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ENTRY DATE & TIME: 28/01/2020 18:35
SUBMITTED BY: Dawn Wang Liling

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 28/01/2020 18:35

Date Of Accident 27/01/2020 17:00

Exact Location Of Accident UPPER SERANGOON ROAD NEAR BLK 25 BUSSTOP
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC3329T

Insured/Policyholder

Name Of Registered Owner TIED ALLIANCE PTE LTD

Co Reg No 201416651R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91515535
Alternative Phone No OFFICE-92326389
Vehicle Particulars

Manufacturer HYUNDAI

Model H-1-2.5 D CRDI (A)

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? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

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

NO
GA521582/1

ELWYN CHONG WEN HAO
S9220691B

14/06/1992

OUTDOOR

18/09/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97903141

RUBINA@TIEDALLIANCE.COM



11 KALLANG PLACE
#05-08

Postcode 339155

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MANDY LEONG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY KAREN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGH9953R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN
Vehicle
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(e fﬂhm ﬁ?dr 1{115-15&115’513%

DECLARATION

megpoing particulars are true In every respect.
P phyuires may have 2 fourteen {14] days clause whereby the ciim againet own poicy must be wmhmmm

77 2

Driver's Sighaturk Reporting Centra Parsonnel's Signature
[If driver is not the policyholder} Mame:
Date & Time: 'L‘ﬂ'ﬂllﬂ'a NRIC/FIN Ne.:

B RV

Page 4 of 15



Sketch Plan #2

PLAN
IMPORTANT NOTICE
1. PMease report cormectly the detalls of the accident to speed up the claims process,

- This Form must be completed by the Palicyholder andfor the Authorised Driver,
+ Information provided must be as truthful and scourate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy labilivy,

. The issue and acceptance of this Form by insurance companbes is not an admission of policy labdlity on the part of the insurance
companies,

- The 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 capies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

[a} My insurer, my workshopand the General Insurance Assoclation of Singapore [*GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal information to all insurer(s) whao have insured vehicle(s) involved inthis accident {all insurer(s) wha have insured
wvehicle(s] involved in this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase|s)
of:

[i} processing, handling and/or dealing with my claims including the setthement of the daims and any necezzary
investigations relating to the claims;

(i} investigating the accident and/or ry claims;
[1#l} carrying out and/for dealing with my instructions or responding to any enquiries by me:

[iv]administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 55 on the
external cover of envielopes/mall packages); and/or

{v) complying with applicable lawin administering. processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicles] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

(g} my Personal information may/can be disciosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persanal information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

[} theinformation so collected under {d) above may be shared / disclosed:

(i} toal insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonabily required for the purposes stated, or

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

Diriwver’s Signature Reporting Centre Personnals Signature
{If driver is not the policyhokder) Nama: : J
Date & Time: 1qlﬂ1[,ww INRIC/FIN Mo

Ml
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POLICE REPORT

gl R A
POLICE FORCE Ll L
Polica Station OFf Origin; 1of3
MacFPherson NPP Report Mo. T/20200128/2088
54 Pipit Road #01-82/84 SINGAPORE
370054 i 3
Tel No: 1800-7448999
REFORT OF A TRAFFIC ACCIDENT ) B
Date!Time Report Made: Vide Report Mo.: Station Diary No

28/01/2020 14:57

ama Informant:

Address;

ELWYN CHONG WEN HAD | APT BLK 310 HOUGANG AVENUE 5 #10-277 SINGAPORE
530310
ID Type / ID No.; Contact No..
NRIC NO / 582206918 Home/Office: Mobile: 97903141
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 27 14/08/1952 Driver :
Race: Language: Institution / School Name:
Chinese - ;
Occupation: Driving Licence Information:
FINANCE Class: 3 Date of Expiry:

Type of
Accident:
Location:
Along Road 1
UFPER SERANGOON ROAD
Near Hougang Block 25 Bys Stop.
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
— Nn —

Slightly

Damaged
SGHA953R | Car Slighty 2

Damaged

T e O T L RN

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

Tr2020012852088

Police Station Of Qrigin: 20f3
MacPherson NPP Report No. Tr20200128r2089
54 Pipit Road #01-82/84 SINGAPORE

370054 . CONTINUATION OF REPORT

Tel No: 1800-7448999

TELWYN CHONG WEN HAO YNo. | 592206918

Related Vehicle = GBC3329T (Van) Contact No. 97903141
Hospital/Clinic | NIL Class of Cln.m: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
| Dale Tres Tmadmerﬂ MIL i 3 Date Discharge | NIL
N " [ Aneesha 3 IDNo. | S523829G
Related Vehicle SGHI953R (Car) Contact Mo.| 92295965
Hospital/Clinic NIL ; Class of Class: NIL
: Driving Date of Expiry: NIL
v Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 27 January 2020, at about 1700hrs. | was trmrulihg glong Upper Serangocn road near block 25 bus
stop with 1 passenger. It is a 3 lane road, my vehicle GBC3328T was at the middle lane at thal point of
time. | wanted to change lane fo the first left lane when the vehicles in front of me was moving, in the
midst of changing lane, the vehicles in front of me suddeniy braked and i did not stop in time. My Vehicle
accidentally hit the rear left side of the car in front of me (SGH9853R). Subsequently we came out from
our vehicle and exchanged particulars. All of us was not injured, | asked the other party if they are ok and
they told me that they were all fine. My vehicle sustained a small dent at the front bumper area and the
other party vehicle got a big dent and the bumper came loose.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Qrigin:
MacPherson NPP

Ti202001 28752088

3of3
Report No. T/20200128/2089

54 Pipit Road #01-82/84 SINGAPORE
370054

CONTINUATION OF REPORT
Tel No: 1800-7449999

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Eignatm‘e Of Officer Recording The Report: Signature Of In

. o

nt:

Sgt 1 YIP YONG NAN

Signature Of Interpreter;
Not applicable

Date/Time;
28/01/2020 14:57

Officer In Charge Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case: "

gg SINGAPDRE

SIGNATURE

Authentication Stamp
NP1BB
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S§0220891B
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo

R

| HYUNDAI MOTOR COMPANY

KMFWBX7JMCU428218
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Accident Photo
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