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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 24/11/2020 17:26

Date Of Accident 20/11/2020 07:25

Exact Location Of Accident ALONG AYER RAJAH EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX748U

Insured/Policyholder

Name Of Registered Owner CW AUTO IM

Co Reg No -

Email Address NGSTANLEY37@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97353313

Alternative Phone No OFFICE-97353313

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model JETTA

Er:]aecéfg(rzz%seenfor 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 COMMERCIAL VEHICLE
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 DMHCSN30798619000

Cover Note Number

Driver

Name of Driver NG LYE SENG

NRIC No SXXXX422F

Date Of Birth 25/03/1979

Occupation OUTDOOR

Date Of Driving Pass 07/09/2009

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97353313

Fax Number

Contact Number OTHERS-97353313

EMail Address NGSTANLEY37@YAHOO.COM.SG
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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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 331 CLEMENTI AVENUE 2
#12-140

120331
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201120/7006

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

SKA9027D

PRIVATE CAR

: LIM KIAN CHUAN (LIN JIANCHUAN)



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLZ1988P
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 NG LYE SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKX748U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM KIAN CHUAN (LIN JIANCHUAN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKX748U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrpctly the details of the aceldent to speed up the clalms process

L This Form must be gompl

3 Information md-immhmmmﬂ.uumm Aavy wilful misrepresentation or withholding of material
facts may sllew Insurance companies to repudiate policy liabiity.

4. The lssue and acceptance of this Farm by nsurance companies is not an admission of polloy labily on the part of the Insurance
omaanies,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] lor archiving and that caples of this repart will lof 5 fee be made avallable upon application by
Interested parties. .

1. By the lodgment of this report to the mmmhmﬁrmml ta the archiving of this repart st the cestre and 1o coples ol

the repart being made avallable aforesald.
8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agnee and consent Lhat:

[a] My Insurer, my workshap and the General Insurance Assackation of Singapare ["GIA") may/are permitted ta colact, uie,
ltduumd..ﬂur process my personal data/personal information set out In this [form] and any ather persanal infarmation

provided by me or possessed by my Insurer [collectively the “Personal Information”) and disciose and tramfer such

Persenal Infarmation to all Insurer(s) wha have Insured vehlche(s) Invalved In this aceldent [al Insurer(s) whe have Insured
vahicle{s] Invalved In this accident shall be collectheely referred ta as the "insurers”), the insurers” lawyers flaw firms, the
Manetary Autherlty of Singapere and any relevant government agency/suthority [such as the police], for the purposa(s)
of

[l processing, handling and/ar dealing with my claims Inchsding the settlement of the cllms and any necessary
Investigations relating to the claims;

(i) Investigating the accident andfor my claims;

(i) carrying out and/er dealing with my Irstructions or responding to any engulres by me;

() administering my claims (inchuding the maliing of correipandence, statements, involces, reports or notices to me,
which could nvolve disclosure of certaln personal data about me 10 bring sbow delivery of the 2ame 31 well 33 on the
sitarmal covier of envelopes/mall packages); andfor

[v) complying with zpplicable law In administering. processing, handing ard/or dealing with my dalma. {roflectively 1he

"Purposes”)
all insurer(s) who have insured vehicie{s) imealved in this aczident and the Insurers’ lawyern/law firms, mayfare permitted

(b}
to collect, use, dlsclose andfor process my Persanal infarmation for one or mose of the sbove Purpeses; and

{c} my Personal lnformation meayfean be disclosed by any of the Insurars andjor GIA to their third party 1ervice providers o
sgeatslincluding thelr lowyers/iaw firmi), which may be sited subshde of Singapara, far one ar mete of the sbove Purposes

my Personal information will ake be collected andll wned 1o tomplle clalinis hivtary for the puarpose of frad detection,
Investigation and managemant In present and all future clelms,
the Informaticn so collectod under [d) above may be shared [ disclosed:

{il toall meurers andyor any other thind parties thal assist In evaluating, Ivestigating, enntrolling or managhig fra(
regulators, law enforcement @nd govarnment agencles s reasonably recpiired for the pusoses. tated, or

1d}

[e)

{#) tor camplying with requirements undar any reguiations, kawe ar eaunl ondes
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Accident Sketch Plan
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POLICE REPORT

SINGA
POLICI FOR! € AT RO MR

L Pl RIRLER T

Police Station OF Oigir i

Traffic Police Report Mo TE0201 1 2007006
10 Ubi Avenue 3 SINGAPDRE (0RBA
Tel Mo: 65470000

REPDRT OF A TRAFFIC N CCIDENT

“DatelTime Report Mace | Ve R No ' (e ! Station Diary No.
20112020 10:33 |
“‘*—

T LR

Name of Informant:

NG LYE SENG 311 CLEMEHTI AVENUE 2 #12-140 SINGAPORE 120331
1D Type /1D No.; l._ miact Ne

NRIC NO | 57909422F { b madthic o ‘Mobile: 97353313
Nalionality: E-mn: -

SFNQAP_DRE CITIZEN ngslanlayd T 3vaboo com,sq

Sex; Age: Date of frth, | Twpo ol 1nfs want

_El__aﬂ,-_ RELN _| 2503150 | Crver

Race. L.anguag = ~ Tinstitution / School Name:
Chinoos e . | Evigiish

Cecupation: ' -. Crving Laowrecs information: -

private hirer Casn: 3 Date of Expiry

! -- £ T LT =Nt r"l":."'““- I il .-I =
T ! Injury | Dirini { Dalﬁﬂ h'na ol Tn,rpe of Location
nypﬂ:n*l; i Otfysrn Dhringes: | Aecident: AYE
R . | | Na _L30M12020 0725
Location: - = ‘
AYER RAJAH EXPRESSWAY
| Weather T TReadSutecs: TResd Spead Limit:
Drizziing e |SUGHTLY WET | 90 Knh
Traffic Flow: 'r affic Control- ITmfh: WVolume:
r.::m Way o | Mol Comrolimg Mu-dnram
| Type of Coliision” N . | Anyona cony wed by
CHAIN COLLISION .amﬁnam chadl ‘
e Mo
Wi——— i 23 Al e = | e i

| SKX748U | Car T VOLKSWAGD | JETTF Grey | Seriousty | 0 |
M ! : Damaged |

SLZ198BP | Car KA GERA O K| Biack ' Seriously | 0 !
Dnnmgeﬂi
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POLICE REPORT

SINGAPURE
POLIC: FORCE A R

TrA02000 12N 700G

Police Station Of Ovigir dol4
Traffic Police Haport Mo TEI0 1 1A0TO06
10 Ubi Avenue 3 SINGAPORE 40HBES

Tel No: 65470000

CONTINUATION OF REFORT

abved

| Any Pedestnian Involved: No

BREIC L T

| Name NG LYE SENG 1D No. S7809422F
PR PANTOR S, | NI, =
E Related Vehicla | SKXT48U (Cur) | Cointact No.| 97353313
| HospaiiCinie | GLEMENT! 1 AMIL ¢ 1 ALTHICI Cam ol | Ciats 3
| CLIMNIC & SURGERY | Driving Date of Expiry. MIL
| lLicrznce &
l e | Expiry .
Date 20111/2020 Date I 2011/2020

L granted Mad cal Li avo 3 hi

Degres of i Sl

Brief Details.
Ptease indicate If you have videos/pictares
- | hava pictura of the accident pholo | do not have in car camera,

Any landmarks
- highway

which road were you Iraveling
= | was travelling along nive towa ds jurang before Ducnn vists exit

did the accident take plisce at & pedestrian crossing 7
- Na

descriplion of the accidan|

- | was lravelling along fye lowads jurandy < elom huno vista @07 25am m20/11/2020, the front vehicla
slow down , i also procced Siowiosg dowm iy vahighia uddenly after swhils o fell an impact from my rear. 1

wanl 1o indicale thal there was 1 pass:ngo with me o 1ha sehicle during the accidenl. wa wera bath
injure during the acciden

ST Y T U EE SEEEMS

LN BEAN CHLULEMN
“Related u—mmjﬂ—""" = " | Contact No.| 88662006
HospitaliClinic | CLEMENTI FAMILY HEALTHIPOITT | Classof | Class 3

| CLINIC & SURGERY Driving Date of Expiry. NIL

| Licance &

. | — S .. AN -
Date 20/11/2020 _ Date [ 20/11/2020 el
| No. of Days granted Medical Leave 112 Degrea of | Sight I

| No. of Pedestrians Injured: MIL : 3 Lo of Padestrian Crassing H;l B = : - :
IR TR T i R et S R
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POLICE REPORT

SINGAPORE | |
POLICE FORCE ||IHII“I!£!WI“HWH!II

1120/7006
Jofd
Police Station Of Origin _
Traffic Police Raport Na, T/A0201 1207006
10 Ubl Avenue 3 SINGAPDRE 408865 |
Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT

POLICE rogCE A A

T/202011204TDOE

Police Station Of Cll'ig”', dald
Traffic Police Report No. T/2001 12007006
10 Ubi Avenue 3 SINGAPORE 108865

ot BEATVON0 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide aketch

Signalure Of Officer Rocording The Rapoi: Sgneture OF Informant:
Not applicable Ihe identity of the person making this report has
een puthenticalod by SingPass. No signature s
| | reduired.
Signature Of interpreter; ' | [DateiTime: o
Mot applicable 2001112020 10:33
Officer In Charge OF Cage: " | | Classification OF Case - -

™ TPIB / '
MOHAMAD ZULFAZDLI 8IN ABDULLAH |
Contact No.: 65476204 l

H_.:___.'_‘_ - E S b 5 —_— .
Ll
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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 24 of 28



Accident Photo
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Accident Photo
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