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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 18/08/2020 15:47

Date Of Accident 17/08/2020 11:00

Exact Location Of Accident PIE(TUAS) SLIP RD BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB353Y
Insured/Policyholder

Name Of Registered Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer SSANGYONG

Model ACTYON SPORTS-2.0 (A)
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number D-20095528MFCV/44
Cover Note Number

Driver

Name of Driver SI LIFENG

NRIC No GXXXX367R

Date Of Birth 17/01/1987

Occupation INDOOR

Date Of Driving Pass 12/11/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-91018400

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/20200817/2050
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 654 SENJA RD #18-260
670654

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1
NO
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
NO
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

Nature Of Damage

DIVIDER

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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2. This Form must be comph

3, mformation provided must be 83 mﬂmmmmmwmﬂﬂmwdmml
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8. The isus and acceptance of this Form by insirance (omparies i not an admission of policy Kability on the part of the insurance
companies.

B The report will be farwarded by the inturers of the GiA Bacards Management Centre established by the General Insurance
Association of Smgapade (GIA) for archiving and that copies of this Teport will for 2 fee be made avaitatdle upon application by
interested parhes.

7. Ivﬂwmﬂdlmmlﬂmiﬂmmwmmltl:mlmhhlnlq#thh.fepnrtnﬂum-ﬂlnwnﬂ
the report being made avalable aloresaid.

B. Consent under the Perional Data Protection Act [POPA)
| undeerstand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permittad to collect, use,
disclase and/or process my personal déta/personal infarmation sat aut in this {form] and any other personal Infarmation
provided by me o¢ possessed by my insurer {coilectheely the “Persanal information”) and distiose and transfer such
personal information to all insurer(s) wha have insured vahiciels) mvotved in this accident (all iriasrer|s) wha have imured
-.-ni:u;]Wmum:m“umﬂﬁﬂdwnﬂm'mﬂrhmm'wmw
Monetany Autharity of Sngapore and any relevant government agency/authority (such at the police], for the purpossls)
of

(i} processing handiing and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the cdaims;

{il} investigating the accident and/or My claims;
:E::mﬂwfmmwmmJMMu responding to any enquicks by me;

Hiu]-dmhmlnlmmm{lndudhl_hmlllmﬂwrumm, StaAlEmEnts, INVoices, reports of natices 1o me,
m:hmddwﬂudh:lnwmalmhwmnﬂdmmummwbnmlhm delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with spplicable law in administering, processing, handling and/or dealing with my clabms. (collectively the
“Purposei”|

{la)  all insures(s) who have insured wehicie{s) involved in this accident and the Insurers’ lawers/law fims, miay/are permitted
to collect, use, dischose andjor process My Persanal Infarmation for one or mare of the above Purposes; and

fc)  my Personal infarmation may/can be disclosed by anmy of the isurers and/or GIA to their third party service providers or

agentsiincluding their kawyers/taw fims), which may be sited outside of Singapere, for one or more af the above Purposss

{dj rmFﬂmﬂlIninrmlwnnﬂmhmmmu:mﬁhmmthwﬂmm.
Wimmhw&mumﬂmuﬂﬂm

(=] mmhmmnm;ﬂndﬂwﬂn{ﬂmmﬂﬂurdrdimd:

[} o a8 fnsurers and/or any other third partes that assist i evaluating, investigating. controling or managing fraud,
regulators, uwﬂmlwpmwﬂmwuﬂrmwfﬂ the purpeses stated, o

{u} for mmhuuwlhmimhmﬂe{mrqulmim of eourt anders.

AR
g
0

L]
Policyholder's Signature 1 g: Reparting Centre Peronnel's Signature
Date & Time: [ driver i3 pot the Naemie:
Date B Timae: BIRCFIN Na.

————————
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

SINGAPORE |||({IIWI£MI!MII|WI

POLICE FORCE

1of3
Police Station Of Origin:

Bukit Panjang N.P.C Report Mo, T/20200817/2050

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8928898

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.- | Station Diary No.
17/08/2020 14.04 | 81

[ ‘_‘;{_E'-_: i"lg:n.r i i ==

= il S

: Nama of Infurrnant . TAddress:

S| LIFENG APT BLK 654 SENJA ROAD #18-280 HDB SINGAFPORE
E70654

ID Type / ID No.: | Contact No..

FIN NO / GOS5938TR I:iumamﬂim: Mobile: 81018400

Nationality: | Email:

CHIMESE

Sex: Age: | Date of Birth: | Type of Informant:

Male 33 | 17/01/1987 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

Type of Location:

Date/Time of
Mudant

‘ -1 j ury
Govermment Property

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance:
No

GBBE353Y | Van SSANGYONG |ACTYON Silvar Sariously | O
l SPORTS Damaged
DICAB 2.0
MT ABS ‘
A/BAG 2WD

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

Tr20200817/2050

Police Station Of Origin: 2af3

Bukit Panjang N.P.C Repart Mo, T/20200817/2050
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892899¢%

CONTINUATION OF REPORT

Related Vehicle | GBB353Y (Van) Contact No.| 51018400

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & .
Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17/08/2020 at about 1100hrs, | was travelling along PIE(TUAS) towards BKE on my vehicle -
GBB353Y. It was raining and the floor was wet. | was approaching the bend and slowly turned left. All of a
sudden, my vehicle started to skid and | was not able to stop my vehicle in time resulting in both my front
and rear bumper to hit the divider by the roadside.

After which, | then called my insurance company and was advised by them to proceed to the nearest exit.
Shortly after, Traffic Police came and advised me to lodge a Traffic accident report.

This is the first time such incident happened. | do not have any camcorder insta/led inside my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892099%

Sketch Plan
Informant is not able to provide sketch plan

T/202008172050

Jof3
Rapaort No. TR20200817/2050

COMTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this re
{ ! port. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as rii’nmmu.

?i}gnatum Of Officer Recording The Report; |’ | Signature Of Informant,
Sgt 2 LIN WEILIANG, JOEL m% %]

Signature Of Interpreter:
Not applicable

L

| Date/Time:
| 17/08/2020 14:04

Officer In Charge Of Case:
TP/ AEIT /

 Classification Of Case:

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID i

Contact No.: 65476172

7

Authentication Stamp

MNP168

Page 8 of 30



Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 30



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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Acmdent Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Ficolin Express
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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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