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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 06/02/2020 11:45

Date Of Accident 25/01/2020 16:20

Exact Location Of Accident ALONG PIE TOWARDS CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGF7083A
Insured/Policyholder

Name Of Registered Owner CHUI WAI YIN (XU WEIXIAN)
NRIC No SXXXX312I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96831246
Alternative Phone No OTHERS-96831246

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLC 250

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI19V07638/VPC/R00

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

CHUI WAI YIN (XU WEIXIAN)
SXXXX312I

16/02/1976

INDOOR

12/05/2003

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96831246

OTHERS-96831246
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)

Passenger 1

Passenger 2

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

127A FIDELIO STREET
458510

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

3
NAME: : PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: : FEMALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

PLEASE REFER TO POLICE REPORT T/20200130/2189

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBQ1204J

MOTORCYCLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SHETCH PLAN
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POLICE REPORT

-y MR TR

Police Station Of Onigin: Teta
Bedok South N.P.C Report Wo. TI20200130/2180
20 Chai Chee Drive SINGAPORE 483045
Tel Mo: 1B00-2448599
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No..
30/01/2020 22.07 [ G/20200125/0152 143
T . - = — S — — —
Name of Informant: Address:
CHUI WAl YIN 127A FIDELIO STREET SINGAPORE 458510
1D Type /1D No.: Contact No.:
NRIC NO / ST803312I Home/Office: Mobile: 96831246
Mationality: Email:
_SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 43 16/02/1976 Driver
Race: Language: | Institution / School Name:
Chinese |
Ciccupation: Driving Licence Information:
Fund manager Class: 3 Date of Expiry:
Drink Date/Time of | Type of Location:
Drive: Accident: Straight Road
No | 25/01/2020 16:20
Location:
Along Road 1
FAN ISLAND EXPRESSWAY
I Pl i i
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes
- 8- il o e b o
T
Mo 0
Damage
SGF7083A | Car MERCEDES YWhite Slightly |2
BENZ | Dama
. = Ll ', i:.:‘;;. Ty T SRS e %, [T I
' ot - e A .
CE PTE LTD
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POLICE REPORT

SINGAPOD
POLICE FORCE L T

Police Station Of Origin: A
Bedok South N.P.C Report No. TI20200130/2188
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 CONTINUATION OF REPORT
Any Pedesirian Invalved: No
No. of Pedastrians Injurad: NIL Use of Pedestrian Crossing: NA
m&"— o A ReALLE L R e e e ]
MName CHUI WAI YIN ID Mo, STB03312|
Related Vehicle | SGFT083A (Car) Contact No.| 965831246
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
 Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 25/01/2020 at about 1620hrs, | was driving my vehicle bearing the registration plate number
SGFT083A along PIE heading towards Changi. My vehicle was at the most extreme right lane. The traffic
flow was slightly heavy as it was the peak period. The road surface was dry and weather was clear

| was inside the vehicle together with my parents. As | was driving straight, the vehicle infront of me did a
sudden brake. | was caught off guard by it and as such, immediately pressed onto my brake too. | did not
came Into contact with the vehicle infront at all However, | heard a loud crash from my rear. | made a
check on my rear mirror and did not notice any vehicles nearby.

| checked my left side mirror and noticed one black in colour motorcycle on the fioor with the rider slightly
away from the motorcycle. The motorcycle was seen on the lane just beside my vehicle on the left side. |
quickly came down from my vehicle to make a check on the rider. | checked on the rider's condition and
he informed that he was able to walk to the side of the road.

| noticed that the nider had slight cuts on his arm and lips were slightly chapped.

Ambulance and traffic police came down and made a check on both of us. | handed over my in-car
camera recording to the traffic police and was issued with a case card, | was advised to lodge a report to
any nearby police posts reference to G/20200125/0152.

| was unable to exchange particulars with the rider as he was conveyed by the ambulance, My parents
and | did not sustained any injuries,

My vehicle was slightly damaged due to a medium-sized dent caused by the collision.
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POLICE REPORT

POLICE FORCE (T

T/202001302189
Police Station Of Origin ol 3
Bedok South N P.C Report Na. T/20200130/2189
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448599 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 certificate with you now, please fax 5 copy to 65474885 stating the report number as reference

“Signature Of Officer Recording The Report. | [ Signature OF informant:
G

: Y
Sgt 2 MARYANI BINTE SANI \ s -
M o

Signature Of Interpreter h Date/Time:
Not applicable " 30/01/2020 22:07

Officer In Charge Of Case. Classification Of Case.
TPI/GIT/

Sgt 3 RASHIDAH BINT, -
Contact No.: 65476216 POLICE FORCE

Authentication Stamp Nod
NP6 1

m

= SIGNATURE

|
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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

S PR s Mercedes-Benz Roadside A

Merced es5-Benz

00800 1777 7777
149

TYP: 204X or +44 207 975 7077
LI ' 11975 ko Daimier AG, Mercedesstrae 137
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