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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

23/03/2020 18:06
22/03/2020 16:20

CTE TWDS MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMH8119T

CHONG WEI LIEH
SXXXX746D

NOEMAIL

(LOCAL) +65-98209706
OFFICE-98209706

TOYOTA
COROLLA ALTIS 1.6 STANDARD (AUTO)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107251182-01

CHONG WEI LIEH
SXXXX746D

27/03/1959

OUTDOOR

15/04/1982

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98209706

OFFICE-98209706
NOEMAIL
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1 JALAN TAMAN
#08-01

Postcode 329022
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? YES

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) 3

Passenger 1 NAME: )
GENDER: : FEMALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address 5&23\;8;5& AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200323/7008.

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 SGJ5886S

Vehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver HUANG HSIAO CHIN
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NRIC/Passport Number SXXXX470I
Contact Number 91596870
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHONG WEI LIEH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH8119T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20200323/7008

1of3
Report No. T/20200323/7008

Date/Tima Re Made:

| Vide Report No.: Station Diary No.:
230372020 13:42 |
“Informant's Particulars g = e T
Name of Informant: Address:
CHONG WEI LIEH 1 JALAN TAMAN #08-01 SINGAPORE 328022
DT /1D Mo.: Contact No.:
NRIC NO / 513707460 Home/Office: Mobile: 98209706
Nationality: Email:
SINGAPORE CITIZEN weilieh.chong@gmail.com
Sex: k Date of Birth: Type of Informant:
Male %. 27103/19589 D?:'rwar
Race: Language: Institution / School Name:
Chinese | English
Occupation: | Driving Licence Information:
GRAB DRIVER | Class: 3 Date of Expiry:
General Information of the Accident _
In Drink Date/Time of Type of Location:
mmnt' D{:rayrs Drive: Accident: Bend
s No 22/03/2020 16:10
Location:
MOULMEIN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
. One Way Pedestrian Crossing Moderate
T of Collision: M{?ﬂﬂ conveyed b
ngh:am Moving Vehicles - Head To Rear ambulance: 3
Mo
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
| 8GJ58865 | Car 0
| SMHB119T | Car | ITOYOTA | Silver Slightly |2
|ALTIS Damaged
"Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SMHB118T uTIiIlEdlnmrnﬂ Insurance Co-Operative | 51072511820-01 Q7/02/2020 | 0G/02/2021
m | | |
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Police Report

sicapone T

?uﬂﬁ gtatinn Of Origin: 20l3
01 Re . TI202003237
10 Ubi Avenue 3 SINGAPORE 408865 poR e 008
Tel No: 65470000

CONTINUATION OF REPORT

Details of Parson Invoived o S R R L
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dﬁw i T j 5311 ftd e St Ll [N U e e S R e e N e
Name CHONG WEI LIEH ID No. S1370746D
Related Vehicle | 5GJ5886S (Car) Contact No.| 98209706
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL _ Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Siight
Brief Details.

| WAS EXITING CTE MOULMEN ROAD FILTER LANE TOWARD TAN TOCK SENG .| HAVE STOP MY
VEHICLE (SMHB119T) AT THE FILTERING LANE TO CHECK FOR TRAIFFIC, SUDDENLY | FELT AN
IMPACT FROM MY R . THE REAR VEHICLE (SGJ58865) HAVE HEAT MY REAR.

AFTER THE NEXT DAY | WENT TO SEE A DOCTOR AND GIVEN A 3 DAYS MC
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

iof3
Report No. T/20200323/7008

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report.

[ Signature Of informant:

Mot applicable The identity of the making this report has
been authenticat Sth‘nss No signatura is
requirad.

Signature Of Interpreter: | DatelTime:

Not applicable | 23/03/2020 13:42

Officer In Charge Of Case: | Classification Of Case:

TP/TPIB/
ANG Y| TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
HNP1ER
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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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