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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

26/08/2019 15:34

23/08/2019 23:55

BLK 146 SERANGOON NORTH AVE 1 CARPARK
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

SJV9532M

MENG CHENG TRANSPORT & SERVICES
53378329A
NOEMAIL

OFFICE-89999999

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5099368818-01

LEOW POH LEE (LIAO BAOLI)
S7828696B

09/10/1978

OUTDOOR

03/11/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-86959450

OFFICE-86959450
NOEMAIL
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BLK 51 TEBAN GARDENS ROAD
#04-560

Postcode 600051
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 SIDE SWIPE
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: )

GENDER: : MALE

Passenger 2 NAME: .

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lgipl\(l)%SZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190824/2143.

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 SJW9699K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEONG KOK HOM
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NRIC/Passport Number S7029900C
Contact Number 98299600
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LEOW POH LEE (LIAO BAOLI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV9532M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report caprectly the detadls of the acodent to speed up the claims process.
2. This Form must be completed b

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. -

4 The fsaue and acceptance of this Form by insurance companies (s not an admission of poficy liability on the part of the insurance
comparnies

The report will be forwarded by ihe insurers of the GiA Records Management Centre established by the General inswrance
Association of Singapore (GIA) for archiving and that copies of this report will fior a fee be made avalable upon application by
Intiristed paribey

7. By the lndgment af 1his report 1o the INSurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avadable aforewaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(8} My insures, my workshop and the General Insurance Associstion of Singapore (“GIA™) may/are permitted 1o collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Informathon™] and disclose and transfer such
Personal information to all insurer]s) who have insured vehicke(s] inwolsed in this accident [alf insurer{s) who havwe insured
wehiche(s) ivolved in this accident shall be collectively feferred Lo a3 the "Insurers” |, the nsurers’ lawyery/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/ suthority {such as the police), for the purpose(s)
of

(i} processing, handling snd/or dealing with my claims including the settlement of the daims and ony necessary
Investigations relating to the claims;

W} investigating the accident and/or my claims;
[ii] carryimg out and/or dealing with my instrections or responding to any enguiries by me;

[iv) agmin=stering my claims [Incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could iniroive disclosure 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} complyving with applcable law in administering. processing, handling and/or dealing with my daims. (collectively the
“Purposes” |

(B) afl nsurer(s) who have insured vehicle(s) invohved in this actident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e]  my Pervanal infatmation may/can be disclosed by any of the Indurers and/or GIA to thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] iy Persanal infarmation will slso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management i present and all future claims,

(&) theinformation o collected under [} above may be shared [ dischosed:

i} 1o all insurers and/or any other third parties that assist in evaluating, Investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with regquirements under sy regulations, laws or court orders.

] a|

firrees's Signature Regarting Centre Personnpls Signature
Date & Time; {i driver i not the policrholder) Name: /
Date & Time: NRIC/FIN Mo - .
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Rebie 3o gdie copet - Thowgiy 1ivy

,.ﬂ!:wﬂ'i Signature Repoarting Centre Pe & Signatura
Date & Time |1t driwer is not the polscyholder] Name
Date & Time:

NRIC/FIN No.:
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Police Report

7 swoeore LA

%. "y POLICE FORCE Tr2015082472143
! ‘ latd
Talie Shalion O Ongin
nét Easl N B Report N T/20190824/214]
2 Eoon ey Way SINGAFURE 609962
E-Ba0a808
SBORT OF A TRAFFIC ACCIDENT B ot e -
e Time Repod Wade | Vide Report No.: Station Diary No
HOBROTE 1612 135
— — —————————
informant’s Particulars
P rifcirmiam [ Address
| LEE APT BLK 51 TEBAN GARDENS ROAD #04-560 SINGAPORE
160001 S
g D) N Contact No..
i N STHZEG0ER | Home/Office _ ~Mobile: 86958450
e vy | Email:
NGAPORE GITIZEN. i - —— S
=F Age [ate of Bith; | Type of informant.
4 09101978 Drver B T R SR e <
Language: Institution / School Name:
TG | *
esupEtian ' Driving Licence Information:

RAR ORIVES ) Class. 3 . Date of Expiry:
General inf s ation of o Accident - s R —— :
| : Blon-Imjury Dirink Date/Time of i Type of Location

i Drink & Drive Drive. | Accident Car Park

== : _ Yes | 23/0R20192355 |

iAol
lcing Fosd 1

JEHANGOOM NORTH AVENUE 1
At viginity of Bik 1468 Serangoon North Avenue 1 carpark T E = =
el Road Surface! | Road Speed Limit
GBS Dﬁ' 5 - e —

alie: ¥l Traffic Control: Traffic Volume

wa Wy | No Traiffic = |
Iype of Collision Anyone conveyed by
Aatwean Maving Vehicles - Head To Rear : ambulance:

s e e Mo
Details of Vehicle involved = - Y, :
/ahicle Mo, | Type Make Ilululﬁl | Color Condition | No of Passenger
savesiam | Car CHEVROLET Cruze | Red Slightly 2
e TS ’ £ __| Damag
SIVWOELAK  Car TOYOTA | Black Seriously
| — | — _[mmdl = =

Datails of Pérson anmFd _- -— * S o = _ = =g
iy Pedestnan Involved, No S
a0 of Padestrians Injured: NIL | Use of Pedestrian Crossing. NA —
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Police Report

— T

TrRO1R08M 7143
. = Zotd
i SiEthd L Lmm
g Eask WL Report Mo TRA0180E24:0 140
2 Boon Lay Way SINGAPORE aoasg2
el '™ AINLEE ae]e LEs L GONTINUATION OF REPORT
Dot e = e
I LEOW POH LEE " 1D Mo, S7H286968
ten Vehicie  SJV9532M (Car) | Contact No | 86050450
inic il — - ‘Classof | Class: 3
| Driving Date of Expiry: NIL
Licence &
| | Expiry Date | -
(ate Treatmenl | NIL DBiEI D|5I:hﬂfgﬂ MIL
e of Days nraniad Medical Leave MIL Degree of [njury | NIL
Bl I (. |
Nafne CHECNG KOK HOM | 1D No STO29900C
eistad Vehiclke | SJWOBSOK (Can) aEh Contact No,| 98299600
B | e e — S
Hospital Tiinic | Ml | Class of Ciass: NIL
| Drriving Date of Expiry: NIL
| Licence &
_ B B Expiry Date =i
Ciate Teesmment, | MIL Date Discharge |N|L
Ma. of Pays granied Medical Leave | NIL | Degree of Injury | NIL

Arie FDL*HI[H

e e e

2010 A about 2355his, afler | picked up 2 passengers atl Blk 146 Serangoon Norh Ave 1, | was
Lt 1 drve out of the carpark of Blk 146 Serangoon North Ave 1 to send the passengers o' Geylang
g was diving @ Hed Chavrolet Cruze bearing registration number SJV 9532M. | was making 8
S L Sevares thie el of the campark and thal was when | saw a vehicle bearing regisiration numbar
|_-~"-I i wnrted 1o inake a lefl urn i tum into the carpark, As | noticed thal he was making & wider
w1 stoppen haltwey wanting 1o give him space 1o do comection. Subsequently | saw that the vehice
T 4 -.. et for @while and | thought that he wanted 1o do some correction, however instead he just
frive lowiands me .md made the lefl tlum As he was driving. the nght side of his vehicle l‘l,_l'ltx:kEd anlo my
ey vehicla and hit the nght rear bumper of my vehicle. Subsequently my passenger ahghted from
the yehicle and wanied to chase after bim | also alighted and tried to chase afier him. However, my
passenger suddenly said that to use my vehicle and follow him would be faster. While driving into the
sroath | e (o located the vehigle and managed to find the vehicle parking ina car park lot at Blk 144
sangoon Morth Ave 1| noticed that the driver of SJW 8699K was still in the car and | informed him that
|-.- frinckid info my vehicla but he said that he did not realized. However eventually we siill exchanged
P Ul mnd ook peclure of the damage. The driver do not know his vehicle gol damaged till he
alanted from his vehicke. My passenger smelt that there was alcohol smell from the driver of SJWEESSK
y passengel Byan Choo 96211099 asked the driver whether he drank and he admitted 1o my
passengenr thiat ke did drink a cup ol alcahol
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Police Report

4

7 %
i oot VTG e
. . TI20180824/214%

f Tirigym

i N ! Report Mo T/20100824/214

INGGAPORE 600962

iR a]atn]
I CONTINUATION OF REPORT
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Police Report

I o '._:;:_]- .
L POt iy
Chidggin qute

R Raport Mo TI20T008242 140
an Loy Wiay SINGAPORE 6089962 i

f00-6998989 GONTINUATION OF REPORT

Skeich Plan

: meo abie lo provide sketch plan

PO ANT Please altach a copy of your vehicle's Insurance Certificate to this report. If you don't have
Al certifeale with you now: please fax.a copy to 65474885 stating the report number as referance

aneinie Of Officer Recarding The Réport: || Signature OF Informant: .

it 2 KEMMETH MG JIAN GLIC nd
- | —
ngraiure OF Inlerpraier -
hint apphcahle 24/08/2019 18:12

| |
hicer In Charge OF Case: . 1| Classification Of Case:
I KT

SIVILTON HIA WEE SIANG
piact Mo, 6547R22H

rhantcatian Slanip
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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




Accident Photo

#
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Accident Photo
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