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SUBMITTED BY: Wen Ying

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 acceplance 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. R

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 avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 07/09/2019 13:26

Date Of Accident 06/09/2019 10:55

Exact Location Of Accident JURONG WEST AVE 3 & JALAN BAHAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SJES5611J
Insured/Policyholder

Name Of Registered Owner LIEW KWEH CHIEW
NRIC No S1818358G

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-96828980
Alternative Phone No OFFICE-96828980
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

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? O
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

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

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED
COMPREHENSIVE

NO

P10151059R00

LIEW KWEH CHIEW
S$1818358G

30/10/1967

INDOOR

10/05/1990

29 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96828980

OFFICE-96828980
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 271A JURONG WEST ST 24 #03-34
641271

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT NO.T/20190807/2004.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SJQY151E

VEH B
PRIVATE CAR
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No. Of Passenger (Including Driver)

Passenger 1 NAME
GENDER
Name LIEW KWEH CHIEW

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJE5611J
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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07/09 2019 SAT 13:33 FAX

Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Pieace report corrgetly the detalls o* the accioant to speco up the claims process

7 TheForm must oo compluted by the Policyholder and/or the Authorised Drfver.

3 wfermstion peaviged most se as Yythful and accurate as passible Ay wif ol Pusresresentatior of w thhotding of material
facts nay allow Insurance companies 19 repudlate policy lighility.

4 The ssue and acceptan. e of this Form by insJrance sompanies is not 2n admission of policy iakility on tae part »f the ‘nawrange
camparies,

S Any false regorting may e referred to the Police for inyestigation.

6. The repart will be ferwarded by the insurers of te GIA Records Managemert Centre establ shes hy the General Insurarce
Assoclation of Singapore (GIA! for archiving an that coues of this repert wi for a fee be made availzble upan apolication by
“terested oart es.

7. 8y the Indgment of this report tc the insurers, you hereby consent 1o the archiving of this report at the centre and tc copies of
the eport being made ava lable aforecald.

&  Consent under the Persanal Data Protection Act {POPA)

Lunderstond, acxnowledge, agree and consert that

tal My insurer, ny workshop and the General Ins arance Association of Singapote {“GIA”) may/are permitted to coliect, vse,
uistlose and/or process my persenal data/personzl Intacrmation set cut in this tform] anc any other personal information
orovidec by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information ta ¢ nsurerts) who have Insured vesiclels! invoived in <his accident (all ins.rer(s) wno have insured
vehicie(s) involved in this accident saall be colletively referrec to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such s the pellce), for the purpose(s)
of :

1} processing, handling and/or dealing with my claims inchidirg the settlement of the ¢ alms and any necessary
investigations celating to the claims;

(1} investigat ng the accident an</or my clalms;
tiii} carrying out and/o- dealing v th my instruction s or respond ng 1o a1y ¢nauiries by me;

Liv) admumistering my claims (including the mailing of corresponcence, statements, invaices, reports or notices to me,
which cou'd involve disclos.ire of cortain parsonal data about me to uring about celivery of the same 25 well a5 on tha
externai cover of enve opes/mail parkages); and/or

¥} complying with applicable law in administerirg, orocessing, handling and/or dealing w th my claime.{culectively the
“Purposes”)

(&) allinsurer(s) who have Insured vehicle(s) Invoived in this accident and the Ineurers’ awyers/law firms, may/are permitted
to collect, use, disc'ose and/or pracess my Personal Information for one ar mere of the ancve Purpeses; and

{€) my Persona' Infarmatian may/ean be distlosed by any o’ the Insurers and/or GIA o thelr third party service previders ar
agentsiinctuding their lawyers/law irms), which may be sited outside of S'ngapore, for ahe or more of the abave Purnoses.

(0] my Personal information will aiso be collected and used 10 zampile ¢la ms histery for the nurpase of fraud detedt or,
investigation and management in cresent and all ‘uture claims.

(e)  the ‘nforecation so coilected under (¢) above may be shared / giscosed:

1) toalinsurers and/or any other third parties that assist (n evalualing, irvestigating, contrall ng or managirg frauc,
reguiztors, law enforcement and government ogencles as reasonably re ired for the purposes states, or

(11} for complying with recuirements urder any regulations, laws or court orders

4"\%&/ :

Palicyhnlder's Sigrature

Oriver's Signature Peporting Centre Persennel’s Signature

Ozle & Time: {If driver is nat the poligyhaider) Name:

Late & Tima: NRIC/FIN No

&\‘l\ At G TV E

gjyvgs/vuvz
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
1/We declare the foregomg particulars ara trua in every respect

/

}i\?ev. / {{1;4: K, /

#alicyhs aed's Signature Driver l Sigratnee
Tate & Tine (i drreer e mol the potcyhaloen)

Date & Time:

]

— —— e e s e e ot o et . b
|
]

|

Reporting Contre Farcanne! s Sigaatine

MName
NRIC/FIN Mg :
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A
g 4y SINGAPORE
ew POLICE FORCE

Police Station Of Onigin
Nanyang N.P.C

Accident Sketch Plan Pg. 1

2 Jurong West Avenue 5 SINGAFPORE

6549482
Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
07/09/12019 01:02

| Vide Report No .

TN

I
|
0180807 /200

oré

RepciNo 1201208072004

~ Station Diary No
23

informant's Particulars

Name of Informant
| lEW KWEH CHIEW

‘ Address

APT BLK 271A JURONG WEST STREET 24 #03-34

| SINGAPORE 641271

ID Type /1D No. - Contact No :

NRIC NO 7 S1818358G Home/Office Mobile: 96828980 )

Nationality: | Email:

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of Informant:

Male 51 30/10/1967 | Driver N

Race’ ' Language Institution / School Name
_Chinese ) Chinese

Occupation Driving Licence Information:

SERVICE ENGINEER Class: 3.4 S _Date of Expiry: B
General Information of the Accident o |
| Type of Injury [ Drink | DaterTime of ' Type of Location:

i Accident Attended by Police Drive: Accident: T-Junction
——— No 06/09/2019 10:55
Location

JURONG WEST AVENUE 3

at T-Junction near Jin Bahar

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Twa Way - s | Traffic Light - Working Moderate 4%
Type of Collision. Anyone conveyed by ‘
Between Maving Vehicles - Head To Rear ambulance:
) Sl No
Details of Vehicle Involved - ]
Vehicle No. [ Type Make | Mode! Color | Condition | No of Passenger |
: SJE5611J | Car TOYOTA |COROLLA | Silver Seriously | 0 |
; (ALTIS 1.6 Damaged i
JAUTO_ e .’
SJQY151E | Car | Seriously | 1 "
= I Damaged | |
Details of Vehicle Insurance j
[‘ Vehicle No. i Insurance Company e ﬁnsurance No l Effective ] Expiry Date 1
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Nanyang NP C

2 Jurong West Avenue
549482

Tel No 1800-7929999

5 SINGAPORE

Details of Vehicle Insurance

TR

2004

CONTINUATION OF REPORT

Vehicle No. | Insurance Company
SJE5811J

| Details of Person Involved
| Any Pedestrian Involved: No
' No. of Pedestrians Injured: NiL

AUTO & GENERAL INSURANCE
(SINGAPORE) PTE. LIMITED

1 Effec.ti_v;' | Expiry Date
29/04/2019  28/04/2020

| Insurance No

' P10151059R00

| Use of Pedestrian Crossing: NA

| Driver PR o =
| Name | LIEW KWEH CHIEW ID No 1 S1818358G
| Related Vehicle | SJE5611J (Car) Contact No. 96828980
| Hospital/Clinic | NIL Classof | Class. 3.4
’ Driving | Date of Expiry: NIL
Licence &
| Expiry Date i
f‘Date Treatment I NIL Date Discharge @ NIL
I No. of Days granted Medical Leave NIL Degree of Injury  NIL
 Driver . o e U il ) il ¥ .
Name ' Unknown Dniver ID No. ' NIL
%‘Related Vehicle | SJQY151E (Car) Contact No. NIL
' HospitaliCinic | NIL Classof | Class. NIL "
“ Driving | Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL | Date Discharge | NiL
_No of Days granted Medical Leave | NIL | Degree of Injury | Serious e L

Brief Details.

On 06/09/2019 at about 2255hrs, while | was driving my car(SJE5S611J) straight through a T-junction
along Jurong West Ave 3 towards Jurong West St 24-23 near JIn Bahar, after | crossed the traffic line, the
traffic light turned amber. As | noticed that, there were a motorcycle and cars at the opposite of the
Junction was turning to their right to cross the Junction so, | started to flash my high beam to indicate |
that | am crossing straight through the Junction. After a motorcycle and a car had crossed the junction, |

crashed with the next car(SJQ9151E)

I then came down from my vehicle and say one driver and one passenger, they were seriously injured

and | was unable to communicate with them

| wish to state that, | do not have CCTV in my car but | observed that the other vehicle car which | crashed
with have CCTV. Police came down to the scene shortly and ambulance came to conveyed the driver and
passenger of the other vehicle. | was attended by 10 Fidah DID:65476202 who informed me that the
report number is J/20190906/0150.
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE

649482
Tel No. 1800-7829498

Accident Sketch Plan Pg. 1

AAFRRARRIRMEND A

120190607200

CONTINUATION OF REPORT
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Accident Sketch Plan Pg. 1

Police Station Of Origin
Nanyang N.P C
2 Jurong West Avenue 5 SINGAPORE

6549482 CONTINUATION OF REPORT
Tel No- 18007929899

Sketch Plan
Informant 1s not able to provide sketch plan

POLICE FORCE A0

0 T

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

Signature Of Officer Recording Thé Report. .rgignalure Of Informant:
J/ y { /
SC2 LEM YU SHENG \ | kk@y; 4
. e > S }
Signature Of Interpreter: | Date/Time:
Not applicable | 07/09/2019 01.02

|
Officer In Charge Of Case: - ' Classification Of Case:
TPIGIT/

Contact No.: 65476206 |

T . SN.127
Authentlcation_ﬁm Q\}Y
NP168 o EES B

NGenatre SRR =

e e

Sr Staff Sgt MOHAMMED FEROZ BIN HUS§\EN
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