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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Informaticen provided must be as truthful and accurate as pessibla. Any willul misrepresentation or withelding of material facts may allow insurance companies io

repudiate policy lability.

4, The issue and acceplance 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.

&, This repor] will be forwarded by the meurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving and that copias of this repor will, for a fee, ba made available upan appheation by interesied paries
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copaes of the reporl beirg made available

aforesax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/08/2020 16:40

22/08/2020 17:45

AYE BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
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 Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SGWV3g16P

LHS ENRETPRISE
SHHHHKIID

NOEMAIL

(LOCAL) +65-20090902
OFFICE-80090902

TOYOTA
COROLLA AXIO 1.5 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S088598542-03

LIEW HWEI SEN
SHXXX4BBA

30/04/1966

OUTDOOR

21121584

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90090902

OFFICE-90090902
NOEMAIL
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BLK 593A MONTREAL LINK
#13-62

Postcode 751593
Was driver an employves 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 vehiclas (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

I h?'u'.E. I:IEIEI'I aPpmacIjed by upknnwn .persun{s]- NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

PRESRNGEr 1 NAME: . JIANG WEIFEN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Baiics Station Address gﬁgi:P1§RUEBi AVEMUE 3 , POSTCODE: 408865 , COUNTRY

Police Station Contact TEL NO: 65470000 - FAX NO:

Was nofice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200822/7031.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBGBL0EP

Yehicle Make/Model'Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
MRIC/Passport Number

Contact Number
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Address

Pastcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIEW HWEI SEN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicla? SGV3ID1EP
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postecode

Mame JIANG WEIFEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? 5GV3916P
Were seat belts worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Addraess

Postcode
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SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| | WAS TRAVELLING ALONG AYE BEFORE CLEMENTI ROAD EXIT. VEHICLE AHEAD |
~SCOWED DOWN AND STOPPED. | FOLLOWED SUIT. MOMENTS LATER, VEHICLE B
- REAR-ENDED-MY-VEHICLE ———

DECLARATION

Reporting Centre Persomnel’s Signature
wWer'is not the policyholder) MName:
Date & Time: MRIC / FIN MNo.:




Accident Reporting Draft

VEHICLE NO: SGV3916P

MODEL: TOYOTA COROLLA AXIO

DATE OF ACCIDENT

22/8/2020

TIME OF ACCIDENT

1745 HRS AN/PM

LOCATION OF ACCIDENT

AYE BEFORE CLEMENTI ROAD EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER LHS ENRETPRISE

CONTACT NO. 90090902

MRIC 533583310

CLAIM TYPE OD¢ THIRD PARTY ZREPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: LIEW HWEI SEN ]
NRIC ANY PASSENGER: 1

DATE OF BIRTH (€)Y Toma WWLFeN
OCCUPATION (OUTDOOR:/ INDOOR i

DATE OF DRIVING PASS

GENDER WIALE / FEMALE

CONTACT NO. 90090902 OFFICE: HOME:

ADDRESS

BLK 593A MONTREAL LINK #13-62 S(751593) |

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO2 0Wner

WEATHER CONDITION "CLEAR)/ RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY/ WET/ OTHER: DRY

ANY INJURIES NO /IFYES: Dvwov  * Cosgenagy
CONTACT NO. . -

POLICE REPORT NO / IKYES}

VIDEO RECORDING NO / YES

VEHICLE B NO. GBG8508P ANY PASSENGER:
MNAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
_JEEHICLE D NO. ANMNY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON By de rAulr:: Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel; 67418277 Fax: 67468277




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WERCRTURRU R

T/20200822/7031

1of3
Report No, T/20200822/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/08/2020 23:07
Informant's Particulars
Name of Infarmant; Address:
LIEW HWEI SEN 593A MONTREAL LINK #13-62 SINGAPORE 751593
ID Type / ID No.; Contact No.:
NRIC NO [/ S1753466A Home/Office: Mabile: 80090902
MNationality: Email:
SINGAPORE CITIZEN jackyliewhs4@gmail.com
Sex: Age: Date of Birth: Type of Informant: o
Male 54 30/04/1966 Driver
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Dr?nk DatgﬁTime of Type of Location;
P p ey Others Drive: Accident: Straight Road
_ No 22/08/2020 17:45
Location:
AYER RAJAH EXFRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
GBG8508P | Lorry MNISSAN CABSTAR | Silver Slightly |0
Damaged
SGV3916P | Car TOYOTA AXIO Silver Seriously | 0
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TP

CONTINUATION OF REFPORT

T/20200822/7031

20f3
Report No. T/20200822/7031

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name LIEW HWEI SEN ID No. 517534664
Related Vehicle | SGVY3916P (Car) Contact No.| 900920902
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

The accident happened along the 2nd lane of AYE highway near the exit to Clementi Road. The traffic
was quite heavy and at one point when the traffic movement came to a stop, | was hit by a truck from the

rear.




POLICE FORCE e A

T/20200822/7031

Police Station Of Origin: aard

Traffic Police Report No. T/20200822/7031

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The F{ea:lrt: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 22/08/2020 23:.07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

ANG Y| TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP168



