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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 08/09/2020 11:40

Date Of Accident 07/09/2020 21:00

Exact Location Of Accident GEYLANG RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKU9277T

Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNA00001902000

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

TEONG CHOONG CHYE
SXXXX015D

26/06/1963

OUTDOOR

16/09/1983

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97510393

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/20200907/2140
Attachment(s)

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

Was there any audio recorded?

9 ALEXANDRA VIEW #32-12
158742

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

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

SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER

NO

SLW4277D
PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Piease report goenactly the detalls of the accident to speed up the claims process.

2 Tnis Form must be completed by the Policyholder andor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witfil misrepresentation or withhaolding of material
facts may allow insurance companied to repudiate palicy llability.

4, The issue and scceptance of thés Form by insurance companies is not an admission of policy llability on the part of the insurance
COmmpanes,

5. Ay fatse reporting may be referred to the Police for investigation.

6. The report will be forwanded by the insurers of the GIA Records Management Cenlre established by the General insurance
hssociation of Singapore (G1A) for archiving and that copies of this report will for & fee be made avaltable upon application by
interested parties.

7. By the lodgmant of this report to the insurers, you herety eonsent 1o the archiving of this report at the centre and to copies of
the report being made avadable aloresaid,

E Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) Wy surer, my workshop and the General Insurance Association of Singapore [“GLA") may/are permitted to collect, use,
disclose and)for process rmy personal datay/personal information set out in this [form] and any ather personal infermation
provided by me of possessed by mvw insurer [collectively the “Persanal Information™) and disclose and transier such
Parsonal Information to all insurer]s) who have ingured wehiche{s) involved i this accident (all insurer(s] wha have msured
wehicle[s) imeohed in this sccldent shall be collectively referred to as the “Insurers”), the insurers” ewyers/law firms, the
Maonetary Authority of Singapore and sy relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my clalrs inchuding the settlement of the claims and any necessary
imvestigations redating to the claims;

(i) imvestigating the accident and/for my clalms;
[ii] carrying out and/or dealing with my nstructions. or responding 1o any enguinies by me:

] administering my claims (inchuding the mailing of correspondenca, Statements, invaced, reparts of notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well a3 on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with ny claims {coPectively the
“Purposes” )

(B] all irsurers) who have insured vehicle|s) iwabeed in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o coliect, use, disciose and/or process my Personal information for one or more of the above Purposes; and

{e]  mw Personal informatkon may/can be disciosed by any of the Insurers andfor GIA 1o their third party service providers or
agents{including thoir kawpers/law firma), which may be sited autside of Singapare, for ona or more of the sbove Purposes.

{d] sy Personal information will alse be collected and wsod to compila claims history for the purpese of fraud detection,
inuectigation and management in present and all future claims.

{el the information so collected under (d) above may be shared / disclosed;

(il 1o &l insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

(i} for compilying with requivements wnder any regulations, laws or court orders.
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Paolcyhalder's Segnature Dﬁm#im Reparting Centre Personnel’s Signature
Date & Time: §' 7] | 1o (i driver & not the policyhalder) Hame:
Date & Time: ¥ (6 | Lugso MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refey 49  Povxe Regory 7T) 39200903 | 2140

f
}{.-'
/
7
llI
¥
'n'
lll.n'
f
/
DECLARATION
Iﬂﬂr*“r? the foregoing particulars are true in every respect.
{ # | { ; ]
Policyholder’s sgnatare Driver's Signature Aeporting Centre Personnel's Signature
Date B T 347 | L (Il driver % nat the palicyhalder] Harme:
Cate B Time: § |10 HRIC/FIN Mo
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POLICE REPORT

S PORE
POLICE FORCE LT

200807/2140

Police Station Of Origin: 1of3
Geylang NP.C Repon No. T/20200007/2140
-'—_*_.

1 Cassia Link SINGAPORE 387618
Tel No: 1800-8486599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
_O7/08/2020 02341 s | GIEHEUDBE?FGEEE__ i 117 e .
Name of Infurmant' Address:

_TEONG CHOONG CHYE 9 ALEXANDRA VIEW #32-12 SINGAPORE 158742
ID Type / ID No.; Contact No.:
NRIC NO /516120150 Home/Office: Mobile: 975103383
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 26/06/1963 Driver
Race: Language: Institution / School Name:
Chinese |
Occupation; Driving Licence Information:
GRAB DRIVER Class: 34 Date of Expiry:

C—ase || TS THIT f N | N E

Drink Datea"l‘ma of Type nf Locahnn .
Drive: | Accident: X-Junction
MNg L O7/08/2020 21:00
GEYLANG ROAD
Weather- | Road Surface Road Speed Limit
| Clear Dry
Traffic Flow; Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
No |

ity L e G e 5 T i e [ T KHAwa=

| Any Pedestrian Inu.ulved: No
| No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing. NA
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POLICE REPORT

SINGAPORE AT

Paolice Station Of Origin: 2af3
Geylang N.P.C Report No. T/20200807/2140
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486998 CONTINUATION OF REPORT

| Name | TEONG CHOONG CHYE “[IDNo.  [S51612015D

| |

| Related Vehicle | SKUS277T (Car) Contact No.| 87510383

|

| Hospital/Clinic | NIL Classof | Class: 3.4

| Driving Date of Expiry: NIL

Licence &

| Expiry Date

(Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL Degree of Injury | NIL

Brief Details,

On 07/05/2020 at around 2100hrs, | was driving my vehicle, registration number:SKUS277T along
Aljunied Road. | then was driving on the second lane when approaching the cross junction in between
Geylang Road, Aljunied Road and Lor 22 Geylang. | had intented to tum right into Geylang Road. While
the traffic light was green, | had to inch slowly as there was incoming vehicle on the opposite side of the
road. Suddenly while moving slowly, there was a vehicle, registration number: SLW4277D to my right,
which was on the first lane which had drove straight instead of turning right into Geylang Road.

This caused the vehicle to collided with the right side of my vehicle. The female driver and her male
passenger came out to talk to me. However, | observed that both of them were not walking in a steady
manner. As such | called for police assistance. Both of them tried to talk me into not calling for police
assistance but | still called, vide G/20200907/0208. Both of them then went back to the car and driven off
Shortly after, | was approached by the lady who had wanted to talk to me regarding the accident
However, | refused to entertain her and | saw her leaving in a Blue Comfort taxi.

| wish to state that | am not injured. | also have a front facing in-car camera in my vehicle. | had also
managed to take a photo of the driver and vehicle.

The damage to my vehicle are as follow:

1.) Dents on the right side of the passenger door and wheel
2.) Scratches on the right side of the passenger door and wheel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 387618
Tel No: 1800-B486898

Sketch Plan
Informant is not able to provide sketch plan

Tr20200807/2140

daf3
Report No. Tr20200807/2140

CONTINUATION OF REPORT

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 a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Remn:‘
G/

Staff Sgt MUHAMMAD HAZWAN BIN A

Signature Of Informant:

Signature Of Interpreter;
Not applicable

Date/Time:

07/09/2020 23:41

Officer In Charge Of Case:
TR IGIT f
Staff Sgt MOHAMED SUFIAN BIN MOHAMED

JUNID M

Contact No.: 65476247

Classification Of Case:

Authentication Stamp.
NP158

Cassia Lir
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Accident Photo

| ©TOYOTAG
| o)

— Tm—

SKUS27

El

Page 9 of 19



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 16 of 19



Accident Photo
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Accident Photo
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