAL) +85-87837704
Fax Number

Contact Number OTHERS-97T937704

EMail Address CEETAHOS01@GMAIL. COM
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Addrass Eé-;;J: JURONG EAST STREET 13

Postoode 800113
Was driver an employse of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured SIBLING

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 CLOUDY
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JOL4852 (COMMERCIAL VEHICLE)
Mumber of vehicles (including own vehicla)

invalved in the accldent :

Was any bady Injured in the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I h.E..'u:E. been a_pprua::i‘_&ad by unknown parson(s) NO

solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yas,Please state which Police Station

Police Station Nama JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁlﬁ;g& I'EEIE BOON LAY WAY , POSTCODE: 509962 , COUNTRY'
Police Station Contact TEL NO: 1800-89990899 - 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 AND T/20190718/2050

Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JOL4B52

Vehicle Make/Maodel/Calaur
Details Of Proparties

Vahicle Category COMMERCIAL VEHICLE

MName of Driver MUHAMAD REDZUAN BIN SAIM
NRIC/Passport Number A3B02496]

Contact Number

Address

Fostcode
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Insurance Company MName
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGY1500C
Vehicle MakeModel/Colour
Datails Of Propertias

Vehicle Category PRIVATE CAR
MName of Driver CHOO CHYE HUAT
MRIC/Passport Mumber

Contact Number 91473955

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process,

. This Farm must be completed by the Policyhaolder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admisslan of policy llability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation,

- The repart will be farwarded 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 repart will for a fee be made avallable upon appllcation by
interested parties.

By the lodgment 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 avallable aforessid.

. 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 1o callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information®} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (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;

[il}) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me:

[iv) administering my clalms (includin g the malling of carrespondence, statements, invoices, reports of notices to me,
which could invoive disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b}  all Insureris) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA t& thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

d} my Persanal Infarmation will 2lso 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 Infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(iip for camplying with requirements under any regulations, laws or court orders,

&/f/ o/ ke,
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Policyholder's Signature Driver's Signature g{nrﬂng Centre Pershnnelk Signatire J.'f
Date E Time: [If driver iz nat the pelicyholder) me: { ; . ;ﬁ?"

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/We declare the foregoing particulars are true | resp
.

M/ _f}-é’i/ W 2

Policyholder's Signature Driver's Signature ]
Data & Time: {If driver is not the policyholder)
Date & Time:

FEngfrtlng Centre P

-
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MNRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N P.C

92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8299989

REFPORT OF A TRAFFIC ACCIDENT

e AT

TR0180710/2022

1of3
Repart No. T/20190710/2022

Diate/Time Report Made:
10/07 /2019 08:01

Vide Report No.: Station Diary No..

15

Informant's Particulars

Name of Informant:
PHANG CHYE HUAT

Address:

APT BLK 113 JURONG EAST STREET 13 #06-418
SINGAPORE 600113

D Type /1D No.: Contact No.:
_NRIC NO / 51731094A Home/Office: Mobile: 97937704
Nationality: Email.
SINGAPORE CITIZEN
Sex! Age: 'I Date of Bith: | Type of Informant:
Male |53 03/12/1965 Driver
Race. Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Painter Class: 3 Date of Expiry:
General Information of the Accident
' Type of Nan-Injury . Drink Date/Time of Type of Location:
| Accident: Foreign Vehicle Drive: Accident, Roundabout
_ : - Ma 08/07/2019 06:45
Location:
Along Road 1
! PAN ISLAND EXPRESSWAY
Along PIE towards TUAS Check point
Weather; Road Surface: Road Speed Limit:
Cloudy Dry 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| Mo
 Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger
JDL4852 Bus/Coach/Mi Seriously | 0
nibus Damaged
SDv8sg1lU | Car TOYOTA CAMRY 2.4 | White Seriously | 0
AUTO ABS Damaged
= AIRBAG =

Details of Person Involved

Any Pedestrian Involved: No

Mo of Pedestnans Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FOREE NIRRT

T/20190710/2022
Police Station Of Origin: ol
Jurong East NP.C Report No. T/20180710/2022
92 Boon Lay Way SINGAPORE 600062
Tel No: 1800-8699999 CONTINUATION OF REPORT
Driver
Name MUHAMAD REDZUAN BIN SAIM ID No, A3B8024561
Felated Vehicle | JOL4852 (Bus/Coach/Minibus) Contact No.| NIL
Haspital/Clinic NIL ‘Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Ciriver
Name PHANG CHYE HUAT ID No 517310944
Related Vehicle | SDV8591U (Car) Contact No.| 97937704
Hospital/Clinic | NIL Class of Class 3
Driving | Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 8/7/2019 at about 0645hrs | was driving my vehicle bearing car plate SDV8591U along PIE
towards TUAS checkpoint on the roundabout. | was in a stationary position as the vehicle in front of me
was [n 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 incident have happened.




POLICE FOrcE AT

/20190710/2022
Police Station Of Origin: 3of3
Jurong East N.P.C Report No. T/20180710/2022
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999099 CONTINUATION OF REPORT

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 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. | Signature Of Informant; v
D/
Sgt 1 CHANG ZHEN LONG -
(Me .“??H -
Signature Of Interpreter: Date/Time:
Mot applicable 10/07/2019 08:01
Officer In Charge Of Case: Classification Of Case:

TP [ AEIT/
Insp NEQ CHENG BEET. CECILIA

C"”fgé.,‘“ﬁ.%ﬁﬁ?fﬁ??g SN 35 |
Authenflcation Stamp f

NP168 o

SIGNATURE



 9)) searoRe MIHHIWH\HIHII\NMHIWINIIIIIHWII\HNHIUIHII\IIM\M\HII\
(&zyfs POLICE FORCE T/20190716/2059
Police Station Of Origin: ' L
Jurong East N.P.C Report Mo, T/20180716/2088
82 Boon Lay Way SINGAPORE 6098962
Tel No: 1800-8889598
REPORT OF A TRAFFIC ACCIDENT
‘Date/Time Report Made: \ide Report No.: Station Diary No.:
18072079 11:27 T/20190710/2022 33
Informant's Particulars
Name of Infarmant: Address:
PHANG CHYE HUAT APT BLK 113 JURONG EAST STREET 13 #06-418
: | SINGAPORE 800113
ID Type / ID Na. Contact No.:
NRIC NO/ S1731084A Home/Office: Maobile: 97937704 -
“Nationality: Email:
SINGAPORE CITIZEN
Sex Age: . | Date of Birth: | Type of Informant:
Male b3 | 03/12/1985 Driver
Race: Language. Institution / School Name:
Chinese : Mandarin _— :
Occupation: Driving Licence Information:
Painter _ Class: 3 Date of Expiry:
General Information of the Accident
' — Non-Injury | Drink Date/Time of | Type of Location:
| Assident | Foreign Vehicle Drive: Accldent: Roundabout
‘ . No Q8/07/2019 08:45
Location:
| Along Road 1
| PAN ISLAND EXPRESSWAY
| Along PIE towards Tuas checkpoint
\Weather Road Surface; Road Speed Limit.
| Cloudy Dry o 70 Km/h
| Traffic Flow: ? Traffic Control: Traffic Vaolume:
 One Way : Mot Contreolled Heavy
Type of Collisian: Anyone conveyed by
‘ Between Moving Vehicles - Head To Rear '| ambulance:
Mo
'Details of Vehicle involved _
\ehicle No. | Type | Make Model Color li:unr:.fltlun No of Passenger
| JDL4852 | Bus/Coach/Mi | Seriously | 0
‘ nibus Damaged |
| sSDVE591U | Car TOYOTA Camry White Seriously | 0
| Damaged
| 8GY1500C | Car Slightly |0
. . Damaged




MR

120180716/2059

Palice Station Of Origin: iy
Jurang East N.P.C Report No. 7/20180716/205¢
92 Boon Lay Way SINGAPORE 609962 '

iel No: 1800-8299899 CONTINUATION OF REPORT

LDataHs of Person Involved
_Any Pedestrian Involved: No

Na. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
' | Driver
' Name | Muhamad Redzuan Bin Saim ID No. A38024981
"Related Vehicle | JDL4852 (Bus/Coach/Minibus) Contact No.| NIL
| Hospitali/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NI
| ' Licence &
| . i Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver . 1 W
Name | PHANG CHYE HUAT ID No. ' S1731004A
|
Related Vehicle | SDV8591U (Car) Contact No.| 97937704
| Hospital/Clinic. | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Dearee of Injury | NIL
| Driver
l'_Name I Choo Chye Huat ID No. NIL
i_H_e-lated Vehicle | SGY1500C (Car) Contact No.| 91473959
| Hospital/Clinic | NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Traatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

| wish to add that there Is a vehicle in front of me during the incident. The vehicle bears registration plate

SCGY 1500 C. | am lodging this repart for insurance claims. The said vehicle rear side was slightly
damaged.

The 10 in charge case is Kevin Koh




SINGAPORE
5 POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C. f

92 Boon Lay Way SINGAPORE 809962
Tel No: 1800-8999599

LTIV

CONTINUATION OF REPORT

il

TIR201807 16/2058

I

Jof4
Report No. T/201907 16/2059
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80716/2059

4 af4

Report Ne. T/20180716/2089

Folice Station Of Origin:

Jurong East N.P.C

82 Boon Lay Way SINGAPORE 609962

T=l Ne: 1800-8989999 CONTINUATION OF REPORT

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
‘he certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report: || Signature OfInformant. _

D/ P
Sgt 3 NGU YUAN JIN~se=2__ —/

Signature Of Interpreter: ' Date/Time:
Not applicable 16/07/2019 11:21

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /.

. —inspNEQ.CHENG BEET, CECILIA
(% GontagtNo. 55476088

s 'Authenricatlnn Stamp {
NP1&E

"‘ﬂ‘:_’;l___—‘—\-._ o
":"'-—--_—u_,—é‘fi_ - _'



-

- _ ACCIDENT STATEMENT .
ACCIDENT ﬁﬂ_ﬁ:fﬁuﬁmwnmmnmi. TIME:| 06 Y5 J (HH:MM)

LOCATION: o
1. DETAILS OF VEHICLE "
o) VEHICLE -NUMEERL%OV Q'{?a” U ¢
B)INSURANCE COMPANY- MIT m VDY
CJPOLICY NUMBER: Y ¥h19el 1
e d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©|MAKE & MODEL: . ,
NTYPE(SALOON / COUPE / mpy VAN LORRY / MOTORCYCLE / OTHERS)
Q)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
hIPURPOSECF USING AT ACCIDENT TIME:_ »
|ARE YOU CLAIMING UNDER YOUP OWN INSURANGCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER , : (47cant
; L j G Fogs, (Fines [ﬂm.e- FEMALE)

AJNAME: - 1
DINRIC/FIN/PASSPORT: — CONTACT:
CJADDRESS:
e * CONTINUE TO 3.4 IF DRIVER ALSO POLCY HOLDER :
N6 oF puscangd, DRIVER .
: T ey, BINRIC/FIN/P ASSPORT: T —_CONTACT; b ,
1) ) ADDRESS: : :

*d) DATE OF BIRTH; [ /) [DO/MMAYYYY)

8] OCCUPATION: (kDO / OUTDOOR] _

ABATE OFDRIVING e ) " e
4. WAS DRIVER AN EMPLOYEE DOF THE INSURED'S COMPANY? %E;-g‘i‘! @
D PL

Q) WEATHER CONDITION: / RAINING / OTHERS

)

bIROAD sURFACE!TD / WET / OTHERS
& WAS ANYBODY INJURED (YES /D) .
7. QJREPORTED YO POUCE / NQ)
IF YES, PLEASE STATE WHICH PoOLICE STATION:_

B. THIRD PARTY VEHICLE 'jD L.-l’(? SH\U'

N M of pugggnger a) VEHICLE NUMBER: MODEL Y,
L Weuding delvery B) DRIVER'S NAME;
( -L) "' €] NRIC/FIN/PASSPORT: —CONTACT;
= P. THIRG PARTY veMloLs
Bl o pasane- ) VEHICLE NUMBER: : MODEL:_
! itof pasr I7\ o) DRIVER'S NAME, :
( Indu chiogy driver ) 1 NRIC/FIN/PASSPORT:__ CONTACT:

L)

Cmatl = Cha&hhm@n@” ﬁ'ﬁ?ﬁl L. lom |
DD ' '



REPUBLIC OF SINGAPORE
'OENTITY CARD NO. $17310944A -

m  ForLKi/NA T

PHANG CHYE HuaT

5 % X

CHINESE

Finta o Birth .
. 03-12-1985 M ""
b | Eoumry af iy

EINGAPORE

T D R et e
4444444 A HE ..'_- JBERCTT ORI ‘ il ----. |; .""‘.! FL L0 \1 :j - .r.l-.E."JL'-
1
Class 3 Motus Carsme3eoig it - e s sl

(e e 17310944 o

FOfLKKINACUse Only | o LKK/NAC Use Onl

phi=ting l:,'. Auim o e
E 3

APT BLK 113 JURDNG EAST STREET 13 #06-418 ¥

SINGAPORE 600113 ! Ti
Wi SUMIOBA e OUDBROVE(R) - ' i /
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fal The Palicyholder,

(B) Any other person who 95 driving on the policyhalder's arder or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor Velicle or has been so permiteed-and 15 not disqualified by order of &
Court of Law or by reazon of any enactment or reguiation in that behalf From driving the wotor vehicla.
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Use Tor social. domestic and pleasure purposes and for the Policyholder's business,

The poTicy does not cover use for hire or resard tuition driving test racing pace-making, reliabildity
triat. speed-testing. the carriage of goods other than sasples fn connection with any trade or business
or use for any purpose 1n connection with the Motor Trade.
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