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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.

ACCIDENT STATEMENT

Date Of Report 05/11/2019 13:43
Date Of Accident 04/11/2019 18:10
Exact Location Of Accident JURONG EAST AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW9847B
Insured/Policyholder

Name Of Registered Owner TSUI WING HON
NRIC No S7409429E

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars

NOEMAIL

(LOCAL) +65-97269837

OFFICE-97269837

Manufacturer TOYOTA

Model CHR

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 PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00004726
Cover Note Number

Driver

Name of Driver TSUI SHUM KAI

NRIC No S$2192031B

Date Of Birth 16/09/1938

Occupation INDOOR

Date Of Driving Pass 13/03/1976

Driving Experience 43 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97269837
Fax Number

Contact Number

EMail Address 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)

Passenger 1

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/20191104/7031
Attachment(s)

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

Was there any audio recorded?

BLK 241 JURONG EAST ST 24 #04-655
600241

NO

PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: PHANG SEOW MOY
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
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

SHA340T

TAXI

Page 2 of 18



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TSUI SHUM KAI
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SLW9847B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name PHANG SEOW MOY
Approximate Age

Injuries Sustain BACK N NECK
Injured person in which vehicle? SLW9847B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L]

Pleass repart correctly tha details of the sccident to speed up the slaims process
This Farm must be gom

Infarmation provided must beal Arvy withul misrearesentation or withhosding of matarigl
W '
facts may dilow INsurance comoanias to reprediate podicy labilivy

The issus and scceptance of this Farm by (ngurance companies is Aot an admission oF policy ability 30 t9a part of tha insurgngs
LT FUTE

- The report will be forwarded oy the insurers of the GiA Records Managemant Cantre sstablyhed by the General insuranes

Association of Singapare {GiA) far archiving and that copies of this report will for a fes be made available upan anplicanian by
interasiad parties

By the indgment of this report to the insurass, you hersty consent to the archiving of this report &t the centre and to copies of
the report being made available aforssaid

Consent under the Personal Data Protection Act [PDPA)

funderstand, acknowiedge, agree and consent that:

() Wty insursr, my workshap and the General insurance Assaciation of Sngapora "GIA”) may/are permitted m collect, e
disclose and/ar process my personal data/personal infarmation set out in this [farm| and any othar garsona! infaematian
provided by me or possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such
Persanal Infarmation (2 all insursels) wha have incured vehicle(s) invalved in this accdent [all insureris) who have insred
wahicle(s) imvodved in this accident shall be collectively refarred to as the “Insurers™), the insuress’ lawyers/Taw firms, the
Monetary Autharty of Singapore and any ralevant government agency)authority [such as the padice), for the purpossls)
of

I} processing. handling and/ar dealing with my clalms including she ssrtlement of the slaimg and ANy PECESEATY
westigations ratating to thee clams;

(i} mwestigating the accident and)'or my claims;
{ll} carmying out and/or dealing with my instructions o« resganding 1 any Enguiries by me;

(v} administenng my claims (mcluding the mailing of corressandence, statements. invarces, reparts or notices tame.
which could imalve disclodure of certain persanal data about me to bring about detivery of the same az well as on the
esternal cover of envelopes/ mail packages), and,or

(v| complying with applicable law in administering, arocessing, handling and/or dealing with my claims. (colectively the
“Purposes”|
{B)  all insurer|s] who have insured vehicle(s) invaheed in this accident and the Insurers’ laveyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

fel  my Personal information may/can be disclosed by any of the Insurers and/lor GIA to their third party service providers or
agents{inciuding their lwyerslaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d]  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the mformation o collected wnder (d) above may be shared / disclosad

i} 1o all insurers and//or any other third parties that assist in evaluating, investigating, controfling or maraging fraud,
reguiators, faw enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} For complying with requirements under any regulations, iews or court arders.

I ) - 3

II...

Il
of o
N

Peficyholder's Signature

Reporting Centre Personnels Signature

Date & Tima {if drever i3 not the palicyholder) Mame:

Date E Time: MR FIN No,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES DOF THE ACCIDENT

Whicly - SLW 95478
Vehide B SHAZ4oT

s R Yags

DECLARATION
I/We declare the foregaing particulars are true in EVEry rEspect

—

187 {f:ﬁi-
/ -'-{:T-’@—q. fg’%f._,-—

Policyholder's Signature Drver's Signature
Date & Time [IF drnwer i nat the soficyhalder]
Date & Time

Reporting Centre Parsonrel s Signature
Mamea:
MNAICFIN Na
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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

LT

TR 1047031

1af3
Report Mo, TI20191 1047031

“Date/Time Repart Made: Vide Report No Station Diary No.:
04/11/2019 19:32 D/20191104/0083

Informant's Particulars

MName of Infarmanl Address:

TSUI SHUM KAl 241 JURONG EAST STREET 24 #04-855 HOB-JURONG

= E 1

ID Type ! ID No.: Contact No.:

NRIC NO / 521920318 Home/Office: Mobile: 97269837
Mationality: Email;

SINGAPORE CITIZEN

victorwang 1836%@gmail.com

Sex: Aicre: Date of Birth: Typa of Informant:
Male ) 16/09/1938 Driver
“Race- Language: Institution / School Name:
Chinese Enmﬁh
DOecupation; Driving Licence Information:
Retirea Class: 3 Dale of Expiry; 20/03/2020

General Information of the Accident

|

Iriju

Date/Time of

Type of A i 6y P ‘ Lok et Type of lg;ﬂinn: '
h . olice nve: coident: trarght
i No /112019 18:12 v
Location:
JURONG EAST AVENUE 1
Waeather: Road Surface: Road Speaed Limit:
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Aniune conveyed by
Between Moving Vehicles - Head To Rear $n1 ulance:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHA340T | Car ]
'SLW98478 | Car TOYOTA CHR Black Seriously | 2
I Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE

SWGAPORE WA BTN

Police Station Of Origin: 2ot3

Traffic Palice Report No. TI20191104/7034
10 Ubi Avenue 3 SINGAPORE 408865 ol

Tel No: 65470000

CONTINUATION OF REPORT
Name PHANG SEOW MOY ['1D No. S2112556C
Related Vehicle | SLW98478 (Car) Contact No.| 96219362
HospitalClinic | NIL Class af | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/11/2018 Date Discharge | 04/11/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Driver
Nama TSUI SHUM KAl ID No. 521920318
Related Vehicle | SLW9847B (Car) Contact No.| 97269837
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 20/03/202
Expiry Date
Date Treatment | 04/11/2019 Data Discharge | 04/11/2019

Brief Details,

| was travelling alo
MOY, 52112 C.
slowed down and come 10 a co
down and realised | was

No. of Days granted Medical Leave | 03

Degree of Injury | Shght

Jurang East Ave 1 towards Jurong

Ambulance came down to assist the taxi driver to the hospital,

My wife and | felt back and neck pain and visited the doctors to receive treatment and was given MC.

West Ave 1 along with my wife, PHANG SEQW
raffic was clear and weather condilion was dry. As i was approaching a red Ight, 1
mplete stop. Suddenly, | felt a huge i

mpact on the rear of my vehicle. | got
invalved in an accident,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 4088685
Tal No: 65470000

Skelch Plan
Infarmant is not able to provide sketch plan

e

181104/7031

Jof3d
Raport No. TI20191104/7031

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

Mat applicable

Signature Of Informant:

The identity of the parson making this report has
been authenticated by SingPass. No signature |s
reduired.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/11/2019 18:32

Officer In Charge Of Case:
TR/ TPHQ /

HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authenlication Stamp
ME1EE
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Accident Photo
| 'l,'_
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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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