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SUBMITTED BY: Jackson Ho Zhao Tian

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

ACCIDENT STATEMENT

07/11/2019 15:07
06/11/2019 12:35
CTE (AYE) TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE
Vehicle Registration Number GBB9496J
Insured/Policyholder

Name Of Registered Owner L&L TRADING
Co Reg No 53344445D
Email Address NOEMAIL

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

(LOCAL) +65-97839483
OFFICE-97839483

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109267231

SHAWN LEE YUAN CHENG
S9625198Z

16/07/1996

OUTDOOR

09/01/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93873870

OFFICE-93873870
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/20191106/7026.
Attachment(s)

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

Was there any audio recorded?

BLK 227 YISHUN STREET 21
#08-504

760227
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

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

SMP5344L

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GBD5435B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKF7299Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SHAWN LEE YUAN CHENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB9496J

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

1 mmmﬂulﬂhﬂwmntmmd“mmmmum.
2. This Form must be poonp

i Information provaded mu e a5 truthiul and accurste a¢ ponsible. Any withil misresresentation or withholding of material
fucts iy alkow ingurance rompanies 1o repudiote policy liabifty.

& The hnue and scoeptance of this Fanm by inturence companies bs nat an adméssion of policy Rabiiity gn the part of the insurante
COMm e

5 Ay false reporting may be referred to the Police for [nyestigation.

& The report will be forwarded by the Insufers of the G1a Records Management Centre establivhed by the Gensral Insurance
Auseclation of Singapare (GIA] for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
‘the repart being made svallabie aforeiaid

B Convert under the Personal Cata Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA®) may/ace permitied to collect, use,
dhelose and/or process my perienal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”] snd disclose snd trangler such
Personal information 1o 3l insurer(s) who have insured vehicin|s) invelved in this accident (ad insurer(s) who have nsured
wvehicle{s) invahved in this accident shall be collectively referred o as the “lnserers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/autharity (such as the palice), for the purposels)
of -

[} mrecessing, handling and/ar dealing with my ciaims including the settlement of the daims and any necessary
Investigations relating to the dlaims;

[i] investigating the accident and/or my claima;
liii} earrying out gnd/ar dealing with my instructions or responding to any enguiries by me;

{iv) admiinistering my claims (ineluding the mailing of correspandence, staterments, invaites, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

iv] camplying with appficable law ir sdministering, processing. handiing and/or cealing with my claims. (collectivey the
“Purpoies”]

Ib) allinsures{s) who have mnsured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disciose and/for procest my Personal infarmation for one or more of the sbove Purposes; and

fc) my Personal Information may,'can be disclosed by any of the Insurers andor GUA to their third party service providers o

agentsfincluding their awyers/law firms}, wihich may be sited outside of Sngapore, for one or mare of the above Purposes.

(@)  my Personal infermation wil also be collected and used 1o compiie clasms history for the purpese of fraud detection,
Investigation and management |n present and alf future claims,

(e} the Information so collected undar |d) above may be shared / diselased:

i) toall insurers and/or any other third parties that assist In evalusting, investigating, controlling or managing fraud,
regulators, law endarcement and government agendes ai reasonably required for the purposes stated, or

for camplying with requirements under any regulations, laws or court orders.,

Bepurting Centre Personner) 1
Fame
NAICTIN Mo

oo AR e b B T v
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Red,. A ?"l':.L't ¢

rt?u-*d

DECLARATION
i/We declare the foregoing particulars are true in every respect.

MH[I
[IF driver |3 not the policyhalder)
Date & Time:

SIARAAE U pishFiardeim WY

Reporting Cantre Parsonnels
fHame

NRRCFIN No.:

l“ym;n



SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Traffic Police

10 Ubl Avenua 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made Vide Repor No.
06/11/2019 16:32
— —

Police Report

E,

TRO1a11
1003
Report No. T/20191108/7025

Name of Informant:
SHAWN LEE YUAN CHENG

Addrass:

- | Station Diany No.

APT BLK 227 YISHUN STREET 21 #08-504 SINGAPORE

= TRO22T

ID Type /1D No.: Contact No.:

NRIC NO / S0E251907 Homea/Office: Mobile: 93873870
Natranality: Email:

EINGAP&?E CITIZEN shawnleeyc@gmail.com
“Sex Age: Date of Birth: Type of Informant:

Male |23 |76/0711996 | Diver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

onsite racovery

Class;

Date of Expiry:

Non-Injury

DateiTime of

Type of Attended by Police Accident
e = 06/11/2018 12.38
Location:
CENTRAL EXPRESSWAY
Weather; Road Surface: | Road Speed Limit
Claar Dry 50 Km/h
Traffic Flow: Traffic Conirol; Traffic Volumea:
One Way Mot Controlled Heawvy
Type of Collision: Anyane conveyed
Between Moving Vehicles - Head To Rear amgcl:lnnnn: o
0
GBB9496) |Van 0
GBD54358 | Lomy Slightly |1 'I
Damaged |
SKFT299Y | Car Slightly |3
Dtmlm |
SMP3544L | Car | Stgnty 13 s
_L Damaged o J
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Police Report

$di§§ El.;um Of Ongin:
ra ICe
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

“ Tiz0191 1067026

CONTINUATION OF REPORT

20f3
Report No. T/20191106/7028

Name

| Any Pedestrian Involved: No I

No. of Pedesirians Injured; NIL

SHAWN LEE YUAN CHENG 596251982
: ——
Relaled Vehicle | GBES496J (Van) Caontact No.| 93873870
Hoszpital/Clinic | MIL Class of Class: NIL
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.

On the Stated time And date , | was Driving Veh A (GBB9496J) entering

sliproad into PIE{CHANGI) from

CTE toward AYE. Suddanly Veh C (GBD54358) Jam brake and | follow sult Then i fell an Impact from my
rear cause me to surge forward and hit onto the rear of Veh C. Afterwhich i alighted the car and realised |
was involve in a chain collison | was the 2nd Vehicle, 3rd Viehicle that hil me cause me to surge forward is

SMP3544L and the last veh is SKF7299Y police atland the scana. after which | went to see a doctor |
have received 3 days mc.
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Police Report

10 Ut Avenye 3 SINGAPORE 408865
Tel No. 65470000

Skelch Plan
Informant s not able to provide sketch plan

L

Trao1et

3ol
Report No, 1201911087028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Infarmant:

Mot appiicable The ity of the dpurscm making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time;

Mot applicable 06/11/2019 16:32

m I . : e : Y
Sy Tplg?lwnu Of Case: Classification Of Case: F;
CHONG GUAN FATT

ontact No.: 65476083
Authentication Stamp
NP 168
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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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GB B 84 BB \.J — CAR BATTERY & TYRE -

'-—_f

CarBattery24hrs.com

-
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Accident Photo

Page 15 of 22



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

 NISSAN
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Accident Photo
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 MMt Chaay #1800 Singapare (41580
INSURAMNCE 7ol is%) &2040010  Fas (651 8224 0000
At Operyting Houn,  Mordey to Friday, 0900 = | T-00

SECOMT WANAEMENT CENTEE e SERSSONI06 | 657 Rey, o WAM0O0ETTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _Mig |I9NATO Vehicle RegistrationNo: P27/ % T
Namesssshowamtony:_ L 3 L Trod.ng NRIC/FIN/Passport No : _513 YYYTD.

{ *Vehicle Driver / Vehicle Owner) [ *) Pbei,w delete as appropriate

Address } Singapare( |
Contact (Tel) : Mobile No.:_EPA Y

Email Address :

Date of Accident  : _&J 114 Time of Accident: _Nv" 5 -

Placeof Accident :_ (1% LAYE) $4dy e l'.rhnnd.j

Insurance Company : NTQL

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Poe awind A parky corplde 43 OMPS3ugL

2 la

Policyholder / Driver's Signature Reporting Centre F!I‘,%\nll"l Signature
Date: Name:

MRIC/FINNG.:

Date:
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