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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the acc
2 This Farm must be complated by the Policyholder andlor 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 hiability
4, The i1ssue and &t ceplance of this Form By insurance companies is not an admission of -,'|-_'iF|:"_.' liakihty on the part of the msurance companies

i the Police for investigation.
6. This repan will be farwarded by the insurers of the GIA R
and thal copies of this repan will, for & fee, be made availa
7. By the lodgement of this repaort 1o the insurers, you hereby

ACCIDENT STATEMENT

=Nt 10 speed up the claims process,

t Centre established by the General Insurance Association of Singapore (GIA) for archiving
1 by neresied parties.
¢ the archiving of thisrepart at the centre and 10 copies of the repor being made available aforesaid

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

5/02/2021 13.25 (SGT)
12/02/2021 12.05 (SGT)
PIE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer
Model
Vanant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC Na
Date Of Birth

Occupation

Accident report SS1Y212F000C

SLJ2175X

No

CHUA CHIH HSIEN
SXXXX138J
ahchua77@heotmail.com
(Phone) +65-92327939
+65-92327939

MNissan
Qashgal

Private use

Ne - Claiming third party
Private car

AlG
Comprehensive
No
2070143494

CHUA CHIH HSIEN
SHXXX138
10101977

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20210212/2039
ATTACHMENT(S)

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

@ Accident report SS1Y212F000C

29/09/2000

20 YEARS AND 5 MONTHS

Male

(Phone) +65-92327939

+65-92327939

ahchua?7@hotmail com

BLK 782B WOODLANDS CRESCENT #02-315

732782
Yes

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

TAN SIEW ING
Female

CHUA MENG HOW
Male

CHUA XIN LIN
Female

Yes

Chai Chee Neighbourhood Police Post

(Phone) +65-1800445386499

(Fax) +65-62444375

Blk 35 Chai Chee Avenue #01-256/258 Singapore 461035
No

Yes
Yes



Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMAB857H
Vehicle Manufacturer =

Vehicle Maodel =

Vehicle Variant _

Vehicle Colouwr ;

Vehicle Category Private car
Name of Driver =

Contact Number .

Address

Address complement =

Postcode

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) x

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ5362T
Vehicle Manufacturer e

\Vehicle Model 8

Vehicle Variant

Vehicle Colour -

Vehicle Category Private car
Name of Driver

Contact Number =

Address s

Address complement i
Postcode =
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident VEHICLE C
No. Of Passenger (Including Driver) ”

DETAILS OF OTHER VEHICLE PROPERTY 3

\ehicle Registration Number SLJS05U
Vehicle Manutacturer S
Vehicle Model ¥

Vehicle Variant -

Vehicle Colour .

Vehicle Category Private car
Name of Driver =

Contact Number “

Address

Address complement -

Postcode a

Insurance Company Name

Nature Of Damage =

Details of property damaged in accident VEHICLE D
No. Of Passenger (Including Driver} -

INJURED PERSONS DETAILS

Name of injured person CHUA CHIH HSIEN
Address -
Address Complement 5

Post Code B

Accident report SS1Y212F000C



Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person

Address

Address Complement

Paost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Name of injured person

Address

Address Complement

Post Cade

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 4

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed o hospital by ambulance?

@ Accident report $81Y212F000C

SLJ2175X

Yes

No

TAN SIEW ING
SLJ2175K

Yes

No

CHUA MENG HOW
SLJ2175X

Yes

No

CHUA XIN LIN
SLJ2175X

Yes

No
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POLICE REPORT

SR P LR R R

TRON01220%W

Police Station Of Ongm t&a
Chas Chee NPP Report No 1:20210212/2038
35 Chai Chee Avenue #01-25€ SINGAPORE

461035

le! No 1800-4459969
REPORT OF A TRAFFIC ACCIDENT

Date/Time ﬁeport Made Vide Report No ' Station Diary No
12/02/2021 16:50 G/20210212/0111 16

"Name of Informant ' ss :

CHUA CHIH HSIEN APT BLK 7828 WOODLANDS CRESCENT #02-315
— . SINGAPORE 732782
ID Type / 1D No Contact No
NRIC NO / 577301384 Home/Office Mobile 92327838
e — s — : LSRN e
SINGAPORE CITIZEN |
Sex | Age Date of Bith | Type of Informant - -
Male |43 | 1010/1977 | Driver — I Bepaeiipeeniiica
Race i Language Tlnshtmion / School Name
Chinese
Occupation - " Driving Licence Information
_Marine Service Manager |Class 3 Date of Expiry. .

;;mi  Conveyed By Ambulance  Drive | Accident Straight Road
B e . _INo 120220211205 il
' Location

| PAN-ISLAND EXPRESSWAY |

|

Weather " | Road Surface Road Speed Limit
Clear Dry 80 Km/n |
Traffic Flow: Traffic Control: | Traffic Volume: !
- | Not Controlled o _M ) |
| Tyoe of Collision Anyone conveyed by |
lBetweenMovingVohdes—HeadToRear ';t:mlm |

|

—_— — — —_—_— - N W -_— ——————

’ QASHQAI

. 12DIG-T ,
t ' { ICVTABS | |
SUSE— - I2WO8DR | | MRy
'SLJ90SU | Car | AUDI A4 14 TFSI Blue Sghtly |0 i
Bt D e STRONIC | !Damaged, |
SLZ5362T Car HONDA HRV 15 DX | Red Sightly 0
i — B evr | |Damaged! |

.*"—'\\ ®
.rI ¢ \"- r"
J% ANV >—

) Page 13 of 17
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POLICE REPORT #2

0 TERERO ey

2021021212030
Police Staton Of Ongin <8
Chai Chee NPP Regort No T/2021021272036
35 Chai Chee Avenue 201258 SIN( GAPORE
481035

CONTINUATION OF REPORT

Tel No 1800-4459999

SMABB5TH | Red

(RB) ' 4 Damaged

SLJ2175X

LLTD.

_Any Pedestnan Involved: No

_Nc_of Pedestrians Injured NIL

CHUA CHIH HSIEN T TiDNo. | §7730138)

Name
—_— — —— b s i S — i = - e
Related Vehicie ' SLJ2175X (Car) Contact No.| 92327939
HospitallClinic | NIL _ o ' " IClessof |Ciass.3 |
Driving | Date of Expiry NiL
| Licence &
Expiry Date |

R e - SN — _{

Date Dmchqpe NIL

iD o | 58140228A

"Related Vehicle T SLJS0SU (Can) " Contact No | 97375132 i)
vt ——————————————— - —— —r— —— p— S T
Hospital/Clinic  NIL [ Class of | Class NIL l

Dnving Date of Expiry. NIL

| Licence &

e | EKP“')‘ Date _J
_Date Treatment | NiL | Date D-schama NIL ]

‘NoofDaysmantedMedrcalLam NIL __,_%eoofm | NIL

————

———— o

S ———
R)uq moq
— )
'\ ,__\\ .’:‘{
\\

Y ]

- T |

. ; 14 of 17
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Ongin
Chai Chee NPP

35 Chai Chee Avenue #01-258 SINGAPORE
461035

Tel No 1B00-44508600

Py

Name | Jarell Woo Shan Ting
Related Vehicle ; SLZ5362T (Car)

"HosptalClinie | NIL

loi4
Report No  T/20210212/2036
CONTINUATION OF REPORY
e PRSI o
1D No 588208911

| Contact No | 98383228

" Class NIL
Date of Expiry: NIL

" Class of

. Related Vehicle ‘ SMABBS57H (Car)

" Contact No | 98381971

|
Class of

lHoupdal-'CkHc NIL | Class: NIL

Driving  Date of Expiry NIL
\ Licence & .
[ | o | Expiry Date S i
Date Treatment _ NIL T Date Discharge | NiL ]

. No_of Days granted Medical Leave _

Brief Details.

TNIL

Degree of Injury | NiL N

On 12.02.2021 at about 1207hrs, | was travelling in my vehicle: SLJ2175X along PIE towards Changi
Awrport with 3 other passengers in my vehicle The weather is clear and road surface s dry As | was

d Accident report $§1Y212F000C

travelling along Lane 1, before Paya Lebar Exit. a red colour Honda, SLZ5362T which was infront of me
suddenly slowed down and jammed his brakes | followed suit and applied my vehicle's brakes
immediately. While my vehicle was slowing down coming to a complete stop. another vehicle- Hyundai
Accent, SMABB57H from my rear could not stop in time and collided onto the rear portion of my vehicle
From the impact from the rear. my vehicle swing forward and collided onto the 1st vehicle infront causing
damages.

Later on, | came te known that | was involved in a chained road traffic accident involving total of 4
vehicles along the said road. My vehicle was the 2nd vehicle from the front My vehicle has damages
seen on the front and rear portion. At the moment, | and none of my passengers were injured from the
accident No government property was damage from the accident

An Ambulance have arrived at scene and a passenger from the 4th vehicie- SLJS05U to
hospital. | have forwarded my In-Car CCTV footages{Front and Rear view) directly to TP 10: Intan of Tel'
%uzau&mmmeg today. | will be making duplicate of the said footages to be forwarded to
mmm-m

i PRCE FORCE
'
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POLICE REPORT #4

Police Station Of Ongin

Crai Chee NPP

35 Chai Chee Avenue #01-258 SINGAPORE
481035

Tel No 1800-4459969

Sketch Plan
Informant is not able tc prowde sketch plan

I
Tr2021021272039

4dotd

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate 1o this report If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Sgrturs O Offcer Recordng The Repor
G/ }

Not applicable

‘Officer In Charge Of Case.
TPIGIT!

@ Accident report S8§1Y212F000C

Signature Of Informant.

—

e
12/02/2021 16:50

i
| o
: Classification Of Case:
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