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ENTRY DATE & Tli,lEr 19/07/2019 13104
SUBTMITTED BY: Jeshrrueben Rao Thomas

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1f1"""" ,reort rrgrgtfy the details of the accidenrb speed up the claims process.
2. Thls Form must be completed by the Policyholder and/orthe Authorised Driver-
3. lnformation provided must be as truthful and accurab as possible. Anywilful misrepresentation orwitholding of materialfacls may allow insurance companies to
repudiate policy liab lity.
4. The issue and acceplance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Any false reporting may be referred to the Policefor investigation.
6. This reporlwill be foMarded by the insurers oflhe GIA Records l\,lanagement Centre established by the General lnsurance Associatron of Singapore (GlA)for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement ofthis reportto the insurers, you hereby consent to the archiving ofthis report at the centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1910712019 13.04

1810712019 17:10

PIE TOWARD CHANGI

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

lvobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\.4odel

Exact Purpose for which vehicle was being used al
time of accident

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EN/ail Address

sLD2239C

NG KAH SER

s'1461 103G

NGKAHSER@YAHOO.COM.SG

(LOCAL) +65-812'1 1977

oTHERS-90482427

HONDA

oDYSSEY-2.4 EXV-S (A)

PERSONAL USE

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

sD'18V054264/PC2lR00

NG KAH SER

s1461103G

28t11t1961

OUTOOOR

10/04i 1986

33 YEARS ANO 3 MONTHS

IVALE

(LOCAL) +65-8121 1977

oTHERS-90482427

NGKAHSER@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance company of Driver's own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
solicitingiotfering accident clalms assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

APT BLK 240 COI\,IPASSVALE WALK
#13-582 SINGAPORE

540240

NO

OWNER

CHAIN COLLISION

CLEAR

DRY

NO

3

NO

NO

YES

NO

REFER TO ATTACHED STATEMENT . THIRD PARTY DIRECT SETTLEMENT

Attachment(s)

Are accident photos available for attachment?

6

NAME: : MR WONG

GENDER: : MALE

NAME: : N/R WONG

GENDER: : MALE

NAME: : MR WONG

GENDER: : N/ALE

NAME: : MS LAO

GENDER: I FEMALE

NAME; ; MR LAU

GENDER: : I\,IALE

YES

SENGKANG NPC

ROAO: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:

NO

YES
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Was there any video captured by car camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle lVake/ModeliColour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature of Damage

No. Of Passenger (lncluding Driver)

SHD8628X

HYUNDAI

TAXI

TANG SWEE CHOON

s02'170758

90600069

Vehicle Registration Number

Vehlcle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Passenger l

stvrJ3120

I\,1MDA

PRIVATE CAR

LEE YEN LIN

s8212169B

NAME:

GENDER:

: UNKNOW

: FEMALE
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Sketch Plan Pg. 'l

SliE titi'i Pi aiii-\Cnreyl

tln p ojjAry r_N.Ql !qE

L P(.,r\(.rcpoarorrecilylhc(l.rtnil:,ot lhc a..rdenL to \l)cc(l upti)c.lniIr5pro(.st

.l Thillonn ]1rst l)( (onrplqted b_y the pqtilyhoLdgI?rdlor thq Aut!gr_i!g! ellVCr

in.y allow in5urarrce Lornprnics ro raBu!Ua!c_.p!licyliq!"ftl!y.

4 The issue and ac.epla rcc of thls Form lry insuran(c compallies is not an adnrission oi p(rlicy iabiIly on lh., part of thc insur..rI

5. Aly f.,he rep!!!!!g4al br rcferre_d to the Polic-S folirtye-q!!C!l!Sr!.

6. Thc report w ll be forwarded by the rnsurers ofthe GIA Rccords Mana8ement ccntrc establishcd by the General tnsuranc!
Association of Singapore (GlA) for archivirrg and that copies ot th s report will [or a fce be n)ade availablc upon appliaation by
inlorestcd partics.

7. By the lod8ment of ihis report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
r"port br rr'g made ava,labl. ;,lore<,aid.

8. Consent under the Personal Data Protection Act (pDpA) I u;lderstand, acknowledSe, agree and consent that:

1a) My irrsurer, nry workshop and thc Gencral lnsurance Association of Singaporc ("GlA") may/are permitted to collect, use,
disclose and/or process my personal dala/personal information set out in this lforml and any other personal information
prov;dcd by me or posscssed by my insurer (colleclively the "personal lnformation") and di5close and transfor such Persona]
lnformation to all insure(s) who havc insured vehi.le(s) illvolved in thi! accidcnt (all insurer(s)who have insured vehicle(s)
involved in this zccident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law Iirms, the lvlonetary
Aulhority of Singapore and any relevant govero rent agency/authority (such as the policc), for the purpose(s) of:

(i) processin8, handling and/or dealing with nly .laims including the settlenent of the clnims and any necessary
investigations rclsting to the clairnsj

(ii) invcstigating the accident and/or my claims;

(iii)carrying out and/or dealing with rny instructions or responding to any enquirics by me;

(iv)adrninisrering my claims (includinB the mailifg o[ correspondence, strtements, invoices, reports or notices to me, whicl]
could involve disclosure ot certain pcrsonai data about me to brirg about delivcry of the same as well as on the erternal
cover of cnvelopes/mail packages); and/or

(v) complying with applicable law in administerin& processing, handling and/or dealine with rny claims.{collectively ihe
"Purposes")

(b) all insurer(s) who have insured vchicle(s) involved in this accid€nt and the lnsurers' lawyers/law firms, may/are perntitted to
collect, use, disclose and/or process any Personal lnformation foa one or more of tlle above purposes; a,rd

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their Ihircl party service pr ovicicrs or
agents(including their lawyers/law firms), which may be sitcd outside of Singapore, for one or more of the above Purposes.

(d) nly Personal ln[ormation will also be col ected and used to compile claims history for thc purpose of fraLrd detection,
investigation and manaSement in prese,)t and all future claims.

(e) thc information so collccted under {d) above may be shared / disclosed:

(i) to all insurers and/or any other Lhird parties that assist in evaluating, investigating, controlling or managing {raud,
regulatorS, law enforccment and government agencies as rcasonably required for the pLlrposes stated, or

iii) for complying with requirements uncler any regulations, laws or coLlrt orders-

4,^
Date & Tlme:

t\'- 7- 2- t \
\.2. t n"n

Driv€r's Signat!re
(lf drver i! not thc policyholder)

Date & Time:

Rcpo,trng Cpntreler\.fncl s s qnatu,e
r,n," 'f6r_.,, fr: .!(oon)
NR C/rlN No.:
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I0lrir h t'l rr rr r lrc r :

[A-t'Z*'c
SI(ETCH PLI1NI

Sketch Plan Pg. 2

Po\or -to .leftcr : IJo . T/.)oHo,+ tR l)> r >

DECLARATION
l/We declare the IoregoinB particulars arc true in every respect.

a\
t

Policyholder's Signature

Date & lilne:

lq-ol--z-rt\,1

Q. >z , *,

Driver's signature
(lf driver is not the policyholderl

Date & Time:

Reportrng Cent'e Personnel's S,Bnature

r.ramc: t{pe. ?o ScoA
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3 f |..i;.. ;:t;:; ;; :.,'.,t

P*;i:ii i:i-!;ir,.t-

Police Station Of Origin:
Sengkang N.P:C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDEI{T

Date/Time Report Made:
1 8lO7 l2O1 I 23:39

Name of lnformant:
NG KAH SER

lD Type / lD No.:
NR|C NO / S1461 103G

SINGAPORE CITIZEN

lllliltffilillffiilnil lfl|ll|tffiilfltrilffi

1af4

Report No. T l2A19A7 1812212

fi tillililNlilitiltffi fl il$ilrililr
T t2A19A7 18t2212

Male

Station
177

Address:
APT BLK 240 COIV]PASSVALE WALK #13-582 SINGAPORE

l\,4obile: 8'121 1977

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of

Vide Report No.:

lnformant's Particulars

Date of Bidh;
28t11t1961

I lnformation of the Accident
Non-lniuru

IYP:..'. orhersACCtOenI: I

Drink I Date/Time of
Drive: lAccident:

Type of Location:
Straight Road

Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards Chanoi before l\lacoherson Exit
Weather:
Clear

Road Su rface:
Dry

Road Speed Limit;

Traffic Flow:
One Way

Traffic Control:
Not Controlled

Traffic Volume:
Heavy

Type of Collisionl
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

Details of Vehicle
Vehicle No T

Nnvolved
_t

Conditron

Slightly
Damaged

Slightly
Damaged

\o ol Hasse{icer
0

(CDYSSEY
2,4 EXV S
CVT SR
NAVI RES

HYUh]DAI AE ION IQ
HEV ,1 .6

SLD2239C HON DA Purple



.iir' :.".!.

, ,il*r sf,rds&P*fi{
Y1.../#i p*n_${H FC}H{il

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

ililililililltililtilflillltillililfltilIililIflilililtililtillif lltililii
r/20190718t2212

2ol4
Report No. f l2O1 gO7 1 8t221 2

CONTINUATION OF REPORT

NIIL

Class: N lL
Date of Expiry: NIL

Details of Vehicle lnvolved
Vehicle No Type Make Model Color Condition No of Passenoer
SIVJ312OK Car [/IAZDA MAZDAS 5.

DOOR
WAGON
2.OL
S P.6EAT

Grey Slightly
Damaged

Pedestrian lnvolved: No
No. of Pedestrians Iniured: NIL

TANG SWEE CHOON s02170758

Related Vehicle SHD8628X (Car)

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

No. of Days qranted Medical Leave

Name I NG KAH,SER

SLD2239C (Car) 81211977

Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

No. of Days qranted Medical Leave

LEE YAW LIN

SMJ3120K (Car) 98766471

Class of
Driving
Licence &
Expiry Date

Details of Person lnvolved

Driver
Name

Related Vehicle

Hospiial/Clinic

Date Trea irneni Nl!

lD No. s82'121698

NIL

I i\to, o-i Qsys glantecl iitiedical Leave



f -1{.'.r.-. : :r--'-,1

;,,- ..,*, Pu.,r: i; i-f::? , :

'* '1*r.r

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

Brief Details.
On lAnTt2Te at about 171ohrs, Iwas driving my ca(SLD2239C) along PIE towards Changi on Lane 1

(most right lane). I observed the vehicles in front of me started to slow down and I followed suit. Suddenly
there was an impact coming from the rear, I stopped my car and came out and noticed a taxi (SHD8628X)
had collided into my vehicle.

I observed anoiher car (SMJ3120K) had collided inio the iaxi as well, all the drivers exchanged particulars

and assessed the damages to our vehicles. My car has a dent in the rear and the sensors are damaged.
The taxi's front vehicle registration plate has been slanted downwards due to the impact, lwas unable to
assess the damage of the third car.

My vehicle is installed with a front and rear in-car cameras, I made a check with my passengers and they
informed me that they are well and no injuries reported. All drivers drove off afterwards.

iltiililIililililtilItffi Ilill|ililtililtililffi fiit lltf iliitf illililtf
Tt20190718t2212

. 3al 4

Report No T/20190718/2212

CONTINUATION OF REPORT



stN6*p$fiH
FfrL*{H FSR{T

Police Station Of Origin:
Sengkang N.P.C
2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

Sketch Plan
lnformant is not able to provide sketch plan

ilililfl 11ililililtilililIItililililIililtililIil1tilllltililtililtiltflitf lti
T/201907 1812212

4ot4
Report No T 1201907 1 8t221 2

CONTINUATION OF REPORT

l[/PORTANT: Please attach a copy of your vehicle's Insurance.Certificate to this report. lf you don,t have
the certificate with you now, please fax a copy to 65474gg5 stating ihe report nrrb", u" iuf"run"".

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Ccntact No.: 65476151

1810712019 23:39


