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ENTRY DATE & TIME: 09/03/2021 16:34 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (09/03/2021 16:34 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

09/03/2021 16:34 (SGT)
08/03/2021 15:50 (SGT)
Sengkang Square, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0921390000

SLH9975T

Yes

PERSONAL TRAINERS
5EXXXX301K
NEVTBY@GMAIL.COM
(Phone) +65-94798868
+65-94798868

Toyota
Wish

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5086401975-04

KAREN KEE PEI NA
SXXXX384l
01/04/1976

Indoor
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Date Of Driving Pass 18/12/1997

Driving experience 23 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-94798868

Alt. Phone Number -

Email Address NEVTBY @GMAIL.COM
Address BLK 470B FERNVALE LINK #14-430
Address complement -

Postcode 792470

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name THAM CHEE SENG JOEY
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT F/20210309/7028

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 GX5330E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

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 to hospital by ambulance?

INJURED 2

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 to hospital by ambulance?

Accident report SN0921390000

KAREN KEE PEI NA

BODY
SLH9975T
Yes

No

THAM CHEE SENG JOEY

BODY
SLH9975T
Yes

No
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SKETCH PLAN

POR NOTIC
1, Plesse repert correctiy e detels of theaccident 1o speed upine cleims process
2. This Form st be completed by the Policviolder andfor the Authoriged Driver.

3, bfarmation previded must b2 28 fruthful and gecurate ze nosslble. Any wiful misreprsseniztion or withaclding of meteria| facie may
siow Ineurance companiss to repudiata policy lisbility.

4, The lssus and sceeptance of this Formby Inursrog COMLENSE I8 netan s0mesn o o Aoy lishify on the cant of the Nsurencs

coeagenies,

3. Aay false reporting may bs referred o ths Police for investigaticn.

8. Tne repertw il beforwarded by e insurers of 1haGIA Records Mensgemant ral Beurznss Assciaian
J Sing. ocrre (GiA) fcrarcniving and thet caples of th's tsport wlll for af2s b2 m Ly intsresisd parties.

/ ne loggement of ihis répart to the surars. you hetely corsent 1o the sec nirezrd 1o copias of the
being rrace svaisble afcrassid,

& c. nesnt under the Personsl Dsta Prefection Act (PDRA)

tundersiend,; schnow ledye, egree and Sonssnt et

(&) By Insurer , Yy weorrenop and tha Genersl inguranca Assedision of Singapcce i"GIA") mey/ara permitiad fo collect, Lse; disciise

andicr procsss my personzl detalparsenel infornstion sat et n this {form) 2nd 2ny cther personst information provided by n@or

posseesad by ny nsurer (coflectively the “Parsonal Infermation’) erd disclose 2nd rarefer sucn Farsonal Informstion 1o 3 veursi(s)

W ho heve insured vehickis) invelved ‘nthis scoident (21 meurer{s) who heve neured . venicle(s) invotvad in tis accidentshall be

collectively referred 1o as the “Insurers’), the lheursrs' law ysredaw flrms, tha a Monstary Aulhority of Singsoore sad any retevent

gevernment sgencyiaubonty (such esihe police), fer tha purpeeeis) of:

(i) processing, hendling andior daafing with my tizars nchuding the setiiement of 1ha Cl&ims 204 2ny necsssary Mvestigations telating 1o

the cialms;

(i) Investigating the sccident andlor ny clalms;

(#) camrying AUl andior dealing Wik ny Instnactions or respending ieany engu lirigs Gy ms

(iv) adniristaring ny clsims (Including the maiing of coTespordence. stalemants; meoices, (SpCHS of Iciices 10 ma; w hich could invelve

dleciosure of cartain perecnal deta sbout ma to tring stout delivery of the samazs w :u a3 on \ha sxternal covar of ervelopes/imzl

packaoes): andfor

(v) comelying with spplcatis izw in administering, processing, handlfing and/cr gzaling w ith ry clsins

(coftacivaly the "Purpeses’)

(b} a4 insurer(s) who have Insured vehicis(s) invoived in this acckdent end the Wsurars’ law yersfsw fims. may/are psrniied (o calact,

uce, disclose and/or process my Personal Wiormaiion fer cne or mors of \he abéve Purposes; and

{c) ry Persoral ntermation may/can be dieclosad by 2ny of ihe nsurers andicr GIA to their third party servica providsrs or agenie

(including their lewyersiaw fins), which may be sited cutside of Singapors, for ene or maee of ihe sbave Purpases.

“cﬁc.yhol-r s Signature / Deta & Driver's Sighatura (¥ driver is riot the poticyhekler) /Date \Winessad by Reporting Canirs
Tira & Time Personnel

Sketch Plan R , _ Seapavey Epck ovd

Joh B SLRAAXT
2 \1’ vih 8 GrS330k
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SKETCH PLAN #2

- fgsaribe Circumstances of the Accident

On O™ Maveh 202 ot about 3SUpy [ was 1ruve%a(og
_g_qglt_b\j J‘; ubve _ bebore kéghw( Cag! Coad. | shped iy vehicle |
C(Veh A AT ) a ke traic__lignt: Sud(d(’n(o% [ el @
| im yﬂc} wm"%v hom y car . Wher alfﬁhﬁg o vaaliged 1| was |
[t by Vel B( 6 £330 €D e

Cmgeosa?&ig)_

MY Prggage : MR_THA CHge QENG Soey /e w0iS32IHE  wks

Quen Bdays MC 2103093293

-

Reclaration

Wa declara tha foregeing particuisrs are Wusin svery 1

Y

respecl

A

Sl LY

Policy holderTegnatura / Date &

Tima

Driver's Signatude (I driver is ot the policyholder) / Date
& Tima
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Witnessed
Farsannel

bty Reporting Gentre

Page 5 of 17



IMAGES

Page 6 of 17

@Accident report SN0921390000



IMAGES #2

11 -

U
?&E'

s

W

e

A A

@Accident report SN0921390000 Page 7 of 17



IMAGES #3

03T
) ey

A

S

Page 8 of 17

@Accident report SN0921390000



IMAGES #4

Page 9 of 17

@Accident report SN0921390000



IMAGES #5

Page 10 of 17

@Accident report SN0921390000



IMAGES #6

@Accident report SN0921390000 Page 11 of 17



IMAGES #7

- == ‘:;_;:;-‘.tr‘? -

- —

P e ——
w660 (

-

DD

@Accident report SN0921390000 Page 12 of 17



IMAGES #8

@’Accident report SN0921390000 Page 13 of 17



IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Police Station Of Origin

Ang Mo Kio Divisicn HQ

51 Ang Mo Kio Avenue 8 SINGAPORE
569784

Tel No:1800-2180000

A B

10of2

Report No. F/20210309/7028

Date/Time Report Made Vide Report No. Station Diary No.
08/03/2021 13:07 |
Name Of Infermant \Address
KAREN KEE PEI NA 470B FERNVALE LINK #14-430 SINGAPORE 792470
ID Type / 1D No. Contact No.
NRIC NO / S7609384| Home/Office: Mobile:
94798868

Nationality Email Address
SINGAPORE CITIZEN karenkee76@gmail.com
Occupation Sex Age Date of Bith  [Race
self employed Female 44 01/04/1976 __|Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
08/03/2021 15:50 - 08/03/2021 16:00 SENGKANG SQUARE

Brief details.

on 8th march 2021 at about 3.50pm i was traveling along sengkang square before sengkang east rd. i
stopped my vehicle Veh A (SLHI975T) at the traffic light.suddenly i felt an impact coming from my
rear After alighting a realised i was hit by Veh B (GX5330CE).

after the accident i went to WONG Clinic and was given 3 days MC (MC2103083290)
my passage : Mr Tham chee seng Joey 1/C:S7222244Z was given given 3 days MC 2103093293

|Sub'!ects Involved

Signature Of Officer Recording The Report:
Not applicable

Signature Of Infermant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
09/03/2021 13:.07

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT #2

SINGAPORE A O
POLICE FORCE F120210309/7028
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210309/7028
Victim :
Person Name KAREN KEE PEI NA
ID Type NRIC NO ID No 576093841
Gender Female Age 44
Race Chinese Language English
Occupation self employed Address 4708 FERNVALE LINK #14-430
SINGAPORE 792470
Mobile No 94798868 Is Informant A Yes
Victim?
Person Name IKAREN KEE PEI NA (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:

Not applicable

Date/Time:
09/03/2021 13.07

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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PRIVATE HIRE
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