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SUBMITTED BY: Liew Shan Hui

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

03/10/2019 14:21

02/10/2019 19:15

ALONG UBI AVE 2 (INFRONT OF BLK 301)
SINGAPORE

DETAILS OF OWN VEHICLE

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

SJB5161G

CHEONG GUO XIANG DIVEN
S8604004B

NOEMAIL

(LOCAL) +65-81987207
OFFICE-81987207

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MPC0000490

CHEONG GUO XIANG DIVEN
S8604004B

17/02/1986

INDOOR

26/04/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81987207

OFFICE-81987207
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?

I 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/20191002/2192
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 940 JURONG WEST ST 91 #07-439
640940

NO

OWNER

CHAIN COLLISION
DRIZZLING
WET

NO

3

YES

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:

SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972

NO

YES

YES

WITH DRIVER
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

GBF4928S

COMMERCIAL VEHICLE
JIMMY

93834263
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHB5344U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 94709957
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEONG GUO XIANG DIVEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJB5161G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCHPUAN  VEMICLE NO.. _SJIB51b1 6
INSURER ;M
NOTICE DATE & TIME: 2/ /14 11: 1S HeS
. Plaasa mmtmmﬂmlu of B sccident to spesd wp the dalms praces.

. This Formmust be campleted

. Infarmation provided must be as frythiul snd scourats as posalils. Ay wilful risspresentatian a¢ withhalding of mataris
factt mayaliow [nsurance companies to rapudiats poficy fakility. g

The issusand accaptance of this Form by Insurance campanies b net an admission ol pelcy labiliey oa the part of the inturarce

3y {1 Posi ey pena MpRG IR

. Tha repet will be forwarded by the maurert of the GiA Recards Management Cantre establisned by the Genenal Inserance
Associatien of Singaaore (GIA) for archiving and that caples of this recort wil for & fee be made avallaila upcn pplication by
interasted parties.

By the lodgmant of this repart to the nsure-s, you hareby consent & tha archlving of this report at the cartre and b togies of
tha repart balng made avillabla aforeisd.

. Consantunder tha Persanal Data Proteetion Azt [POPA)

| undarstand, sckrowledgs, agres and consent that:

(3] Myinsurer, my workshop and the Genaral insurance Association af Singapore ["GIA”) may/are permitted 1o collect iaa,
dtilose and/or process my persany! data/personat infarmation set out in Bis [farm] and any other persanal informatian
arewidad by ma or passessed By my imsurer (callactivly the "Personal information®) and disdose and eranafer suth
Pesonal Informatian ko all Insurerls) who have insured vehicle{s] invahvad in this acsidant (ol insurer{s) who have nsured
vehicles) involvad In this accidunt shall ba collectivaly referred to as the "inserers”), the Insurary’ lawyers/lew firms, e
Mianatary Autharity of Singapore and any relavant govemment agency/authority (sich as the pallce), for the purosels
of
(i) prooessieg. hardiing and/or dealing with my claima incliding the settlemest of the claims and any necessary

Inwvestigations relating to the daims;

(i} imvestigating the sccldent and/ar my claims;
(i) carrying out and/for dealing wéth my Instructions or responding to any snquiries by me;

{is) sdminilstering my caims {including the malling of corespandence, statemasits, Involces, reparts or notices tome,
mmmlum:gh
mﬂmdmﬂmlﬂmm

(¥ camplying with appilcable Law in adminlstaring, processing, handling and/or dealing with my clalms. |coliectivel the
*Purpioeas”)

(b}  abinsurer{s] whe have insured vehiciels) Inveived in this accident and the insurers’ Ywryers/liw firms, may/are permimed
o collect, use, ﬂmanﬂummmwhmumﬂhwnmm:ﬂ

le} mw Personal infarmation may/can be disclored by any of the Insurers and/or GIA ta thaie third party service prailden o
sgantafincluding thelr lawyers/law Arme], which may be sited outside of Singapare, for one of mare of tha bove Furpose.

{d) my Personal Information will alio be collected and used &3 compile daima histary for the purpose of fraud cetecton,
jrvastigation @nd manggement In present and all future dalms. .

(8] tha Infarmation so collectad undar (d) above may be shared | discioted:

{I| t all Inpurers and/or any otier third partias that assist in evaluating. Investigatiog cantralling or managing Fuud,
ragulators, law enforcement and government agencies as reasanably sequired for the purposes stated, ot

{1 far snmabying with raquiramants uadar any ragulatians, laws or court ordens.

Fﬂ vagl/ Anparting Cantre Personnal's $gnats

Date & Time (IF dehotr s nok the palicykaldar sames

Date & Time: MAEFIN Mg

disclosure of cartain parsonsl dits about e 5 BPAE Bbout delivery of themame as wellan e
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&N THE STATED Ty AndD [ 1ele A | BSigl ) e
witf TEAVELING sTRMEHT AT THE STHTED VENAE . i THE VEHLUE

juFaonit of mE (S u ) BRAKED . | Holni AnD Fouow
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VIO my VEHMUE RERE cmsin mg TO TROPELL FolAftD AND
T o VEHILE ¢ (sHES3uYymn D) . | wusH To STHIE 7] my
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HabE | MPAET (AMSED GAGYT DAMAGE To w1y VEWICLE AVD | HAVE |

CLTAIN _INJWAIES -

Mats : Plaasa nots that your Insurer may havs 14days Time Frama for you lo submit an Own Damage Caim
gnder your own comprahensivae palicy. Pleasa chadkwlih yaur for mara Information.

DECLARATION
\fvie daglare tha faragaing particulars dre trud In syary raspect -
Hwﬂ Hgrature Ok gﬂﬂ Fagortiag Ceatra Parmannali Bigsate
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POLICE REPORT

s AR

Traatat
Pofice Station Of Origin i
Manyang N P.C
2 Jurong West Avenue 5 SINGAPORE Recort Ny TRMecaa 19
B45482

Tel Mo 1800-T529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
ﬂzl'tul'zﬂlﬂ 2333

----- WA g

Vide Report No. —r——

Name nl‘ hrurmm Addssas __ e
CHEONG GUQ XIANG. DIVEN APT BLK 840 JURONG WEST STREET g1 #07.439

iD Typa /10 No . B 40940

NRIC N | S86040048 Home/Office P —
Nationality, e — o e __Mobile: 81987207
_SINGAPORE CITIZEN -
Mo |A0® [DawsiBi | Type efinomanc:
_E?E_ _ 13 [ 1700211988 | Driver '

ace: e =

Chinese Language: [ Insttidion 1 Shool Name
Occupaton: ~  ~ —  —Ta= e —
SENIOR MANAGER | Driving Licence I Information

__ |Cuass — e DateofExpiry

—r—

' Type of '“IU"'F S Dt T . " — Taofl cogiet
Accidant ' Others ' Drive | Accident ' s{rp:gm nﬁm

| Location. —~— —————lbNo ____lognompotgtgqs |

| Along Road 1

| UBI AVENUE 2

[Weather T Thesd B M T e

‘ Dl'i!zill'ﬂ B l e cad 5 Limit |

| Traffic Flow | Traffic Cantrol T [Teathe Vaiume '

{OneWay I ot Conlrolied ! Light

rﬂ'penfﬂullisian | Anyone conveyed by

| Between Moving Vehicles - Head To Rear | Bmbulance

"GaFa8s ICI! 3

| SHBS34AU | |Car

i = R i S— | .4Damaged. =~
54831816 | Car MITSUBISHI  LANCER 1.5 Black Senously | 0
AIVEC GLS - Damaged
A48T
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,:_ ]l

POLICE REPORT

GAPORE
CE FORCE

Pmﬁuhn Of Ongin:

Hanyang N P.C

2 Jurong West Avenue 5 SINGAPORE

640482

Tel No: 1800-7920900

CONTINUATION OF REPORT

TANG KIM MENG
Related Vehicle | GBF49285 (Can) Contact No.| 93834283
HospitaliClinic | NIL S

Date Treatment | NIL
No. of ranted Medical Leave | NIL
Name CHENG ING CHUE @LIM THIAM SENG
Related Vehicle | SHB53440 (Car) Contact No.| 84708957
HospitaliClinic | NIL Classof | Ciass: NIL
Driving 4 Date of Expiry: NIL
Ewn_t NIL 2 " ] . Ly e R "
of ranted Medical Leave NIL=+ s fD SN L | 2ol o
Name 'CHEONG GUO XIANG, DIVEN NI 586040048
Relaiéd Vehicie | SJB5161G (Car) Contact No 81W :
. HospitaliClinic | INTEMEDICAL 24HR CLINIG Classof |Class NL
| Dving | Date of Expiry: N
. .t & L3
| Expiry Date
| Date Treatment | NIL _ Date % NIL__
| No_of Days granted Medical Leave | 05 i Degree of | Serious
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POLICE REPORT

S i
SNGAPORE T

TR 00272192

Palice Station Of Origin, Rl

l:anrang NPC Aepart Mo Ti201810027 142
Jurong West A -~

645482 venue 3 SINGAFORE

RT
Tel No. 1800-7824895 CONTINUATION OF REPO

Brief Details.

On 02102015 al around 1915hrs. | was ravelling along Ubi Avenue 2 Asg the vehicle [E_HE5344U}
braked suddenly lo pick up a passenger, | homed and followed suit. | managed lo brake in time and
stopped behind SHB5344U. However, momenis later, another vehicle (GBF4928S) behind me had hit the
rear of my vehicle, | belleve he was unable lo braka in time. The vehicie behind (GBF45285) had caused
me to propel farward and hit into the rear of the vehicle infront (SHB5344L) | wish to state thal my
vehicle was stalionary at the point of the accident and the huge impact had caused great damages 1o my
vehicle (SJ85161G). My front bumpar was shghtly damaged with scratches and dents. My rear boot and
bumper had been dented in very badly. The front bumper of the vehicle behind (GBF43285) was dented
as well Tha vehicle infront (SHBS5344U) had only slight cracks et the rear. | had also sustained injuries.
After the accident, the drivers of the vehicles {(GBF49285 and SHBS344U) and | (SJB5161G) cama out of
our vehicles and exchanged particulars and agreed to seftie with our individual insurances before leaving
I had then contacted my workshop and they towed my vehicle away. | had also reporied the matter lo my
insurance company. | then proceeded to Intemedical 24 Hr Clinic and | was given a 5-day MC from
02/10/2019 to 06/10/2018. The injuries | sustained were lightness in the chest. muscle strains at the left
side of the neck and lower left back | had also sufered sharp paing al my shoulder blades and right thigh
| alse have giddiness on and off. There were no police or ambulance at scene Nobody was conveyed 1o
the hospital. No government property was damaged
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POLICE REPORT

SINGAPORE |mlw
POLICE FORCE Ui
Police Staton Of Origin o
m:.? H'::: Avenue 5 SINGAPORE Regont No T201910022162
e, CONTINUATION OF REPORT

Tel No: 1800-7929989

Sketch Plan
Informant is nol able to provide sketch plan
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oy L R

e

LAY .mrq YAN

Signature Of Interpreter et
Not appiicable - 02/10/2018 23:33

“Officer n Charge Of Case: Classificaion Of Gase:
SS1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404
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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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