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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/11/2020 12:30

Date Of Accident 31/10/2020 19:55

Exact Location Of Accident EU TONG SEN STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA2771Y

Insured/Policyholder

Name Of Registered Owner LIEW WAI LEONG

NRIC No SXXXX648Z

Email Address HOUSEOFLIEW138@GMAIL.COM
Mobile Phone No (LOCAL) +65-96783086
Alternative Phone No OTHERS-96783086

Vehicle Particulars

Manufacturer CITROEN

Model C4 CACTUS-1.2 PURETECH 82 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P10329220R00

Cover Note Number

Driver

Name of Driver LIEW WAI LEONG

NRIC No SXXXX648Z

Date Of Birth 05/08/1958

Occupation INDOOR

Date Of Driving Pass 11/09/1978

Driving Experience 42 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96783086
Fax Number

Contact Number OTHERS-96783086

EMail Address HOUSEOFLIEW138@GMAIL.COM
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3 SIGLAP ROAD #02-18
SINGAPORE

Postcode 448907
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? NO

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: : PAX 1

GENDER: : FEMALE

Passenger 2 NAME: : PAX 2

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

Police Station Address gl?\lg?b\ ;)(glg éAARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH9943C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

RTANT

1. Please report comectly the detafls of the sceident to speed up the claims process,
2. This Form must be the Pol

3. Information provided must be as trythful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may alflow insurance companies to repudiate policy Bability,

4. The issue and acceptance of this Form by insurance eompanies [ nat an admission of policy liability on the part of the Insurance

6. The 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 coples af thiz repart will for a fee be made available upon application by
Interested parties,

7. By the lodgmant of this report to the Insurers, you hereby consent to the archiving of this ropert at the eantre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDRA)
I understand, adknowledgs, agres and cansent that:

{a) Mty lnsurer, my workshop and the General Insurance Association of Singapore [*GIA™) may,/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by mé or pessassed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) Involed in this sccident |all insureris) who have insured
vehicle{s) invalved bn this scecident shall be collectively referrad to as the "Insurars”), the Insurers’ lawyers/lsw firms, the

Monetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
ol

i} processing, handling andfor dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the daims;

(i) inwestigating the accldent and/or my clalms;
(i} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iw}administering my claims {incheding the mailing of correspondence, statemants, nvaloes, reports ar notices to me,
which could involve dischosure of certain persanal data about me to bring about delivery of the same as well &5 on the
external cover of envelopes/mail packages); and/or

[v) comphying with applicable law in sdministaring, processing, handling and/or dealing with my clalms [collectively the
“Purposas”™)

(b) allinsureris) wha have Insured vehiclals] invatved in this sccident and the Insurers' lawyerslaw firms, mayfare permitted
ta eallect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents[inchuding their lawyers/law firms), which may be sited sutside of Singapars, for 6ne or more of the above Purpases,

{d} my Personal Information will also be collected and uwsed to compile claims history for the purpose of fraud detection,
Irvestigation and management in present and all future clabms.

(2] theinformation sa collected under |d) above may be shared | disclosed:

(b toall insurers ard,/er any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ily for complying with requirements under any regulations, laws or court orders.

W

Palicyholder's Signatura Driver's Signature Reporting Cantre Personned's re

Date & Time: {If grhvar b5 neot the policyholder] Mame: ::l
ﬂ% P\JNQEW Date & Time: HRIC/AN Mo.! F

“ .5 A
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Sketch Plan #2
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Driver's Signature Reporting Cartre Personnal's Signature

-.I.., . : TR TLD (1 diriver is nat the pallcyholder) eame: M
Dzh'}b'}b Diate & Time: MRICFIN Mo.:

Page 5 of 16



POLICE REPORT PAGE 1

SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
4492086

Tel Mo: 1800-4428999

Tr20201031/2120

1673
Report No. T/20201031/2120

REPORT OF A TRAFFIC ACCIDENT
ime Report Made: Vide Report No.. Station Diary No

3171072020 21:34

T

"Name of Informant.

T

Address:

LIEW WAI LEONG 3 SIGLAP ROAD #02-18 SINGAPORE 448907
1D Type / ID No.: Contact No.:
NRIC NO / 513276482 Home/Office: Mobile: 96783086
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Mala G2 05/08/1958 Dmer____ - ) o -
Race: Language: Institution / School Namea:
Chinese Enalish
Occupation: Drriving Licence Information:
Managing director/Chief executive Class: 3 Date of Expiry:
_officer

EU TONG SEN STREET

Weather: Road Surface: Road Speed Limit:
Clear Not very wet
Triffic Flow: Traffic Control: Traffic Violume:
One Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

s Damaged
SLAZTTIY |Car CITROEN C4 CACTUS| Red Slightty |2
1.2 Damaged
PURETECH
L 82 AIT
SMO535925 | Car TOYOTA PRIUS Silver No 0
— Damaqe
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POLICE REPORT PAGE 2

4
Tra0201031/2120

Police Station Of Origin: 203
Marine Parade N.P.C Report Mo. T/20201031/2120
300 Marine Parade Road SINGAPORE

445296 CONTINUATION OF REFORT

Tel No: 18004428399

AUTO & GENERAL INSURANCE | P10320220R00 | 26/02/2020 | 25/02/2021
APORE) PTE. L

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Narmg LIEW Wal LEONG ID M, 513276482
Related Vehicla | NIL Contact No.| SETB3086
Hospital/Clinic | NIL Class of Class: 3
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 the above menticned date, time and location, the traffic light was green, however due to the
overcrowding of cars, the cars were moving at a very slow speed. | was on the third lane and there was a
bus who was stationary, on the fourth lane as it was alighting commuters. There was a vehicle
(SMQ53925) who was behind this said bus as he suddenly came out from his lane, trying to cut me
without signaling. As a result, it caused me to jam brake as the driver of SMQ53925 made a sudden
change of lane recklessly. As | jammed brake, the vehicle (SH8943C) which was behind me, on the third
lane as well, hit onto my rear. My vehicle has two rear censors, in which 1 of them had a crack to it.

| came out of the car and went towards the driver of SMO53925 and wanted to let him know that his
reckiess changing of lane resuited in an accident. As the traffic flow was heavy at that time, he suggésted
to move up further and have a private settlement. Therefore, | went to the driver of SHE843C and told him
to foliow us up to settle this traffic accident. However, both of the drivers of the said vehicles just fled off
and | did not managed to take down thelr particulars.

| am lodging this traffic accident report as | am frustrated that the two drivers fled off and | am concern if
these two drivers were to lodge a report with a different set of story.
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POLICE REPORT PAGE 3

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449298

Tel Mo: 1B00-4428990

Sketch Plan
Informant is nol able to provide sketch plan

/f"‘-.

TreC20031/2120

Iof3
Repori Mo, T/20201031/2120

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 ANDREZ TEO YU WEI ﬁi

Signature OFf Interpreter;
Mot applicable

Officer In Charge Of Case:
TP/GIA Y

DatelTime:
JM0/2020 21:34

| Classification Of Case:

Page 8 of 16



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
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Accident Photo
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