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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 15/10/2019 18:50

Date Of Accident 14/10/2019 19:20

Exact Location Of Accident MIDDLE ROAD / VICTORIA ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SCw222U
Insured/Policyholder

Name Of Registered Owner CHUA XIUCHIN

NRIC No S0712298E

Email Address PINPHUA@GMAIL.COM
Mobile Phone No (LOCAL) +65-93809468
Alternative Phone No Office-93809468

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLE43

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100506588-02
Cover Note Number

Driver

Name of Driver PHUA FANGMING
NRIC No S7711953A

Date Of Birth 06/05/1977
Occupation INDOOR

Date Of Driving Pass 25/08/2000

Driving Experience 19 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-93809468

Fax Number

Contact Number

EMail Address PINPHUA@GMAIL.COM

Address 115 BRANKSOME ROAD
SINGAPORE

Postcode 439631

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown 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 JOO CHIAT NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20191015/2152. JOO CHIAT NPP.

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 SHC5850U

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category TAXI
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

8. {-‘mlurd«hl’mm Data Protection Act (PDPA)

I undarstand, acknowsedge, agree and consen that:

(3] My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA") mayare permitied to collect, use, disclose andige
Process my persanal Hﬂpuumdmhmmmmmhmﬂ::mmd mrmumminhrmmmpmmwmwmmm
My insurer {collectively the *Personal Information”) and disclose and mm-umpnwﬁmntum to all insureris) who have
Insurad vehicle(s) involvad in this accidant (all insurer(s) who have insured vehicie(s} invohd in this accisent shall be collectivaly
mkmh-ﬁ-hnu‘j.hlnm‘mmm h“mmuhhmn!&mmmrmmmmm
agency/authority (such as the police), for the PUnpose(s) of :

(i) Processing, handling andior dealing withmymlmhdrngm mwmdhﬂmmm necessary Munmmmnh

(i) Investigating the accident andior my claims;

(1} carrying wlmﬁngmmyhhwﬁummmmmmlmih by ma;

{Jv}mhhmhg my claims (including {he mailing of conespondence, stalements, invoices, f8ports or notices fo me, which could invabve
d.ilnimmqN‘bmnnpnrun-fdmmmwhﬂnnlhuutﬁﬂmdmamcuwumhm“ﬂmm
packeges); andiar

{¥] complying with apgplicable law in lmm,mwmmﬂﬂnﬂhwdﬂm.MNWﬂ

(b} an insurer{s) who have insured vehiciale) imvahwed in this accident and the Insurers’ lawyarslaw fims, mayiare Femitied fo collect, usa,
.mmmmwmmumm“wmmurnmwm;m

{el  myPemsonal Information mayican be disclosed by any of the insurars mow::mumm service pmﬁduuurmqh-mq
Ihuh'mm;}. mmhammusmmnwmdm Bbove Purposes.
() mrFtumumfmuumwﬂmb-mmmumhwmh:mhhmﬂkmdmm,wm“
claims,

(e}  the information %0 collecled under (d) above may be shaved / disclosed:

s W =

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (¥ diiver bs not the policyholder) mm./.}(ﬁ
#
Date & Q"fﬁ
e .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ref i, et T Ltal

DECLARATION

Please note that You have 14 calendar days to reven and file the claim under Your own policy. Failing to do
80, your Insurance company will not allow nor accept the claim,

{Please contact your insurance Eompany for any further details)

dy Wz

Policyhobder's Signature Driver's J_icnamre Reporting Centre Personneal's
Date & Time (W driver is nat the policyholder) Name: A/ G‘/
Date & Time /4 c " w
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LT,

Tr20181015/2152

Palice Station Of Origin: Tof4

Joo Chiat NPP Report No. T/2018101512152
267 Onan Road SINGAPORE 424773
Tel No: 1800-3450009

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
15M10/2018 18:

.Na of Irrfu:

Address:
PHUA FANGMING 115 BRANKSOME ROAD SINGAPORE 439831
ID Type /1D No.: Contact Np.:
NRIC NO / §7711853A Home/Office: Mobile: 82237988
Naticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female 42 06/05/1977 Driver
Race: Language: J Institution / School Name:
Chinese
Occupation: Driving Licence Information;
Housewife Class: 3 Date of Expiry:

Type of Location: |
X-Junction

Type of

Accident:
Location:
Junction of Road 1 and Road 2
MIDDLE ROAD
VICTORIA STREET
nction of Middle ROa( Bgi2 Road) and
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
|_'_ Nu

| SCW222U | Car MERCEDES
| BENZ

| (R19 LED)
| SHC5850U | Car RENAULT  [LATITUDE |Red
| | 2.0L DCI Damage
AUTO D/AB
et | 4DR

Accident Sketch Plan



LT

T/20191015/2152
Police Station Of Origin: b
Joo Chiat NPP Report No. T/20191015:2152
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT

Involved: No
| No. of F‘sln'ud:IL ]
ame " | PHUA FANGMING |
{ L
Related Vehicle ( NIL | Contact No.|1 82237999 _|
|
Hospital/Clinic | NIL Class of | Class: 3 —
Driving Date of Expiry: NIL [
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge [ NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL |
Brief Details,

plate number (SHC5850U) just before the X+junction of Middle Road and Victoria Street as the traffic light
was red. The taxi (SHC5850U) was the first in the queue line while my vehicle (SCW222U) was second.
We were both in the extreme left lane. The taxi (SHC5850U) was using its left tum indicator. The traffic
light then tumed green and the taxi (SHC5850U) started to move off to which | did as well hewever my
vehicle (SCW222U) front portion had a minor collision with the taxi's (SHC5850U) rear portion as
apparently the taxi (SHC5850U) had stopped its vehicle (SHCS5850U), giving way to the pedestrian
crossing to the left. | had tried applying my emergency brakes but to no avail. | then alighted to make a
check.

My 8-year-old niece was not injured and there were no other injured parties there at that point of time.
The taxi driver (of SHC5850U) and | exchanged particulars. The taxi driver (of SHC5850U) had
complained of his neck being uncomfortable,

The taxi driver (of SHC5850U) is one Kenny Tan, H/P: 82382895
There were no attendance by Traffic Police or Ambulance. My vehicle (SCW222U) sustained slight
damages to the front vehicle plate. My vehicle (SCW222U) is still driveable. The taxi (SHC5850U) had no

visible damages resulting from the accident however, | did observed an old damage to the left rear
bumper of the taxi (SHC5850U). | wish to state that the centre and right portion of the rear bumper of the

| wish to state also that | do have an in car camera in my vehicle (SCW222U). | had taken photos of the
accident. | have not informed my insurance company.

Accident Sketch Plan
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TrR0181015/2152
Police Station Of Origin: Bt
Joo Chiat NPP Report No. T/20181015/2152
287 Onan Road SINGAPORE 424773
Tel No: 1800-3450099 CONTINUATION OF REPORT

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle'

LT

Ti201910152152

4of4
Report No. T/20191015/2152

CONTINUATION OF REPORT

s Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a COpy to B54T4B85 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 3 MOHAMED ZAMIL BIN MOHAMED Ag

‘J..-"
L — \

Signature Of Interpreter:

Signature Of |
=

|-

Date/Time: |

Not applicable | 15/10/2019 18:26
Officer In Charge Of Case: | [Classification Of Case:
TP/ AEIT/
SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

™

Authentication Stamp
MNP168

Driving License



Class 3

Motor
of the

. EFH

Carge< with "
drivar. and ofer eater oo S ve







Accident Photo




Accident Photo
- r’ F




Accident Photo




Accident Photo

Excaptinnmal Journeys




Accident Photo




Accident Photo

Exceptiong) o

DTNy




Accident Photo




Accident Photo




