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d SINGAPORE ACCIDENT STATEMENT 

IMPORT如 NOTICE

1 . Please "''灯1叩T吨，时如叭s of the 釭欢加110 叩eed UP the叩tms f)locess. 

2. This Form must 忱ml吐四切叩PAIi可h心骨t an如习临A曲叩“”汕e,

3. lnforma1,on proy,ded must 氏 as truthful a心 ltCCUf霾fe es po55lble. Any wi加I mi51印心如talion 0< 咄holding of 叩的心f rac1s may II/low t心ur扣ce co叮如归 tor卯叩扣

仄~•c:v t,a心y

4. T心 ,ssue a心忒~四心 of thts Form by Insur&心ecompe心s Is not an admission of四cy N如I付yon the pllf'I of the insu,ance compan她．

!i-MYI呱蛐 ..... 叩m盯归田富心m归R虹缸．一m

6. Ths '4'00rl wil 况盯wa,如 bv the .,sure<s of the GIA Records Management Centre establls心d by the Gener al tn• 叩心心虹扭Ion of s叩扣ore (GIA) ror ar中而刀

忒Id that eop,es ot thts reoon 心. lot a tee. 氏 made availa归 upon application by interested parties. 

7. By时心严m即t cl th,s reoort to 心 onsu,-.,.s. you he1eby cons如 to the a心,tvtng or this report at the centre and to c中把s oflhe r印G如ng made 印刓水归扯＂匀巳

I ___ _Ac_c10EN_T s_rATEMENT 

Date of Submission 

Date of Accident 

Exact Location of Accident 

Add吵al Location Information 

Country/State of loss 

03/12/2021 16:01 (SGT) 

02/12/2021 12:00 (SGT) 

19 Upper Boon Keng Rd, Block 19, Singapore 380019 

Singapore 

r 
DETAILS 0尸O"'v'N VEHICLE . _ _ _ . . j 

Vehicle Registration Number SLT1021K 

~OER 

Is company? 
Name Of Registered Owner 

Company Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Yes 
JW MOTORS PTE. LTD. 

2XXXXX169M 

mafchng@gmail.com 

(Phone) +65-97877657 

(Home) +65-97877657 

\/CHICLE PARTIC'U.ARS 

Manufa叩rer
Toyota 

Model 
Axio 

Variant 
Exact purpose for which vehide was being used at time of 

accident 
Private hire 

Are you daiming under your own insurance policy for repair to 

your vehide? 
No - Claiming third party 

Vehide Category 
Private hire 

T ransm1ss1on 
Auto 

cc 
1496 

INSURANCE COMPNIY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

NTUC Income Insurance Co-operative Ltd 

Comprehensive 
Yes 
5123820436 

OR响

Name of Driver 

NRIC No 

- Accident report SA1E21C30003 

MAVARICK CHNG TIONG GIM 

SXXXX074F 
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_ 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving experience 

Gender 

Mobile Number 

Alt Phone Number 

15/03/1971 

Outdoor 

08/08/2002 
19 YEARS AND 4 MONTHS 

Male 
(Phone)•65-98800585 

Email Address mafchng@gmall.com 

Address 75 LORONG 3 GEYLANG 

Address complement #03-02 

Postcode 388869 

Is the driver the poHcyholder? No 

If No, Relationship of the Driver 面th the Insured Hirer 

Does Driver Own Other Vehicles? No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

立INFOR以TION OF THE ACCIDENT 

Type of Accident 

Weather Conditions 

Road Surface 

Side Swipe 
Raining 

Wet 

OTHER管ORMATION

Was any foreign vehide 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 vehide or property damaged? Yes 

Number of Passengers (lnduding Driver) . . 1 

Has the driver been approached by unknown person(s) 

so阮citing/offering accident daims assistance? . • . No 

D心Of POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 

Police Station Phone No 

础 Police Station Phone No 

Police Station Address 

Was notice of intended Prosecution given? 

If yes, against whom? 

Yes 
Traffic Police 
(Phone) +65-65470000 

(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 

No 

C1RCUMST心任S OF ACCIDENT 

REFER TO SKETCH PLAN A TT ACHED 

ATTAC中的(SJ

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

Yes 
No 
No 

I DETAIL S OF OTHER VEHICLE PROPERTY 1 -— 

Vehide Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 

Vehicle Colour 

Vehicle Category 

GBE7948U 
Nissan 
Nv350 

Commercial vehicle 
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, 
Name of Driver 

Contact Number 

Address 

Address complement 

Postcode 

Insurance Company Name 

Nature Of Damage 

Details of property damaged In accident 

No. Of Passenge1 (Including D1ive1) 

CHEN JIANQING 

(Phone) 今65-96693105

I INJURED PERSONS DETAILS I 

INJURED 1 

Name of injured person 

Gender 
Phone No 
Address 
Address Complement 
Post Code 
严ximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 

Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

MAVARICK CHNG TIONG GIM 

Male 
(Phone) +65-98800585 
75 LORONG 3 GEYLANG 

#03-02 
388869 
50 
3 DAYS MC 
SLT1021K 
Yes 
No 

,, 
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SKETCH PLAN 

杜旧Ctt p_ 一
谒尺汛T础市

， 心叩血立应hOIIW&of归～屯心•i-t叩归 c如 P,OCflt2 吐知ftft\111 be叩nlllllttl IIY lht P'一『llld/11'I旧如而11111 旮IYtr3 Wo,nw如pro,,如m过1 切”
蛐~ 1111\hllll lllll MIi『血 ■ 1111111111. 知ywful呻叩,.. 皿毗., or w~ol -11111 lcta,,.., 

•~loft已血亟＂岫伽y,4 沁 ..归 r.dec:c~ol 归氏m切 nsu,anca叩叩心匾心an Mlmlslon ol pollcy liaOo句 onlNi-tolfla­
w,w,, .. 

S 知vi血1 『IIIW妇 ffllYllt 『由rrtll III lht l"9归 lvr lnY11血晶偷n6. The 叩害．口lorwaR应 by 归 Insurers or 归也心万山归叩一°""'• nllllllhad by Iha GOI啊臧...._M一
ol s,, 中~{~)妇丘沁Ing and thal C叩.. ol 11111 rapo,twllor. IN be ... 细m血血叩m叩士臧m切田己一1 By tt,ab; 勾酬咖(of .. rap()l1 lo lhe l>llll'WS, you t啊的"。...,io妇叭；心叮d恤叩IOl1 臧.... C9富eandtocopaadl,a
｀＂潭句.........鹹必岫鹹ornail.
S. C-..111叩如归 ,.,.0心I归a Protection 比t (POPA) 
l ur心咖Slane!. ICkr>:IW酝平，叩ee end consenl仇 ：
(a) l.ly nauror . ny• 咋仇刀·心如伽谑由一旧吐伽正句叩叮呱·旧咖“”“一心叫已....缸归
＂心即立S叩阳,oner切晌porsonol lnfoc皿加MIIOUI In妯扣叫“可血，阿…喇lnloc呱on pr吐劂句咖or
四父55911 by ff\' 旧urer (colocliv喇归、,.Oftll扁Offll臧血") 111d 幽心，＂心中谑,.,…: h Pe<soc\111 W叩臧llltlal撼"叩）
啊红h.ave nsured vehic以•I rwr:1,e11 1n妇 acclclerw (al ineurer(s) 啊ho恤einlondv畸.,~..已.,... 一ll'llllbe
亟心心y rule叩d lo .. Iha'lnau.-.rs"), 1饷 m叩可加产妇阮、＂如泊叮Aull叩y ct Si-.gapg,e and叩咖…
go,,ernrmnt age立yl立灯叩 (such芯归 pclce), 位归putpc中巾） al : (i) processing. 归＂缅IQ arlCt'0t delllng w Ill 叮.... 1ncud吓J Iha sel1lerrenl ol Ille C妇,. .,., .,., necessery .,., 妇句呻"'会如g .. 
... cl缸飞；

(i) im心勺ilglhe~•心口叩 C酗：
(ii carrying out 主己心山蛐飞with叩 ffl缸心虹谴 0, , .. ponding to a<ry anquffl切叩；化）沁归ing 叮 C岫 (in,;比叩 l沁 tl'lling d如一e.一，压心已·'叩沁o,nodcM lo叩.w心中幻m中e
占dooure of cerlain peRONII data 心辽叩IObmg心邓山压叮of妇seneas we山IS on l恼0如臧。-deror一

~, 三：三＝
迅rl, 

~ 忙心Ir's Signal叩,~岫｀
Tm, 

S归tch Plan 

o,11,.-,s中印re (I心盯已归心心） I 0161 
＆归

Vt'i\t\eA : SL1l02.\ t 
1/f,V, 扎比 e, : 61M 汛4'4
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. 
SKETCH PLAN #2 

1 
氏贮rlbo Clrcumllancu or tho Acclclent 
' 

ON THE STATI 

STRAGIHT ON 
LEFT SIDE POI 
REALISED THJ 
VEHICLE WHII 

I WOULD WIS 
SWERVED TO 
BUT VEHICLE 

俘｀｀.... ＼皋

,-0义乞贮畸）

、

- -
/...~~ 
比( \)~煦~)... \ 
\ ~.. .,;. 句

` 

Declaretlon 

叩

印勺心如'5 s小o,ure / Olt匡 &
rrro 

认S
l),.,.,..s;gn即，•If如叮 .,心心poky心沁）' °""'
｀ 叩
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