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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.

ACCIDENT STATEMENT

Date Of Report 01/10/2019 17:42

Date Of Accident 30/09/2019 21:10

Exact Location Of Accident PUNGGOL RD TWDS HOUGANG
Country/State of Loss SINGAPORE

Vehicle Registration Number CB7049T

Insured/Policyholder

Name Of Registered Owner MR WONG TEE WEE

NRIC No S$1505939G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82001472
Alternative Phone No OFFICE-82001472

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMM D
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMB1SN3037771900

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

LIANG XIAOZHEN
S8127524F

09/09/1981

OUTDOOR

16/05/2003

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-82001472

OFFICE-82001472
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 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?

| have been approached by unknown person(s)
soliciting/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

REFER TO POLICE REPORT - T/20191001/7004.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 116C RIVERVALE DRIVE
#11-38

543116
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SJJ9639C

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIANG XIAOZHEN
Approximate Age

Injuries Sustain NECK, BACK & BODY
Injured person in which vehicle? CB7049T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GAN SIEW KIAT
Approximate Age

Injuries Sustain NECK, BACK & BODY
Injured person in which vehicle? CB7049T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TRICIA FOO SHU HUI
Approximate Age

Injuries Sustain NECK, BACK & BODY
Injured person in which vehicle? CB7049T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name LINDA LEONG
Approximate Age

Injuries Sustain NECK, BACK & BODY
Injured person in which vehicle? CB7049T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report garnactly the details of the sccident to speed up the claims pracess.

- B ﬁ'ﬂipﬂ'll'lmh R EUT RS DY 1 hve Bolley gl dy | N Authariy #lal
3. Infermation provided mhnmmm FRrexentation or withhoiding of materly
umnm-hmwuhm- - = e .

H) brocessing. hardsrig ﬂ'ﬂf’m% T lalens Including the seftiament of tha cllres and ety neseitary

refating to the
Mhugnummw:qm
gmﬂu-ﬂwmmy&mrw‘ﬁwiﬁﬁm
o o s (Aching b st o comesposcinc, satsmapts, Wi reparsoF st 4
MWMﬂwﬁﬂﬁMlmhw . "'ﬂﬁiﬂn'ﬁi:_ﬁ?iﬁ

b} wﬂ.mhwm mmmmmu deafing with my cldims, [collestvey the

it nwmwwmwpmmumwm- s Tieerus, ey ave perretad
¥ Parsomal Infarmatfan be disclosed e nsirers andfor GIA 1o theie Raddiy ploviders
mmumﬁhumﬂ’mmﬂﬂmhuﬂ:mdnm’u&

(4] mof Parsenat nformatiin Wil 4isg be colectid and used: S

" iy yﬁmﬁuwmm.mmmﬂmm

{e] b information 5o collected under (4] abave miy be shared / disciosed:
mﬁ;ngwmwﬁ-wwumumumw esritroling

Mh-ﬁmlﬂﬂm«ﬂ agencles'n tessanably requdrad for the m:hllﬁu -

L.jlm..'fd- g,_l'..w_
ST L
Dae & Tires: NRIE/FIN g,

Page 4 of 23



Accident Sketch Plan

REFER TO ATTACHMENT
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20491001/7004

1of4
Report No. T/20191001/7004

Date/Time Report Made:
0110/2019 11:12

"Name of Informant:

Vide Report No.: Station Diary No..

e —

Address:

LIANG XIADZHEM nﬁ;; 1Bé.l( 116C RIVERVALE DRIVE #11-38 SINGAPORE
ID Type / ID No.: Contact No.:

NRIC NG / SB127524F Home/Office: Mabile: 82001472
Nationality: Email:

SINGAPORE CITIZEN xiaoz8981@gmail.com

Sex: : Date of Birth: Type of Informant:

Female gge 058/0%9/1981 Dmr

Race: Language: Institution / School Name:
Chinese English

Oeccupation: Driving Licence Information:

Bus driver Class: 3 Date of Expiry:

Date/Time of
. Accident;
Accident: 30/08/2019 21:10
Location
RIVERVALE DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Betweean Moving Vehicles - Head To Sida ;Mhm:
o

CB7049T

5JJ963a8C

ils of Person Ir

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SIN
PO Ponce T

Police Station Of Origin: 24

Traffic Police Report Mo, Ti2
10 Ubi Avenue 3 SINGAPORE 408865 EeLE

Tel No: 65470000

CONTINUATION OF REPORT

Mame LIANG XIADZHEN

ID No. SB12T524F
Related Vehicle | CB7048T (Van) Contact No.| 82001472
Hospital/Clinic | GALILEE CLINIC Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | 01/10/2019 011042019

GAN SIEW KIAT : S51306908E
Related Vehicle | CB7049T (Van) Contact No.| 82687937
Hospital/Clinic | GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 01/10/2019

Date Discharge | 01/10/2019
No. of D ranted Medical Leave

Degree of Injury | Shght

02

MName TRICIA FOO SHU HUI 1D No. 581164598
Related Vehicle | CB7049T (Van) Contact No.| 83830406
Hospital/Clinic GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2019 Date [.Iist.‘hﬂrL 011072019
MNo. of Days granted Medical Leave 04 Degree of Injury | Senous
Mame LINDA LEONG ID No. 578225531
 Related Vehicle | CBT048T (Van) Contact No.| 94558648
Hospital/Clinic GALILEE CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/10/2019 Date Discharge | 01/10/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Shight
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Police Report

s BN

?;ﬁﬁm Station Of Origin: Jul4
ic Police Report No. T/20191001/7004
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

CONTINUATION OF REPORT

Brief Datails.

On the stated date and time | vehicle (CB7049T) was travelling on Punggol Road towards Hougang as
reaching the junction of Punggol road and Rivervale drive vehicle {SJJ 39C) make a right turn and hit
onto my vehicle right side.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR2O19100 II

20191001/7004

4ol4
Report Mo, T/20181007/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

| Signature Of Informant:

The identity of tmci:emun making this report has
been authenticated by SingPass. No signature is
requirad.

Signature Of Interprater:
Mol applicable

“Date/Time:
01/10/2019 11:12

Officer In Charge Of Case:
TP ! TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP1EE
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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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Accident Photo

CHASE'S NO : LH174-1006741
U. W. 1500 K6
M. L W. 3030 K
® PASSENGER CAP.:F. 1 DRIVER, 1 OTHER

TYRE SIZE
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