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ENTRY DATE & TIME: 20/07/2020 12:01
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 20/07/2020 12:01

Date Of Accident 17/07/2020 18:00

Exact Location Of Accident AYE TWDS CHANGI B4 ALEXANDRA
Country/State of Loss SINGAPORE

Vehicle Registration Number SJV663C

Insured/Policyholder

Name Of Registered Owner NG THENG THENG (HUANG TINGTING)
NRIC No SXXXX233B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92950901

Alternative Phone No OFFICE-92950901

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Erﬁicéfggg%seenior 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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNW00005432000

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

JAMAS JEOW QI LONG
SXXXX797E

08/03/1999

INDOOR

02/09/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-83236625

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/20200717/2134
Attachment(s)

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

Was there any audio recorded?

BLK 113 JURONG EAST ST 13 #08-418
600113

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376

NO

YES

YES

WITH DRIVER
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

SKB7675R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLT5466J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 JAMAS JEOW QI LONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV663C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process.

3. Infarmation provided must be a5 truthful and accurate s possible. Any wiltul misrepresentation or withholding of material
repudiate policy liabllity,

facts may allow Insurance companies to

4. The issise and acceptance of this Form by insurance companies it not an admission of palicy labliity on the part of the Insurance

E. The report witl be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA] for archiving and that coples of this report will for a fee be made available upon spplication by
interested parties.

7. Bythe lodgmenit of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples ot
the rapart being made available aforesaid,

2. Consent under the Personal Data Protection Act (POPA)
{ understand, acknowledge, agree and consant that:

{2} My insurer, my workshop and the General Insurance Asssdation of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or process my persanal deta/personal information setout in this [form] and any other personal information
provided by me or possessed by my Insurer {eallactively the “Personal Information”) and discloa and transfer cuch
personal information to all insurer{s) whe have insured wehicle(s) Imvehved in this accident {(all Insurer|s) who have Insured
vehiclels) involved In this sccident shall be collectively referred to 25 the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of:

{i} processing, handling and/er dealing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} Investigating the sccident and/or my claims;
{iil} carrying out and/or dealing with my Instructions or responding to any engquiries by ma;

[iv) administering my claims (including the mailing of correspendence, stataments, invoices, reports or noticas to me,
which could invalve disclosure of certain personal data about ma 10 bring about dellvery of the same as well 2z on the
extarnal cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collactively the
“Purposes”)
(b allinsurer(s) who have insured yehicie{s) iInvalved in this accident and the Insurers’ [awyers/law firms, may/are peemitled
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{c) my Personat information rmayican be disclosed by any of the insurers and/for GIA to thelr third party service providers or
agents(incuding their fawyarsaw firms), which may be sited outside of Singapare, for gne or more of the sbove PUrposes.

{d) my Persoral Informatian will alsn be coliected and used to comlle clalms history for the purpose of fraud detection,
inwvestigation and management in present and all future clalms.

{e] the information sa coflected under {d) sbove may ba shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ramsanably required for the purposes stated, of

iii for eomplying with requirements under any regulatians, laws or court orders,

e

Palicyhobder's Slgnatare Dtver's Slgrature Reporting Centra Personnel's HgnRature
Date & Time: [ driver |5 not the policyhiaider) Name:
Date & Time: MRIC/FIN Mo

CUARYI Shrc R fann_ VS i
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Accident Sketch Plan

'SKETCH PLAN

[ A

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'1

i) 66
¢) ST SHET -

I R.010000 of abook 1R.00 s . | ot Hoveling almct AYE Tostads |

=
_ghgrﬁi ot Meoxandra . 1n Jlont The ehicle glow down ad Foiged . | folow

iﬂddan'mj |delt ot impact Jiom My fear and rmf (af toved {foward nd Wt

Te ot Vehide . | war myoled in a4 1 Vehider uin (ollision .

DECLARATION
I/We declare the foregoing particulars are true in evary respect.

A

Pobieybolder's Signature Driest’s Signature
Diate & Time: {If driver s nat the policyhalder)
Datw & Time:

Reparting Centre Fersonnel’s Signature
arme:
MRIC/FIN No.:

Page 5 of 34



POLICE REPORT

SINGAPORE MIIIEIIIIIIIM

POLICE FORCE oz

Police Station Of Origin:

Eunas NPP

529 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tal No: 1800-4439998

REPEH_T_EF A TRAFFIC ACCIDENT
Date/Time Report Mada:
1?1'3?.-‘203& 21:58

Harm uflninmmt Address: e
* JAMAS JEOW QI LONG 'APT BLK 113 JURONG EAST STHEET 13408418
SINGAPORE 600113
ID Type / 1D No.: Contact No.: o 2 :
NRIC NO | S6913787E Home/Office: Mobile: 83236625 |
Nationality: ] Y
SINGAPORE CITIZEN %@ o :
"Bex: - |Age: | DatecfB Type of Informant:
Male 21 08/03/1889 | Driver
Race: . Language: Institution / School Name:

Traffic Flow:
COne Way

Type of Collision: e g Anyons conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Mo

SIVB63C | Car . Seriously [0 . j
F
SKB7675R | Car Seriousty (1 &7 |

SLT5466J | Car
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POLICE REPORT

At i

B LT

o

_i s T720200717/2134

422 Siation Of Origin: 2014
£L0: HPP Report No. T/20200717/2134
ﬁ;%'g'&&:nk Raeservoir Road #01-1620 _

SNCGIAFORE 470829 Bl -

Tel No: 18004439999 « CONTIDON OF gepoRT

'.-....-

" | No. of Pedestrians Injured: NIL Use
T E L SRS N S T Y . ERERTRY TN [Toinay
_ JAMAS JEOW QI LONG S9013TO7E
Related Vehicle | SJVE33C (Car) Contact No.| B3236625
HozpitaliChiniz.. | K L TAY CLINIC & SURGERY Class of Class: 3,34
M e ant ' : Driving Date of Expiry: NIL -
.: et f;_. ...... ¥ 5 - Li.“r“ &

Related Vehicle | NIL ' Contact No,| 87608746
Hospital/Cliniz | NIL Class of | Class: NIL = 1)
i - Driving Date of Expiry: NIL
: P, Licence &
Date Treatmen? | NIL Date NIL
LNe of Days grented Medical Leave | NIL Degree of Injury | NIL

Brie? Details. ¢ 5%3 :
On 17/07/2020 &t about 1810hrs, | was driving my white | Avante, 8JVBB3C at the first lane along.

AYE towards MCE before Alexandra exit.- While Mmﬁlmm 6, SLT5468 In front of
me suzdanly applied emergency brake and | was able to stop my vehicle on time. After which, | fielt an

¥ g feet and decided to call for the ambulance. When the ambulance arrived, nobody wes convey.
Ny vahicle front and rear portion were crumpled in. My vehicle was install with a front in-car camera, No
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POLICE REPORT

r—— e

SINGAPORE
POLICE FORCE

spah r'"\j::

e :
ﬁﬁ‘&% 3. | 30f4

Police Station Of Origin: o

Euncs NPP

629 Bedok Reservor Road #01-1620
NGAPORE 470629 CONTINUA

Tel No: 18004439999 TR ¥y

4§
one else is injured, As | felt unwell after the accident, | had sought medical treatment at privat dné Fe
doctor had given me 3 days MC. | do not have any witness. ’ #:ﬁ{:%:'l
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2 e i
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Eunos NPP
628 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tal No: 1800-£439999

Sheich: Plan
Infarwant is riot uble to provide sketch plan

T e ey
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§Lir"| i
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PDETANT: Fi’m altach a copy of your vehicle's Insuranca Certificate to

e

ot TI20200717/2134 '

'E_?-:xﬁ'!-.-.-: 5
4ofd4
Report No, T/20200717/2124

CONTINUATION OF REPORT

S anifiate wil” you now, please fax a copy to 65474885 stating the report number as reference.

this report. If you don't have

£7E"2 Of Dficer Recording The Report / Signature OF Informant:

) o /

5% 5 HEAP ZHI YONG A A
=i B (A .
B A | R .

“'¢ritve Of Interprater: Date/Time:

+ "ppiicable 17/07/2020 21:58
.. Officer In Charge Of Case: Classification Of Case:
L OTRIGITI

Sgt 2 HO JIEKANG, IVAN

Contact No.: 65476170
Authentication Stamp .

NP8 ¥

P |
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Accident Photo
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Accident Photo
: il
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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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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

Page 30 of 34



Accident Photo
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Accident Photo
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Accident Photo

IYUNDAI MOTOR COVPAN
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