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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

16/11/2019 10:05

15/11/2019 19:35

MBS DROP OFF POINT (BAYFRONT AVE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMN3772H

CARHUB LEASING PTE LTD

NOEMAIL

OFFICE-92729299

HYUNDAI
AVANTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108657811

THIAN CHONG YIN
S1586480Z

01/03/1963

OUTDOOR

26/04/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81066878

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/20191115/2202
Attachment(s)

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

Was there any audio recorded?

BLK 827A TAMPINES ST 81 #11-362
521827

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - 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

Address

Postcode

Insurance Company Name

SMJ9581Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Plesie report comeetly the details of the accident to speed up the claims srocess.

4, The saue and acceptance of this form by Insurance companies s nat an admission of policy ¥ability on thie part of the insurance
COmpanies.

5 Any fals

e LACIEL YRy e rerterTed T Dl

6. The report will be forwarded by the mmﬁhﬁmmmnmmttmmmnumwm Genersl Insurance
Association of Singapare (1A} for archiving and that copies of this feport will for a fee be made availabis upon application oy
interested parties.

T. Hﬂ-hdwﬂtnnumnmwlmmrs.wuhereh:nhmtrnth-mwnimi:rmmm“mmmmm
the report being made available aforesaid,

£. Comsent under the Personal Data Protection Act [PDPA|
| understand, acknowledge, agree and consent thet

{al

(k)

Ic)

i)

=)

My insurer, my workshop and the Gonersl insurance Association of Singapore (“GIA") may/sre permitied io collect, use,
disciose and/ar process my personal data/persanal informanon 561 out in this [form] and ary other persongd mformation
provided by me or possessed by my inzurer (collectively the “Personsl Information”) and disciose and transher such
Personal Infarmation to ail insurer(t) who have insured wehicle(s) invobed in this secidans ) insurerfs) who have inaured
vehice(s) imvoheed in this accident shall be collectively referred o as the “Misurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palicg), for the purposels)
ﬂf'
{il processing. handiing and/or dealing with rroy claims including the settiement of the daims ard any necessany
Investigations relating to the claims; z

(i} investigating the accident and/or my ciaims;
(iiil carrying out and/or dealing with vy instructions or responding to any enquiries by me;

!h}wummmﬂmrﬁtm cormespondence, statements, invoices, rﬁnm ot notices to ma,
which could involve disclosure of certain personal dara lmmmhlﬁllmﬂhmﬁmeumﬁm];mm
external cover of envelopes/mail packages); and,or

{v) comphang with applicabile taw in sdministering, processing, handiing and,/or dealing with my claims.{coliecthwely the
“Purposes”|

all insurer(s) who have insured vehicie(s) Invohved in this acoident and the insursrs laweyers/Taw firms, may/are permited
w collect, use, disciose and/or process my hmhﬂwmﬂfarmumnfmmm;m

mhmlbimnmnmfmhmhmrarhln:m:ruwﬂ: GLA to ther thirg PaArTy sarvice providers o
mmmmmﬁmvhmmmeue, Fnrmnrmnuufmelhml*mm

my Persanal information will also be coliactes onid used 15 complbe clalms Bistony for the Purpase of fraud detection,
Investhgation and management in present and all future clgms.

the information so collected under (d) above may be shared / disciosed.

{1 toall insurers and/ar any other third parties that assist in avaluating, investigating, cantralling or managing fraud,
regulators, law enforcerment mMmmnmrmum for the purposes stated, ar

(ii] fior complying with requirements under any regulations, laws or court arderg
Qoo
Diriver's Signature Reporting Centre Personne!'s Signature

{1 driver is not the policyhaider) Name:
Date K Tirmes MRIC/ER M.

=NENT SRerchPrarm v )
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Accident Sketch Plan

1 1
| 50 o |
IR SR 20 I R I
TG i e S |
a SSET. A

!Fl'.‘l.i'l"‘r'l EII'.--JII

SMN "5:'3':'!.1-
.= SMT (ISP

D

Dvay =FE  Paind
'E’r.fr.--.,,; e

. |
flefey ts Polie #I_l'r" T{ 3019 1)15/ 2202 |
iz
/
. Vd o i
&
/
4
Z s
" ot
/

/ e

LW : o hmpmmntlmlnﬁerr ﬁl -

QS

e Deiver's Signature
{if driver i not the aofcyhoider]
DCate & Time

Reperting Cenire Persgnners ;;1;'[;1;
Namp

RRIC T Na



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP.C
6 Tampines Aven

POLICE REPORT

Ti20191115/2202 '

Tof3
Report No. Tr201911 152202

ue 4 SINGAPORE 529682

Tel No: 1800-587 1999
EEPGRT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No - Station Diary No
15/11/2019 20:50 130
Informant's Particulars .
Name of Informant: Address:
THIAN CHONG YIN APT BLK 827A TAMPINES STREET 81 #11-362 SINGAPORE
521827
1D Type / ID No.: Contact No..
NRIC NO / 515864802 Home/Office: Mobile: 81066878
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Mala 56 01/03/1963 Driver
Race: Language: Institution / School Name
Chinese English
Occupation; Driving Licence Information
PRIVATE HIRE DRIVER Class: 28,3 Date of Expiry:
eneral Information of the Accident ;
Type of Non-Injury Drink Date/Time of Type of Location:
Accident Hit and Run Drive: Accident: Straight Road
j No 15/11/2019 19.35
Location:
Along Road 1
BAYFRONT AVENUE
i nas Urop Off Point
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No ]
Details of Vehicle Involved
Vehicle Na. | Type Make Model Color Condition | No of Passenger
SMJS581Z | Car TOYOTA NOAH Black Seriously | 0
_Damaged
SMN3772H | Car HYUNDAI AVANTE Grey Slightly |0
N Damagedr J
| Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestian Crossing. NA
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POLICE REPORT

POLICE FORCE L PR

Tro1911152202

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20191115/2202
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199% CONTINUATION OF REPORT
Driver
Name THIAN CHONG YIN ID No 515864802
Related Vehicle | SMN37T2H (Car) Contact No.| 81066878
Hospital/Clinic | NIL Class of Class: 2B.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.

On 15/11/2019 at about 1935hrs, | was driving my car Reg No: SSMN3772H Hyundai Dark Grey in colour
at the drop off lane of Marina Bay Sands. The drop off lane area was heavily congested with cars. | was
on the right lane waiting for the car in front of me to move off. When the car in front of me move forward
leavening a space to move forward, suddenly a black in colour car Reg No: SMJS581Z Toyota black in
colour who was on the left lane enter the space in front of me and hit the front left side of my car. After the
collision | horned at the car, the lady driver refuse to stop and continue to forcefully drive her car forward
to enter my lane . | continue to feel the contact as her right side of my car brush along my car. | can see
her car had a long scratch on the right side from the front till the right rear portion of her car. | continue to
hom at her trying to signaled her to stop as we were moving forward. The gecurity officers then came to
me and | told them that the other car had hit my car, | also went down from my car and together with the
security signaled her to stop however upon seeing us she refused to stop as vehicles in front of her
continue to move. The securities had even stand in front of her car but she continue moving causing the
security officers to step aside to avoid getting hit by her car. At the exit of the drop off lane, she make a
dash dangerously across the four lanes of Bayfront Avenue and entered the road that leads to ECP
Fortunately no one was injured in the incident.

| wish to state that | have an in-car cameara installed at the front of my car | also believe that the drap off
area of Marina Bay Sands had CCTV cameras. | did not take down the name of the security officers that
tried to help me. As the lane was getting more congested due to my car was blocking the right lane, | had
to moved off.

My car front bumper left side was dented and had scratches. | had reported the accident to my rental
company and was told to handover the SD card to them to retrieve the video of the incident
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SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Tampines N.P.C

POLICE REPORT

6 Tampines Avenue 4 SINGAPORE 529882

Tel No. 1800-5871599

Sketch Plan

YR

Tr01911152202

dof)
Report No. T/20151115/2202

CONTINUATION OF REPORT

Informant is not able 1o pravide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

G/
Sr Staff Sgt MUHAMAD FAISAL BIN
SALEH

_Eignatura Of Officer Recording The Repaﬂ:i

MOHDy
b

Signature Of Informant:

~ !
LR

s r P
Fia .‘;»\_ -(‘_"""
‘l*l‘u

Signature Of Interpreter: Date/Time:
MNot applicable 15/11/2018 20:50
Officer Iin Charge Of Case:

TP /HRT/
Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Era?asiﬂ-::aﬁun Of Case;

|

Authentication Stamp
NP188

\
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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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