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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/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 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

24/07/2019 14:49
23/07/2019 17:00

PIE TWDS CHANGI ( BEFORE ENG NEO AVENUE )

SINGAPORE

DETAILS OF OWN VEHICLE

SKM4022L

LIEN YONG SIANG
$1244973lI

YONG.LIEN@MERITOR.COM

(LOCAL) +65-96381097
OFFICE-60000000

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA202283/1

LIEN YONG SIANG
S$1244973|

01/02/1857

INDOOR

09/07/1976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96381097

OFFICE-60000000

YONG.LIEN@MERITOR.COM



Address BLK 17 TOA PAYOH LOR 7 #19-230
Postcode 310017

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident A

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 unknown‘person(s) NO
soliciting/offering accident claims assistance.

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 [OTHER] T/20190723/2173
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Report Please Refer police Report

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: GET FROM WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SBH19G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLG1695J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJL7766X

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LIEN YONG SIANG

62

SHOULDER BACK PAIN
SKM4022L

YES

NO
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Sketch Plan

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the claims process.
. This Form must be gompleted b

ger ang/or i prised Drive

g Foncynol i
Information provided must be as truthful and accurate as possible Any ful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy iability.

mebuuodmnaduuﬂwmbyhmmwnbshmona&nkﬁmdpohhhiﬁtvml’-pmdluhsume
companies.

o STV FOnCE M INVEsSSEshon

1 mmmthmwhmdmmmmlemmmbvlmsemalhunm

md%mcﬁuimmmmmmdmmﬂwfwammmadlmhbhumnanww
interested parties,

3 hmuvnomdmumtwlmmmhm:mllolheum;dunmnuthcmmmmd

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) mm.mmmmwummdmranmmmwmma,m
m-w«wmmpwwmmmmmmhm[formlmmmmmmum
wwmumwmmgmmwmummmmm
mmmmwum«mmmmumwwmmmmmmmnwomm
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Momwmmvdﬂmponmdmnhnmmmmw/mm(mnmmﬂal.hrmwmum
of :

0] wmuhwmmumummmmwmmmmdmumvmw
Investigations relating to the claims;

(1i) investigating the accident and/or my claims;
m)mmwummmemmummmmmmwm

(w)wmmmw:hhu(hwmmmmuwm,mtmnn invoices, reports or notices to me,
Mwuldhvotndhdomdumhmﬂmwoutmwmnmwmdmeumnm“mm
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) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lpwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

() my Persomal Information may/can Nmnwdmlmmawusu!owthwmymh providers or
wtumnmwtwnum.mmummdm. far one or more 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.

(e) the information so collected under (d) abave may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, taws of court orders.

v L

Policyholder's !:lmhn Driver's Signature Reporting Centre Personnel s Signature
Date & Time {If driver is not the policyhalcer) Name Howr €
Date & Time: NRIC/FIN No F10t% 046
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Sketch Plan #2

— SBH/9G

DESCRIBE ORCUMSYANC!S OF THE

> SILFFEE XK
> dLG /955
—> SEM 4000
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3 l l

| P1E Avdacels Chengi Airps
é] %] g) (Refore Erg Neo Avonsz )

Rtker fo Police Feport

Repoct No = T /504073551713

DECLARATION

I/We declare the loregoing particulars are true in wecyiewm

FN'M\'S'MMQ Driver's Signature o Reparting Centre Personnel’s Sﬁcnalum -
Date & Time (1 driver is not the policyholder) Name

Date & Time NRIC/FIN No

S1B19056
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SINGAPORE
POLICE FORCE

2

Police Staton Of Origin:
TeaPaysh NP.C

Police Report

‘ |
Ll |
T/201507232173

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2519939
REPORT OF A TRAFFIC ACCIDENT

1ol
Report No. Tr201807232173

Date/Time Report Made,
23/107/2010 22:59

Name of Informant:

Address,

Vide Report No.:
E/f20190723/0101

Staticn Diary No.:

LIEN YONG S1ANG APT BLK 17 LORONG 7 TOA PAYOH #18-230 SINGAPORE
310017
1D Type /1D No.: Contact No.:
NRIC NO J S12448731 Home/Office: Mobile: 96381007
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 62 01/02/1857 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Company director Class: 2B,2A.2,3 Date of Expiry:
£ Type of Location:
Mm: Siraight Road
Location:
Along Road 1
PAN-ISLAND EXPRESSWAY
| PIE towards Changi Airport. before Eng Neo Avenue.
Vesther: Read Surface: Road Speed Limit:
Drzzling Wt
Traffic Fiow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision, Anyone conveyed by
Between Moving Vehiclzs - Head To Rear ambulanca:
Yes
Details of Vehicle Involved A P S
VehiclieNo. |[Type  [Make e it K No of Passenger
| SBH19G | Car 0
SILTTEEX | Car Q
'SKMa0ZZL | Car TOYOTA CAMRY 2.4 | Silver Seriously | 0
. AUTO ABS Damaged
AIRBAG |
SLG1685) | Car 0
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Toa Paysh NP.C

Police Report

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184  conTINUATION OF REPORT

Ted No: 1800-2519999

Ve

T2018072R2173

2cf2

Repadt No. Ti20100722:2173

.-_... lmohmd iolved: o -

No of Pedestnans ln ured: NIL

SQ&DZ“?F

ESTHER LOH CHUAN IN lD No.
Related Vehicle | SEH18G (Car) Contadt No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Lioe_nce &

Date Trewnant

[ TANXIN LI
Related Vehicle | SILTTEBX (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL ( :
Driving Date af Expiry: NIL
Licence &
Expiry Date

| NIL

LIEN YONG

S1244973l

Related Vehicle | SKMA022L, (Car) Contact No. | 96381097
HospitalClinic | THOMSON MEDICAL CENTRE Class of Class: 2B2A 2.3
Driving Date of Expary NIL
Licence &
Expiry Date
| Date Ti nt | 2300772019 Date Discharge | NIL

| No._of Days granted Medical Leave

104

Degree of Injury

Shight
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Police Report
N RE
: 3'0':.??;20“(5 ’lmll"l!z!!!z!lll!%llllll

Police Station Of Origin: Jol4
Toa Payoh NPC Report No. T/20190723/2173
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 conTINUATION OF REPORT

Tel No: 1800-2519999

Driver RS PNG: oo S 4 1

Name SOH HOON PENG ID No. S7732365A

Related Vehicle | SLG1695J (Car) Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

( Expiry Date
Date Treatment | NIL Date Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/07/19 at about 5..p.m, | was driving my car bearing vehicle registration number, SKM4022L along
PIE towards Changi Airport before Eng Neo Avenue, the most right lane and there was a car ahead of
me, bearing vehicle registration number, SLG1695J (referred to V1). As a car bearing vehicle registration

number, SJL7766X (Referred to V2) appeared from my left side and self skidded, V1 collided onto V2
after apply sudden brake.

Hence | applied brake to avoid the collision, but a car bearing vehicle registration number, SBH19G

(Referred to V3) collided onto the rear portion of my car. Due to the impact from my rear, my car moved
forward and collided onto V1.

Eventually, V1 was conveyed by ambulance before Traffic Police attended to all persons involved with the

accident. The Traffic police officer then requested for the SD memory card from my in-built car camera
( and seized it for investigation purpose. | was issued with an acknowledgement given by him as well,

I am lodging this traffic police report as advised by the traffic police officer.
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Police Report ‘
GAPORE
POLICE FORCE ORIy

Police Station Of Origin: sof4
Toa Payoh N.P.C Report No T/20180723/2173
93 Toa Payoh Central #01-02 Toa Payoh

Communily Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

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

AN
Signature Of Officer R ng Report: Signature Of Informant:
E/
Sgt 3 TEOH PREECHA
Signature Of Interpreter; r Date/Time:
Not applicable 23/07/2019 22:59
Officer In Charge Of Case: Classification Of Case:
TPI/GIT/
Wﬁaﬁlﬁmso
FOm. € v 16r
l No.: 65476236

Authentication Stamp
NP 168 I

~ CIGNATURE | SV
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