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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the acmdent to speed up the claims process.

2. This Form must be

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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

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

6. Thls repon WI|| be fowvarded by the |nsurers of lhe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

02/05/2023 22:10 (SGT)

Both Policyholder and Actual Driver
29/04/2023 15:15 (SGT)

Jurong Gateway Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SLOM2352000J

SLR5240D

No

CHER SOON HUA
S8104037J
soonhuacher@gmail.com
(Phone) +65-98633426

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00163932202

CHER SOON HUA
S$8104037J
27/01/1981

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Palice Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Please refer to the police report.

ATTACHMENT(S)

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

GrAccident report SLOM2352000J

03/04/2007

16 YEARS

Male

(Phone) +65-98633426
soonhuacher@gmail.com

BLK 57 TEBAN GARDENS ROAD #34-471
600057

Yes

No

Collision - Opening Door of Vehicle
Clear
Dry

No

Yes
No
Yes

NARUEMON LERTMAHASAP
Female

DYLAN CHER RUN JUN
Male

Yes

Jurong East Neighbourhood Police Centre
(Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
Yes
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Reasons for not uploading a video of the accident The video is with the owner.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC9966P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant a
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver o
Contact Number >
Address -
Address complement -
Postcode -
Insurance Company Name %
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHER SOON HUA
Gender Male

Phone No (Phone) +65-98633426
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLR5240D

Were seat belts worn? =
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please repos comecily the detad's of the accdent (o speed up the claims process
2 This Form mus! be completaa by e Policyholoer andlor the Actual Drver

3. Information provided must be as ruthful and acocurpio g5 pessibly Any willul misrep jon or withholding of material facls may sllow
insuranco companies o regudiale policy kabildy.
The issua and accoptance of ths Form by insurance companias is rot an adi ion of pokicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This raport will be forwarded by tho insurers to the GIA Records Manag it Cenlro ishod by the General Insurance Assocation of

Singapore (GIA) for archiving and thal coples of this report will for a fee be made avaitatle upon application by interostod panios
7 By the lodgemenl of this raport o (he insurars, you horoby consont 1o tho archiving of this report at the cantra and to copies of the
repon being made available aforesaid
8 Consont under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(3) My insuror, my workshop anxs the Gonural Insurancs £ of Singapore ("GIAT) may p d 10 collecl. use. disclose
andor procass my personal data/personal information set out in this [form] and any other p information provided by me or
possossed by my insurer (colleclively the *P: ! Infe len"} and disclose and fer such Personal Information to a¥ insuer(s)

whe have mnsured vehicia(s) involved In this accedant (all insurer(s) who have insureg vahiclo(s) involved in this aceident shall be
collectively roferred Lo 38 Ihe “Insurors’). the Insurers’ Lawyersiaw firms, the Monetary Authority of Singapore and any relevant
govemmen! agency/authority (such as the posice), for tho purpose(s) of

(1) processing. handng andior dealing with my claims including the settiement of the ctaims and any yi igations rolating to
the claims,

(4) investigating the accident and/or my daims:

{iii} carrying oA andfor deaiing vilh my instructions of responding 1o any enquines by me

(tv) administering my claims (including the mailing of correspondonce. statoments, invorces, reports or notices ta me, which could involve
disciosure of certaln perscnal data about me to bring aboud delivery of the same as well as on tho extemat cover of onvolopes/manl
packages), and/or

{v) comply:ng vath appixcabie law in acmvistening, processing. handling and/or dealing with my claims

{callectively the “Purposes’)

(b} all insurer(s) who have insured vehicle(s) involved in this accidant and tho [nsurers’ lawyorsilaw irms, mayiare perm:ted 10 coilect,
uso, disdose andfor process my Personal information for one or mare of the above Purposas; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA Lo Lheir third-party sesvice providess or agents
(includirg thair lawyorsflav firms), which may bo sited oulside of Singapore. for one ar more of the above Purposes

(505 Hgg

=W o10513 —

Policyhotdor's Signatun: ¢ Date & Time Aclual Dnver's Signalure (d driver is nat Ine Witnessed by Regorling Centre Personnc!

policyhoider) / Date & Time {Name as in NRiC/D card) 59/7’ T17 Hoons

Sketch Plan
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SKETCH PLAN #2

Describe € of the Accldi

“Reder Ao Rlice Roport N T/20130£29 [ 1094 |

Declaration
I¥ia doclare the foregoing particulars are true in every respect.

A ogesy; é;ffﬁ

Policynolder's Signature / Oate & Time Actual Driver's Signature (if driver & not the policyholder) Witnessed by Rozorting Centes Parsannet

/ Date & Tima (Namo as i NRIGAD a:sug‘)// 377' #pp/\l

vlun2022 2
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POLICE REPORT

SINGAPORE 0O

POLICE FORCE

Police Station Of Origin: tefe
Jurong East N.P.C Report No, T/20230429/2094
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT -
Date/Time Report Made: Vide Report No.: ' Station Diary No.:
29/04/2023 21:46 ' 94

Name of Informant: ~ Address:

CHER SOON HUA APT BLK 57 TEBAN GARDENS ROAD #34-471 SINGAPORE
| 800057 —_ -
ID Type / ID No.: Contact Na.:
NRIC NO / §8104037J | Home/Office: Mobile: 98633426
Nationality: o | Email;
SINGAPORE CITIZEN o R
Sex: Age: Date of Birth: | Type of Informant:
Male 42 | 27/01/1981 _  Driver .
Race: | Language:
Chinese. EE— -
Occupation: | Driving Licence Information:
ENGINEER | Class: 3 Date of Expiry:

Datefﬁm T - Tpe alion:

Accident: Car Park
2910412023 15:15_ J__ —

JURONG GATEWAY ROAD ‘
[

| Location:

| Weather: T Road Surface: 7 o ) - ‘

‘L Traffic Flow: [Traffic Control: Traffic Volume:

 Type of Collision: S Anyone conveyed by |

Moving Vehicle Against - Parked Vehicle . ambulance: l
No

GBC9966P

! o _ 1 Damage |
SLR5240D Car HONDA VEZEL 1.5X  Black Seriously | 2

| ! evr | Damaged

" CHINA TAIPING INSURANCE DMPCSN 16/08/2023 |

"SLR5240D |
| (SINGAPORE) PTE. LTD. 32202 | ; ]
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POLICE REPORT #2

| | MG
R, lﬂmﬂlmﬂlﬂlﬂlﬂﬂlﬂﬂlEHIJMW“MIN|||I|1

Police Station Of Origin: glofa
Jurong East N.P.C Repart No. T/20230429/2094
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8999999 CONTINUATION OF REPORT

Any Pedestrian Iruoled 0

No.of Pedesirians Injured: NIL_ ____| Use of Pedestrian Crossing:

Name | CHERSOONHUA | IDNo.  |S8104037J

Related Vehicle | SLR5240D (Car) ’ Contact No.| 98633426

Hospital/Clinic | UNIHEALTH 24-HR CLINIC (JURONG | Classof | Class: 3

EAST) Driving Date of Expiry: NIL
Licence &

! _ . - ‘_Ei:)iry Date il |
| Date Treatment | 28/04/2023 Date Discharge | 29/04/2023

No. of Days granted Medical Leave 03 Degree of Injury | Slight

Brief Details.

On 29/04/2023 at about 1515hrs, | had just entered a surface carpark opposite of Blk 135 Jurong
Gateway Rd with 2 passengers onboard. | observed a lorry on my leit illegally parked along a slope
behind Blk 135 Jurong Gateway Rd (i-Tea). While | was proceeding towards the lorry, the driver had just
boarded the lorry and closed the driver's seat door. As my front bumper passed the driver's seat door, the
door suddenly re-opened, colliding against my vehicle's front bumper and left head light. | then stepped
on the break to fully come to a stop. | alight my vehicle to make a check and observed that the lorry's
driver's seat door was stuck on my front bumper. | then proceeded to reverse my vehicle.

| observed that my front left bumper is crushed. and the left headlight is cracked. | tried to exchange
particulars with the driver, but he refused. | took photos of the accident and took note of the company
stated on the lorry, "New Tsingyi Pte Ltd, 23 Sungei Kadut St 3". Due the collision, | feit a strain on my
neck and back and proceeded fo Unihealth 24-hr clinic (Jurang East). | received 3-days of MC from
29/04/2023 to 01/05/2023. | wish to state that there is an in-car camera installed in my vehicle that
recorded the incident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

AR AR

30f3
Report No. T/20230429/2094

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
D/

SGT 2 SAIYIDAH BINTE ABDUL
WAHID

Signature Of Interpreter:
Not applicable

Ofiicer In Charge Of Case:
TP/AEIT/

SSI TAY CHUN KEEN
Contact No.: 65476436

"NP168

GrAccident report SLOM2352000J

[~

SS—

‘ ['Signature Of Informant:

Date/Time:
29/04/2023 21:46

Classification Of Case:

I
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