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ENTRY DATE & TIME: 27/12/2019 10:43
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 27/12/2019 10:43

Date Of Accident 26/12/2019 15:30
Exact Location Of Accident JUNC OF BOON LAY WAY & JURONG WEST ST 64
Country/State of Loss SINGAPORE

Vehicle Registration Number SML5645P
Insured/Policyholder

Name Of Registered Owner SINGAPURA MOTORS
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93820405
Vehicle Particulars

Manufacturer MAZDA

Model AXELA-1.5 (A)
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

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 HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1922671900
Cover Note Number

Driver

Name of Driver CHEW LAM SAl

NRIC No SXXXX428C

Date Of Birth 24/09/1955

Occupation OUTDOOR

Date Of Driving Pass 28/02/1977

Driving Experience 42 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97527495
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)
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/20191227/2016
Attachment(s)

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

Was there any audio recorded?

BLK 33 BEDOK SOUTH AVE 2 #15-339
460033

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
3
YES
YES
YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES

YES

MEMORY CARD WITH TP
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

UNKNOWN

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
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 RIDER 1
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? UNKNOWN

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RIDER 2
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? UNKNOWN

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPO NOTI

1

)

Pleate report correctly the detalls of the accident to speed up the claims process.
This Form must be compl J or.
information provided must be as fruthful and accurate as possible, Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies

The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Association of Singapare (GLA] fer archiving and that coples of this report will for a fee be made available upon application by
interested partles

By the lodgment of this report to the insurers, you hereby consent to the archiving of this réport at the centre and to copies of
the report being made available aloresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal dats/personal information et aut In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurers) whe have insured vehide(s) imvalved in this accident (all insurens) wha have insured
vehicle(s] invalved in this accident shall be collectively referrad 1o as the “Insurers”], the Insurers’ lawryers/law firms, tha
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
n‘* ¥
li} processing, handling and/er dealing with my clalms including the settlement of the claims and any necessany

investigations relating to the claims;

(i} Investigating the accident and/ar my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes,/mail packages); and/or

(v} complying with apglicable law in administering, processing, handiing and/or dealing with my daims (collectvely the
"Purposes”)
(b}  all insurer(s) who have insured vehicles) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the sbave Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

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

(e} the information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing frawd,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Policyhotder's Signature Dﬁuer’l.gipumr! h Reporting Centra Personnel's Signature
Date & Tima: (If driver is not the policyhokder) Name:
Date & Time: NRIC/FIN No,:
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Accident Sketch Plan

SKETCH PLAN I
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect
A g :
e =
. [=] A
Policyholder's Signaturgh, /o Driver's Si;rla-"l.'l}';

Date & Time: (If driver iz not the palicyhobder)
Biate & Time:

Reporting Centre Personnel’s Signature

Mame:
MNRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bedok Noth NP C

POLICE REPORT

(LRI ey

RO 22712016

1al3
Report No. TR01812272018

30 Bedok North Road SINGAPORE 469678

Tel No: 1800-2445699

REP&F!‘I‘ OF A TRAFFIC M.':L':IDEHT
Date/Time Repor Made: Vide Repon No.: | Station Diary No.-
_EHE!EDTEI 09:33 kT
“Informant's Particulars -
Mamea of Informant: Address:
CHEW LAM SAI APT BLK 33 BEDOK SOUTH AVENUE 2 #15.330
..... SINGAPORE 460033
ID Type / ID No.: Contact No.:
_NRIC NO / §1204428C Home/Office: Mobile: 97527485
Naticnality: : | Email
SINGAPORE CITIZEN -
Sex | Age: Date of Bith: | Type of Informant:
Male | 64 24/09/1955 Driver
Race: Language: Institution / School Name:
Chinese _ I
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Dﬂiﬂma of Type of Location:
Accident: Attended by Police Drive: Accident, T-Junction
—— No  126/12/2019 15:30 -
Location: I
Junction of Road 1 and Road 2
BOON LAY WAY
JURONG WEST STREET 64
Weather: Road Surface: | Road Speed Limit: ;
Clear Dry i
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate )
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |
] | Yes |
Details of Vehicle involved : :
Vehicle No. | Type | Make | Model Color Condition | No of Passenger |
SML5645P | Car | MAZDA |MELA Blue Seriously |0
- ‘ | . Damaged |

| Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

GAPOR
O FORCE RN A

T/2019122712016
Police Station Of Origin: Tokd
Bedok Morth N.P.C Report No. T/201812272018
30 Badok North Road SINGAPORE 469676
Tel No: 1800-2448999 CONTINUATION OF REPORT
Driver
Name | CHEW LAM SAl ID No. | 51204428C |
Related Vehicle | SML5645P (Car) ' Contact 1'-Irr.:».| 97527495 10
Hosprtal/Clinic | NIL Classof | Class: NIL 1
Diriving Date of Expiry: NIL
Licence &
: ___| Expiry Date | i
 Date Treatment | NIL | Date Discharge | NIL
"No. of Days granted Medical Leave | NIL [ Degree of injury | NIL
Brief Details.

On 26/12/2019 at about 1530hrs, | was driving my biue coloured Mazda Axela (bearing registration
number SML5645P) along Boon Lay Way, turning into Jurong West St 64, As | approached the traffic
light, | inched forward and came to a complete stop to check for the oncoming traffic. The traffic ight was
in my favour, | checked the oncoming traffic and saw 2 motorcycles. However, since they were quite &
distance away, to my judgement, it was safe for me to make the right turn. As | was making the turn,
suddenly, there was a greal impact on the rear left of my vehicle. | then discovered that one of the
motorcycles had collided into the rear left side of my vehicle. | then made a check and ohserved the rider
to be injured, sustaining injunies on his chin and knee. | also observed the other rider to injured too.
sustaining bruises.

Awhile later, iraffic police and ambulance came shartly, and conveyed both the riders to the hospital, Due

to the collision, the rear left rim was out of placement. There were also scratches on the rear left side of
my vehicle. | wish to state that | am not injured.
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POLICE REPORT

SINGAPORE N AN

e 22772016
Police Station Of Origin: 3ol
Bedok North N.P.C Report No. TI20181227/2018
30 Bedok North Road SINGAFPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with you now, please fax & copy o 85474885 siating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

i
G/ .
Sgt 3 MUHAMMAD NAQIB BIN ABDUL RAZAK ‘\ b o (

| AV S VAT

Signature Of Interpreter: ;g Date/Time:
Not applicable - 27/12/2019 09:33
Officer In Charge Of Case: Classification Of Case:
TP/GIT |

S| ONG CHEE HIEN
Contact No_: 65476437

Authentication Stamp 4
NF168
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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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