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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up 1he claims process,
£ This Form must ba completed by the Policyhalder and/ar the Aulhorised Driver,

3 Informalion provided must be as truthiul and accurale as possiblo. Any willl misrepresentation or wilholding of matenial facts may allow insurance companias fo

repudiaie policy liabilily

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the pari of the insurance companies,
5. Any falso reparting may be referred to the Police for investigation.

fi. This reporl will be farwarded by the insurers of the GlA Records Ma nagement Centre established by the General Insurance Assaciation of Singapare (GIA) for
archiving and that copies of this repart will, for 8 fee, be mada available upon application by interestad parties,

7. By the lodgement of his report 1o the insurers, you hereby consent 16 the archiving of this repart at the centre and to copies of the report being made availahle
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

021122019 14:19
29/11/2019 11:30
SLIP RD PIE TWDS EUNOS LINK

Country/State of Loss SINGAPORE
; DETAILS OF OWN VEHICLE
Vehicle Registration Number SMMNTBOET

Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of aceident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

LEW WEI SUNG (LIU WEICHENG)
ST206024E

NOEMAIL

(LOCAL) +65-94792729
OFFICE-94792729

TOYOTA
VIOS 1.5 E (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1900153662

LEW WEI SUNG (LIU WEICHENG)
ST206024E

1710271972

INDOOR

23/02/2005

14 YEARS AND 9 MONTHS

MALE

{LOCAL) +65-04792729

OFFICE-24792729
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?

Mumber of vehicles {including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Caontact

Was naotice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181128/7022.
Attachment(s)

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

Was there any audic recorded?

BLK 289C COMPASSVALE STREET
#O7-126

543299
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
YES
VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postcode

GBD2446T

COMMERCIAL VEHICLE
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Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEW WEI SUNG (LIU WEICHENG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMNTBOET

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Fage 3 of 18
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Date of Accident

ageident Place

Vehicle Reg. Wo (Cor Plate No)
Viehicle MakeMede)

Insurance Company

Owner or Company Name /IC No
Owner ar Company Contact Mo,
DRIVER'S Name / 1C No.
DRIVER'S Date Of Birth
Relattonship of Owner & Dnver
DRIVER’S Address

DRIVELR'S Contact No/ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Foad Surface

Reporting Type

. 94192999

?qfl“ ' 2019 Accident Time: | sonm (24-FR-T'ormat)
T P

Tl E-I’J'ft"quwt‘.{ limt .“er P_mdl
__:’LMN?R{?E‘T

_Aoyetes Wios

-——I—l ”i I Palicy Mo,
f_LEIr-,_'. e S:l.mg [ Liv wel {J/_PMITJ

Clew e Sung  (Liv wei oheng )
T == o

: 14 "D:LI'} 199} DRIVER’S License Pass Date 33 ‘t-l f 2007

: Spouse \ Parents | Children \ Sibling \ Ea;n]:Io yee\ Others; Owiner

- B\ 2990 compassvale st #oy-1p4 5342249

49) 2)
: @ \ QUTDOOR (e.g. working inside or outside office)

Aduwain(ed woar 49

:CLEAR & DRY\RAINING & WET \ AFTER RATM & WET

: Reporting Only \ Clai Dt?;ér arty \ Claim Own Insurance

Number of Passengers (Including Driver): /V B

Wes there any video Captured by cm'camura@\ NO
Exact purpose for which vehicle was being us

at the time of accident: Private vse \ Work purpose

Other Party Driverts Particulay (if auv)

Wehicle Reg, MNo:

Vehicle Reg. No: Ge0 1 AM—(:J

Vehicle Make\Model; Lor Y’j

Wehicle Make\Wviodel;

Mame Diiver;

Mame Driver:

1C No, Dnver; ——

1C No. Driver:

Dhiver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Dale/Time Repori Made:
29/11/201917:50

Vide Report No.©

LR

Tr20191 1297022

1of3

Report Mo, TR20181129/7022

Station Diary No.:
ik

‘Informant's Particulars

R e o ey R
ML SRR AR

Name of Informant:
LEW WEI SUNG

Address:

APT BLK 299C COMPASSVALE STREET #07-126
L SINGAPORES43298 -~

ID Type / ID No.: Contact No.:
NRIC MO/ S72068024E Home/Office: Mabile: 34792725
“Nationality: Email:
SINGAPORE CITIZEN 1 lionel.lew@gmail.com
Sex: | Age: Date of Birth, | Type of Informant:
Male 47 17/0211972 | Driver
Race: o | Language: Institution / School Name: -
Chinese l English
Occupation: | Driving Licence Information:
FROJECT MANAGER Class: 3 Date of Expiry:
General Information of the Accident ] : e L AR
Injury Drink | Date/Time of | Type of Lacatmn
' Others Drive: Accident: 1 Pie changi eunos
| Type of No 29/11/2019 11:30 | exit slip road to
| Accident: ! | eunos link
r i
Location:
JALAN EUNOS
| Weather:; Road Surface: Road Speed Limit:
| Clear Dry 40 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ;:lmbulance:
.l. [#]

atalls nfygh]claf u'u{phradmm W "'-*"H
y Immmmmmr -

GBDY9446T Lnrr:.é NISSAN Silver Slightly
Damagad
SMN7806T | Car TOYOTA VIOS 1.5E | Brown Seriously | 0
(AUTO) Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

LT

CONTINUATION OF REPORT

Tr201941297022

2ofd
Raport Mo T/20191129/7022

"Details of Vehicle Insurance

Vehicle No. | Insurance Company.

gl lns:france No~-

| SMNTB06T Aﬂﬁ_%ﬁﬁlﬂ. PACIFIC INSUR&NEIIE. PTE. 1900153662
L

| Details of Person Involved

L T i Ve g N TR T E
- -.I,_._._':_-.J.E:'K.-.q:__'_. 1A _.'_._;__,“_. ,{E_.H;;__x' Nii e

| Any Pedestrian Involved: No

| No. of Pedestrians rn]ured NIL | L|$e of Pedestrian Crossing: NA
F Dwer . v -\H,* .;f_,ﬁ -fﬁl. L T
| Name LEW WEl SUNG | ID No. STZUEGE#E ;

J
|
!

F{elated Vehicle | SMN7806T (Car)

Contact No.| 94792729

- Hus;:i!alfclimc MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |
. Expiry Date f
| Date Treatment | 29/11/2019 Date Discharge | 29/11/2019
| Na. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.

At the stated date and time, | was driving along PIE changi exit eunos/slip road to eunos link with vehicle
number bearing SMN7806T. As | came to a total stop to look out for on coming vehicle, ali of a sudden |
felt an impact on the rear of my vehicle. And | realise vehicle bearin? GBD9446T hit me from the back.

The impact was huge that | felt pain in my shoulder and back as well

consult a doctor there after and was given a 3 days medical leave.

as a swollen right hand. | than



POLICE FORCE W

Tr20191129/7022

Police Station Of Origin: Jof3

Traffic Police Repaort No. T/20191129/702
10 Ubi Avenue 3 SINGAPORE 408865 pran e ? ¢
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Infarmani is not able to provide sketch plan

Signature Of Officer Recording The Report: | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 29M11/2019 17:50

i

Officer In Charge Of Case: i Classification Of Case:

TP/ TPHQ /

ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
WP158



TOYQTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : LEW WEI SUNG [LILLWEICHENG Vahicie No : SMM7B08T
=+ a el =Lt L
Period of Insurance 28 AUg 7018 To 27 Auq 3050 Policy No 1900153662
Engine No. s INRX 4370654 Endorsement Na il
Chassis No. = MR2B23F3001175504 lasund Date 29 Aug 2013
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MEnATEnt] A 2015, ard ~o (o De inChOed urder thiss hascings:

Laction 1
“rm - 50 Dwn Damage - 3800 Theft . 80 Fload Cover - 80

Section 2

Bropemy Damage - 35

Windsoress - 5100

Mamea Driver and Excess fwhers apsicitie)

WE] GLIRG LI WEICHERG) - $600 (Cwn Damage)

vy

APPROVED REPORTING CENTRES/AUTHORISED R
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| IMPORTANT NOTES

Hire Purchase Company/Employers Loan: HOMG LEONG FINANCE LTD

th e pravisions of e Motar Yenhilea( Thind Party Risks and Compansstaon| Act {Cao. 1885 Paet iV of

LAt ey certity AL the polcy 10 wiken this Cartifcats of Insurance relates |5 s in Scoarance i
Ti6 Aoad Transoon Act 1887 (Madaysin), Aned Transpont (Amenamanty Aot X116 and Mewr vahicles [Third Pamry Ftska) Rules, 1859 (Malepala)

OS04E6T252
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INCHCAPE AUTO TOYOTA - BSTUDZ4
33 LENG KEE ROAD
AlIG Asia Pacific Insuranca Pte, Lid.

SINGAFORE 158102
AUTHORISED REFRESENTATIVE e

Underwritten by AIG Asia Pacific Insurance Pta. Lid.

Al Anid PEne lsscn e, | g

74 Shertan Wiy #0718 AIG Building 5076120 | T,+6% G419 3000 | wew .37




