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ENTRY DATE & TIME: 24/07/2019 12:33
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/07/2019 12:33

23/07/2019 08:50

LOWER DELTA ROAD FILTERING LEFT INTO AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

SJS9002S

SRS AUTO HOLDINGS PTE. LTD.
201709236H
ROGERKTM525@YAHOO.COM.SG
(LOCAL) +65-87771555
OFFICE-87771555

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5108747945

WONG WAI KHAY
S7827853F

26/09/1978

OUTDOOR

11/03/2000

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87771555

OTHERS-87771555
ROGERKTM525@YAHOO.COM.SG
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BLK 8C UPPER BOON KENG ROAD
#24-546

Postcode 383008
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Police Station Address gl?\jg%;(;FE?MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190724/2022

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 SLC6173L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIU CHIH WEI CHRISTOPHER
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NRIC/Passport Number S7590049Z
Contact Number 96312844
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Name WONG WAI KHAY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJS9002S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name UNKNOWN PASSANGER (FEMALE)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJS9002S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report goregctly the details of the accident to speed up the daims process.
2. Thes Form must be compleied b

2. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to pepudiate policy lability.

4. The issue and scceptance of this Form by insurance companies is not an sdmission of paliey Sability on the part of the Insurance
COMparies,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for & fee be made available upon application by
Interested parties,

7. By thelodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
thi fepart Being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose andfor process my personal data/persanal infarmation set out in this [form] and any other personal Infarmation
provided by me or possessed by my nsurer [collectively the “Personal Information™) and disclose &nd transfer such
Personal Information to all insurer(s] who have insured vehicled) invalved in this accident [all insurer(s) who have insured
wehicle{s) imvolved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity [such as the police), far the purpose(s)
of :

{I} processng, handing and /ot dealing with rmy claims including the settiemaent of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, Foparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring sbout debyvery of the same as well as on the
enternal cover of envelopes/mail packages). and/ar

(v) complying with applicatile law In sdministering, processing, handling and/or dealing with my claims. [collectively tha
“Purposes”]
(b}  allinsurer(s) whe have Insured vehiclels) Invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, wse, disclose and/or process my Personal information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ona or more of the above Purposes

(d) my Personal Information will also be collectad and used to eompile claims histary for the purposs of fraud detection,
investigation and managemant In present and all future daims.

(e} the information so collected under {d) abave may be shared / dischosed:

{i} 1o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managhng Traud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, lows or court orders.

.
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Page 4 of 22



Accident Sketch Plan
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POLICE REPORT

SINGAPORE '
POLICE FORCE O Y

Ti201907 2412

Police Station Of Ongin: 1ot4
Rochor MN.P.C Regort No. TI20180724/2022
11 Kampong Kapor Road SINGAPORE

208878

Tel Mo: 1800-294559088
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
24/07/2019 10:08 ' | 49

Informant's Particulars

Name of Informant: | Address:

WONG WAL KHAY APT BLK 8C UPPER BOON KENG ROAD #24-546

SINGAPORE 383008 S

ID Type / 1D No.. Contact No..

NRIC NO / §7827853F Home/Office: Mobile 87771555 i
Nationality: Ematl:

SINGAPORE CITIZEN .
Sex: | Age: Date of Birth: | Type of Informant:

Male | 40 26/09/1978 | Driver

Race: ' | Language: [ Institution / School Name:
_Chinese h English s

Occupation. Driving Licence Information:

PRIVATE-HIRE DRIVER | Class: 2B,2A.23 4.5 Date of Expiry

General Information of the Accident I

Type of Injury | Drink | Date/Time of | Type of Location: |
| Accident: Others Drive: | Accident: Straight Road
: iMNe  123/07/2018 08 .
Location: |
Along Road 1

LOWER DELTA ROAD |

| Lower Delta Road, fiitering lefl into AYE. |

Weather: | Road Surface: | Road Speed Limit: |
Clear Dy - .
Traffic Flow: Traffic Control | Traffic Volume: .
One Way | Traffic Light - Working | Moderate |
Type of Collision: | Anyone conveyed by
| Between Moving Vehicles - Head To Rear | ambulance:
| No |
Y £ : |
‘Vehicle M | Mode! Calor Condition | No of Passenger
5J58002 | Slightly 2
B | ' . Damaged
SLCB173L | Car | | | | Sligntly |1 |
L = | Damaged |
‘of Parson Involved =
| Any Pedestrian Involved: No >
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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POLICE REPORT

SINGAPORE
POLICE FORCE (U TR PR

TI204007 2472022

Police Station OFf Origin: 2004
Rochor NP.C Report No. TiR20180724/2022
11 Kempong Kapor Road SINGAPORE

208678

CONTINUATION OF REPORT
Tel No: 1800-2949909

Driver
Name WONG Wa| KHAY 1D No. S7B27853F
Related Vehicle | SJS8002S (Car) Contact No.| BT771555 1
HospitalClinic | RAFFLES HOSPITAL Classof | Class 28,2A234.5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/07/2018 Date Discharge | 23/07/2018
No. of Days granted Medical Leave 03 Degree of Injury = Slight
Mame LIL CHIH WEI CHRISTOPHER 1D M. S75000497
Related Vehicle | SLCB173L (Car) Contact No.| 86312844
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry El'ata|
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details,

On 23/07/2019, at about 0B50 hrs, | was driving my vehicle {(SJS 8002 S) and was travelling along Lower
Deita Road befare filtering left into AYE

However, | witnessed that there was an elderly lady trying to cross the road. As such, | then stopped my
vehicle in order for the elderly lady fo cross over.

However, | then felt an impact on the rear of my vehicle and witnessed that ancther vehicle (SLC 8173 L)
which was travelling behind me had collided into the rear of my vehicle,

Both the driver and | then got out of the vehicle to make a check on the situation_ | then noticed that there

is some dents and scratches on the rear right of my vehicle. While there are some scratches on the other
vehiche

As there was no one with visible injuries at that point of time, we then took photographs and exchanged
particulars belfore moving off

Subsequently, | then proceeded to Raffies Hospital for outpatient treatment and was given 03 days of
Medical Leave

| then proceeded 1o the nearest Police Station to lodge a Traffic Accident Report for the above-mentioned
traffic accident.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kaper Road SINGAPORE
208678

Tel No: 1B00-2849599

POLICE REPORT

TEEARAREBILvhin

CONTINUATION OF REPORT

Tr20180724/2022

Jofd
Report No Tr20%00724/2022
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochar N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2845999

Sketch Plan
Iinformant is not able to provide sketch plan

Tr2019072412022

4004
Report No. T/20180724/2022

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificale to this report. If you don'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:

Al

Sgt 2 LOW JIN KUN

|
Signature Of Inf;rr?m:

Signature Of Interpreter:
Mot applicable

Date/Time:
24/0712018 10:06

Officer in Charge Of Case:

TR /AEIT/

Insp NEQO CHENG BEET, CECILIA
Contact Mo.: 65478089

Classification Of Case:

Authentication Stamp
NP168

by

Page 9 of 22



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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