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SINGAPORE ACCIDENT STATEMENT

1. Please repo.t corroctty lhe detaits of lhe accidenl lo spsed up the ctaims process.
2 Tlrs Lorm nusr oe Conpleled bv lhe policvhotde. ann/6r rha a, rhn.i.6i nri.^._ totder ano/or the ALthorised Driver

:;;lfil:lT:fi:fiflIust be as !q!!ful antaccurale 
"" 

p"."d;"v -jltu| -6."presentarron orwithordins of mareriatfacrs may aflow insurance companies ro

4 The issue ard aoceptance of this Form by ins!rancecompanies is not an admission ol policy liability on lhe pa( of lhe insurance companies.5 +I&!+EPIIIg-E j+Ejqqrgqlq lhe Poltce ror rnvestisaflon.
o' I n s repon wrrl De lorwarded bv lhe insurers ol lhe GIA Records l!4anagement centre estabtished by the.Generdl tnsurance Association ot singapore (ctA) forarchivins and thalcop6s of this repon wi,, for a ree, be mads avaita;te;-p;;;ppi"riL"r"o,iil,""", prrri"".7 Bylhe lodgeme n t of this reporl to lhe nsu rers, yo! hereby consenl to lhe archiving of rh; reporr al lhe cenlre and to copies of the r€porl being made avaitabte

Date Of Report

' Date OfAccident

Exact Location Of Accident

Country/State of Loss

1610712019 1202

1510712019 20:10

SENG KANG WEST ROAD TRAFFIC JUNCTION

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidenl

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

Insurance iompany,. r

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

SQl 160A

LIEW SHENG MING

s7630876D

wESTONLTEW@YAHOO.COtVI

(LOCAL) +65-8'1112332

oTHERS-81 1 '12332

"t :
BI\JIW

520r-2.0 (A)

PRIVATE USE

NO

THIRD PARW

PRIVATE CAR

NTUC INCOME INSURANCE

COIVPREHENSIVE

5085281013-02

DRIVO CLASSIC

LIEW SHENG MING

s7630876D

25t09t1976

INDOOR

02t01t1996

23 YEARS AND 6 I\4ONTHS

MALE

(LOCAL) +65-81112s32

oTHERS-81 '1 12332

WESTONLIEW@YAHOO.COM

l, L

I

l

.".. ' ,, -:..'' :l

Page 1 of 13



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relatlonsliip of the Driver with the lnsured

Vehlcle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Acc dent

Weather Conditions

Road Surface

Other lnformation

BLK,103#10-1143 HOUGANG AVENUE 1

530103

NO

OWNER

:

CHAIN COLLISION

CLEAR

DRY

Was any foreiqn vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accldent

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by 
NO

am bulance?

Was any other materal or property damaged? YES

I have been aoproached by unk,1own person(s)
sol citing/oifer ng accidert clairns assistance.

Numbe. oF Passengers (lncluding Driver) 2

Passenger I NAMEI

GENDER:

Details of Police Action

Was the acc denl reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

I STOPPED AT THE TRAFFIC JUNCTION STATIONARY WHEN VEHICLE C HIT INTO THE REAR PORTION
AND PROPELLED TO HIT INTO THE REAR PORTION OF I\,4Y VEHICLE. WHILST TAKING SCENE PHOTO,
BONNET OPEN AUTOI\IATICALLY BY ITSELF,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any vldeo captured by Car Camera? NO

Was there any audio recorded? NO

NO

3

: ZHANG SHU MEI

: FEMALE

OF VEHICLE B
MY CAR BOOT

Vehicle Registration Number

Vehlcle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

lnsurance Company Name

SGU793OB

RED TOYOTOA ALTIS

FRONT & REAR PORTION

PRIVATE CAR

LIIV KEN CHOW

s12731712

96269271
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Nature Of Damage

No. Of Passenger (tncluding Driver)

Details Of Properties

Vehicle Category

Name of Driver

N RIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Passenger'1

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIEW SHENG MING

SKE8217H

BLACK AUDI

FRONT PORTION

PRIVATE CAR

ER VICIOR

s8628'145G

96918759

SQ1160A

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

GENDER:

N ame

Approximate Aqe

lnjuries Suslain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ZHANG SHU MEI

SQ1,I604

YES

NO
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IMPORTAI.IT NOTICE

Sketch Plan Pg. I
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SKETCH PLAN

R.Fon Dak: t6,7,trl9 Srdn Ti,nr: ll:t7 p\l

n"r,*'iu, r,p" 
-lP 

pua 1*,",

Repodino Cenre Pe,sonn.rlq si.n:L/6
Name Enc Woo Jun Kiat
NRIC/ Fin No 5992753

7 t1.

1. Please .epon co ecflv lhe dota ts ofrhe acciden osoeed uD ine claims process.

2. lhis Forn mustbe colnot€led bvth. policvhotdeftnd/or th. Authodsed Orivor.

3.lnlormation Drovided mirsl bRastruthtutand 6.etrrre,a! possibto. Aov u(ut mrsrepresenbxon orw[hhordrnqo, mabri.l,actshav ailow nsJ,aice cor1D3axiatq(llrJd!&-lolt! raonnv.

5 Anyfalse relorthq may be rete odrorhe polce for tnvesiaqdton

6 Tle .erol w I oe ,otuarded 
bv rhe hrh1n. h..,:rA Rr(ords Ma.aomst Csr,e eeaDrshe Dv tae Gener. rsurance AsrocrahonotSiqaaoo e.GIA,to, a.Lhrvrno eld rhar(oore. ot ,nr; teronwt,tor a lee oe Fade.va,tabie Joo. aoDtcarion bvrnteres.d Darli€s

I;,1"rt,i"jl?:,:"1,ljliiJ:H[rorhe hsuers. yoLr he€bv consent to rho archivina or lhis relon ar he c€nrre a.d to.oDios or rhe

I Consent underfte po.so.at Dar. prot€cfion Ad tpopAt

I undeGland ack.owledo€. aqree and @ns6ntrhali

la)Mvltsur€., mv wt*shoD and the Gensarrns,,m Ass@laion ot snqam@ rcla-) mav/are oemitEd io colect, us€. drscroseand/or o.ocess nv oe.sonsr dara/lersonar inro,nerion-ser our In rhis romr .nd anv ode; ,"""-,-i:ij"ii.i",,"" ,"rio"a w ." 
",

Dossessed bv mv rnsurer rcorocrivorv rhe po.sonlr.rnrormaion r.no rrr"o"".no irn"rli #iiiu,l."i, ,ni-,u.o" o arinsurer{sl who have insured vehicrers) hvorve., i^,hisscc d*r rar i,","nq,,i.o rr," in-"Jl#ilr,i"?Iii,""""0 , rn," _"ia-,sr"a' be Lo':reriverv rerereo ro as rhe -,nsurerB' r ,h6 rnsu,e6 awvea/,,w flms. rr" ra-"ir", a,rri"iii i,: s."oaDore and a.,reEvanl oover.nert aqencvaulhorlv tsuct, as lhe Dot,cet. tor th. DUroose{sl o,

(l) Dlocessinq. handnno and/or deatino w ilh hv.let
relatino to lhe cr,ih.. ms inctudino rh6 s6tll€n6 of th6 ctaims and anv neeessarv invesrjqations

(ii) invesliqarino rh€ accident and/or mv ctaimsi

(lricarMnq oul andlordeatina Bh mv instructons or esoondr.a to anv onquiries bv me:

Iv)admrr,slennqnvclrrnsrIcLrdinqt.€nr.nootcoresoo.de.ce.statoments.,ivo,ces.reDonso,4otEeso6e
i'hich cou,d,^{orve d,scrosu's or.ona n oersola,da,a abou,.". u.r^" 

",,"iia"r,,", Jiiff::x;iL,,", 
"","" """.".,cover ol envelooeyfiail oackaqes)i .nd/or

(v) compllino wilh aDoricabtetaw,n adErniste.no, proc€ssino handtrnq rndlor dearino with myctaims.{coltectverv lhe.purposes,)
(b) all insuG(s ) who havehsurad v€hicl6G ) inlolved in lh s aerdenr and rho hsu,ers tawlrdtawtlms, mav/aG Dermitred to co .ct,Ls6 d sllos6 a.d/or orccs rv p€lso..r tarcl qal on tor one o, .",. or U" 

"Ooru 
p"..*". 

"..i" 
"'" "

(clmv Porsonal l.lormauon mav/can bedi$r...d l anv ot the tnsureJr and/or ctA lo rh€n Ujrd oarty seo|c6 provrders or aqen8flnclldino thei. tawyeB/tawfirms). which hav 6 srteo ollstde of StnoaDore,Ior one o, moE o! rhe above puDos6s.

io *Ji;[:J:l]1I"J.."- *[ arso be colecred and use! b conpire craims hisrory ror rhe pu&ose oi fr.ud de{ec on, invesriearion and

(e)the info.marion so co tected onder (d)above may be shared / disctosed:

(il10 all insu.eB a.d/or 3ny olher &nd oanies fiat ass sl h.evatuahno, nves0qalnq, conlElhq or manaqhq rraud reqltaro.s.r.{ enio,cene.r a.o oov€inno.r aoenci* as essonabro 16*r.* 
'", ,r," -,*"* ,r"Li li' "' '""'.

(il)lorcomolvinq wrtn rmutrements unde.anvreoutalons. tawor coun ordeB

16t7t20191217

ury€r 5 >onarore rr d ver rs no he oolicr,hotd.d
Osre E Tirnel
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Sketch Plan Pg. 2

DECLARATIOI.{

Wle dec aE rhe forcgo,ng padicdtaE a6 l@ ,n eery Bp.cl

1611!2019l2tl7 &
Dnve/s Sigoau.s 0, dnver is nol ho poricynoldor)

SENG TANC WEST f,OAD TNATTrc',UNCIION

AT THE TRAFFTC JrjNCTroN srA rroNARy wHrN vEHtclF c Ht.I
AND PROPILI,ET' TO HII INTO THE REAR PORTION OF I\1Y VEHICLE, WHILST T

BONNET OPEN AUTOMATICALLY BY ITSET,F

l6t1/1t\t9 t2)7

".-J-_-Repining Centre Personnel s Signatue
N.die: Eri. we JLn l<iai
NRrb/ Fin No: s992753
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