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SUBMITTED BY: Soh Wah Jin

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 27/07/2020 12:48

Date Of Accident 25/07/2020 08:00

Exact Location Of Accident MIDDLE ROAD TOWARDS SELEGIE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD2211T
Insured/Policyholder

Name Of Registered Owner CHUA SEAH LIANG HARRY
NRIC No S6919950Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90605411
Alternative Phone No OFFICE-90605411

Vehicle Particulars

Manufacturer PORSCHE

Model CAYMAN-S
Erﬁicéfggg%seenior which vehicle was being used at WORK

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSNA00001521900

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

CHUA SEAH LIANG HARRY
$6919950Z

21/06/1969

INDOOR

29/11/1988

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90605411

OFFICE-90605411
NOEMAIL
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Address 502 CHANGI ROAD
Postcode 419905

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 25/07/2020 at around 0800hrs, | was driving my car (SKD2211T) along Middle Road going towards Selegie Road. During the
turn, | was already on the extreme right lane and the rider (FBN8789H) was on the lane beside me when he swerved into me. The
damages to my car includes scratches and dents on the front left side panel, front left side door and the left side fender. The
damages to the motorcycle includes the right side mirror. These are the damages | know of so far but there could be more. | will
be bringing my car to a workshop soon. After the accident, the rider was attended to by paramedics as he suffered abrasions on
the right elbow and right leg but he was not conveyed. Traffic Police also came down. | do have a functioning in-vehicle camera
that showcases the entire incident and | am able to provide it for investigation purposes. | then informed my insurance company
of this accident, who then recommended me to lodge a police report to be sure.

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 Witness 1

Name JAGJIT SINGH S/O SUNDAR SINGH
Phone Number 91721901

Email Address

Vehicle Registration Number FBN8789H

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver TAN SIONG SENG @ MUHAMMAD HADI TAN
NRIC/Passport Number S1530595I

Contact Number 91839872

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name TAN SIONG SENG@ MUHAMMAD HADI TAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBN8789H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan
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Sketch Plan #2
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POLICE REPORT

Ti202007 252084

Police Station Of Origin: Sl
Rochor NP.C Raport No. T/20200725/2084
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Mada: Vide Report No.: Station Diary No.:
250712020 15:4 o

CHUA SEAH LIANG HARRY | 502 CHANGI ROAD SINGAPORE 419905

ID Type / 1D No.: | Contact No.: -
NRIC MO { 568188502 | Home/Office: Mobile: 90805411
Nationality; Email:

SINGAPORE CITIZEN |

Sex: Age: | Date of Birth:  Type of Informant:

Male 51 21/06/1968  Driver

Race: Language. Institution / School Mame:
Chinese

Clcecupation: Diriving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

Type of
Arcident Bend
Location:
Along Road 1 Traveling Toward Road 2
MIDDLE ROAD
SELEGIE ROAD
_Extreme right lane
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Contral; Traffic Volume:
Dual Carmage Way Traffic Light - Working Light
Type of Collision: Anyona conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulance:
No

FBNB789H | Molorcycle | HONDA WWA150  White
{PCX150)

SKD2211T | Car PORSCHE |CAYMAN S | Silver 0
PDK 34L |
SMT ABS

|DIAB 2WD |
[HID e
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POLICE REPORT

20NOAFURLE

POLICE FORCE IIIIIIIITIIIIIIII!IIIII
FPolice Station OFf Origin: 2ofd
Rochor N.P.C Report No. T/20200725(2084
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REFORT

Tel Mo: 1800-2949989

CHINA TA INSURANCE DMPCSNAGOD0152] 03/12/2019 | 02/12/2020
(SINGAPORE) PTE. LTD. 1900

rr,r Padasnlnmh‘ed: u
| No. of Pedestrians Injured: NIL__

i saFadmtla 'C: .

TAN SIONG SENG @ MUHAMMAD HADI  IDNo. | 51530595

TAN
Related Vehicle | FENBTSSH (Motorcycle) Contact No.| 81838872
Hospital/Clinic | MIL Class of Class: NIL
i Date of Expiry: NIL

| Date Treatment
Mao. of D

NIL
Medical Leave

‘Name T CHUA SEAH LIANG HARRY S6919950Z

Related Vehicle | SKD2211T (Car) | 90605411

| Hospital/Clinic | NIL Class: 3

Date of Expiry: NIL

Date Treatment | NIL Date Discharge | NIL
Ne. of Days granted Medical Leave MIL Degree of Injury | NIL
Brief Details.

On 25/07/2020 at around OB0Ohrs, | was driving my car (SKD2211T) along Middle Road going towards
Selegle Road. During the tum, | was already on the extreme right lane and the rider (FBNETB9H) was on
the lane beside me when he swerved into me.

The damages to my car includes scratches and dents on the front left side panel, front left side door and
the left side fender. The damages to the motorcycle includes the right side mirror, These are the damages
| know of 56 far but there could be more. | will be bringing my car to 2 workshop soon.

After the accident, the rider was attended to by paramedics as he suffered abrasions on the right elbow
and right leg but he was not conveyed. Traffic Police also came down.

| do have a functioning in-vehicle camera that showcases the entire incident and | am able to provide it for
investigation purposes.

Page 7 of 40



POLICE REPORT

SINGAPORE
POLICE FORCE AU MW

Police Station Of Origin: Ly
Rochor N.P.C Rapart Mo, T/202007 2572064
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2945989

| then informed my insurance company of this accident, who then recommended me to lodge a Police
Report to be sure.
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POLICE REPORT

ST YN e

POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2945999

Sketch Plan
Infarmant is not able to provide sketch plan

AT A
Tr202007 25,2084

4dof4
Raport Mo, T/20200725/2084

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 raport number as reference.

" Signature Of Officer Recording\The Report:
Al o
Sgt 2 LIM ZE YU, LOVELL I'

Signature Of Informant;

G~

~ Signature Of Interpreter-
Not applicable

Date/Time:
2510712020 15:43

Officer In Charge Of Case:
TRIGIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN

Classification Of Case:
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Identification Card
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REPUBLIC OF S
IDENTITY CARD NO. |

CHUA SEAH LIANG HARRY

B X R

Race

CHINESE - |

Date of birth Sex $69188607
21-06-1968 M

Country/Place of birth

SINGAPORE

REPUBLIC OF SINGAPOF RS Taset®
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Identification Card

W—-—-— ———

y
unmuumpn“
MO

Date of lasue

24-06-2019

Address

502 CHANGI ROAD
SINGAPORE 419905

YUU ARE LICEN}%D 10 DﬂWE m&s IN THE FOLLOWING CLASS(ES}

r PASS DATE .

Class 3  Motor Cars Motor Tractors the weight of 29 Nov 1988
which unladen does not exceed 2500 kilograms

> 2o IIIE “t
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE 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 35 of 40



Accident Photo
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Accident Photo
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Accident Photo

GERMANY DﬁfNGH__CF PORSCHE
£13°2001/" |
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Accident Photo
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Identification Card
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