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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 Actual Driver

@ SINGAPORE ACCIDENT STATEMENT

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 reporii

6. This report will be forwarded by the insurers of the GIA Records Management Cenire 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.

Date of Submission

Reported by

Date of Accident

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

08/06/2023 17:40 (3GT)

Both Policyholder and Actual Driver
07/06/2023 15:10 (3GT)

Adam Rd, Singapore

Singapore

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 SLOM23680005

SJM032L

No

LIEW FOOK CHECNG
S1342779H
simjojo3354@gmail.com
(Phone) +65-81617373

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00152502203

LIEW FOOK CHEONG
§1342779H
28/07/1959

Qutdoor
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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

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
Please refer ta the police report.
ATTACHMENT(S)

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

13/11/1979

43 YEARS AND 7 MONTHS

Male

(Phone) +65-81617373
simjojo3354@gmail.com

BLK 50 TELOK BLANGAH DRIVE #06-96
100050

Yes

No

Collision - Head to Rear
Clear
Dry

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singeapore 268914

No

Yes
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SLOM23680005
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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)

@'Accident report SLOM23680005
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"SKETCH PLAN

CH N
PORTANT CE 2
1. Ploase report sorrectly the details of the zcodent to speed up the :.Aams process.
2. This Form must be comgleted by the Policybolier andior the Actun! Drivor.
3. Informatian provided must be as Jnuthful 3nd accurate as possible. Any wiltul misreprosaniation or withhoiding ot marerial facts may allow
insurance companies 1o regudizle policy lab&ly,
4. The issus and acceptance of this Form by insurance companies S not an admission of policy liadiity o the part of the msurance comoanies,

-

Tris rapori will oe furwardw hy'he irsurers Lo the GIA Hﬂcs‘dﬁ h'mgcmm“ Certre estahl‘shed n-_.r'-se General Irsurance Assaciztion of
Singepore (GIA) lor archiving and that copias of this raport will for a tee be made avaladle upon applcation by merested parties.

7. By the locgement of this report 1o the insurers, you heraby consent to the archiving of this raport at the centre and 0 copies of the

repon teing made avaiable aforesaic,

8. Consent under the Persenal Data Protection Acl (PDPA)

| understand, acknowledge. agree and consent that:
(a) My insurer, my workshop and the General Insurance Assocation of Singapors ("GIA") may/are sermiiac o collect, use, Ssclose
andior process my personal dalapersonal information set out i this [form] and &ny ciher persenal (nlermation provided by me o
possessed by my insurer (colactively Ihe "Personal Information®) anc cisclose and transfar such Fersanal Infarmation to allinsursr(s)
who have ingured vahiclals) involvad in this sccident (all insurer(s) who have insured vehicle(s) invalved in ihis accicent shall be
collactively referved 10 as the Tnsurers’), the insurers’ lawyersiaw firms, 1ne Maretary Authorfy of Singapore and any redgvant
government agency/authority {such as the police), for the purpesel(s) of:
(i) processing, handling andior dealing with my claims including the settiement of the claims and any nacessary investigations relaling 1o
the claims;
(i) investigatng the acedent and/or my dairs;

(ilf} carrying out andicr daaling with my instructions or responding to any enquines by mo:

(iv) administering my clams (including the malling of corespondence, statements, invoices, repors of nolices 1o me, which could Invctve
disclosure of certain personal data aboul me to biring about deitvery of the same as well as or the external cover of envelcpes/mail
packages), ardior

{v) complying with zpplicable law in adminigtanng, processing, handing andior dealing with my claims,

{collectively the “Purposes”)

(b} all insuras(s) who have insured venicle(s) invalved in this accident and the Insurors’ lawyersiaw firms. may are permilled 1o collect,
se, diselose and/or procees my Personal Information for one or more of the abave Furposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-parly service provicers of agents
{inciuding their lawyerslaw firms), which may be sited nulside of Singapore. for one or more of fhe above Pumoses.

Cg"‘o\’\ (Lovf /623 | ‘“:.)/

L

Palicynolder's Sigrature / Date & T*m Drivar's Signatiure (f drivar & not the pgflcyholgan) / Date Witnossed by Roporting Centre Persoane:

4 Time Name s i NRICAD e, Foff T T HEOON

Sketch Plan
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SKETCH PLAN #2

"

Descrica Circumstanca of the Accident

{.fu{/w /ao::soﬁoif/;%%
¥ Fﬁhca mbeT ATTacHey ﬁf

- Smj0 33‘5%@ %Mm oM

- EM SQL.UIlON PTELTID

140 Sin Ming Drive
*OI18719 SInwing Autociy
Singapere 575722

—Email-emguloiciu oen@singnel ol ti-

T iel: 6454 0226 Fox: 6458 4500 -

Declaration
|/We daciare the ‘oregom patticuds’s are Troe 0 svery respect

Ol Uy o2
Foiayboders Sgratas O I Drvers Sigoature (i deiver st 79@:%9 Daie  Winessad by Raporting Centre Pmu—nuT /?/ 7
3 Nime [arme ns | n'im:adkgw.f _j‘l’ 082
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Police Station Of Origin:
Bukit Timah N.P.C

SINGAPORE
POLICE FORCE

1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

LTI

LT

10f3
Report No. T/20230607/2067

T/20230607/

“Date/Time Report Made:
07/06/2023 16:42

ae flformnt: ]
LIEW FOOK CHEONG

] dess: |

‘ Vide Report No.:
E/20230607/0083

Station Diary No.:
93

' APT BLK 50 TELOK BLANGAH DRIVE #06-96 SINGAPORE

100050
ID Type /1D No.: Contact No.:
NRIC NO / §1342779H Home/Office: Mobile: 81617373
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: Type of Informant:
Male 63 28/07/1959 Driver -
Race: Language:
Chinese N ——
Occupation: Driving Licence Information:

POOL MAINTAINENCE

Class: 3.4,5

Date of Expiry:

' Non—ljury

n:

Date/Time of

;)t;zii:;t' Police Vehicle Accident: | Straight Road

: . 07/06/2023 15:10
Location:
ADAM ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Not Controlled Heavy _
Type of Callision: Anyone conveyed by
HEAD TO REAR BETWEEN MOVING VEHICLE AND STATIONARY ambulance:
VEHICLE No

POLICE

Slightly | 1

326%T | VEHICLE Damaged
SJM8032L | Car TOYOTA VIOS E Beige Slightly | 0
AUTO Damaged

SJM932L

CHINA TAIPING INSURANCE
| (SINGAPORE) PTE. LTD.

02203

DMPCSNWO001525 | 20/07/2022

19/07/2023

S |




SINGAPORE T

POLICE FORCE T/20230807/2067

Police Station Of Origin: Zehd
Bukit Timah N.P.C Report No. TI20230607/2067
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999 CONTINUATION OF REPOR™

destrian Involved: No

I, Any Pe

_No. of Pedestrians Injured: NIL - _ | Use of Pedestrian E)_s_sin NA 1
| Name LIEW FOOK CHEONG S1342779H

 Related Vehicle | NIL Contact No. :i 81617373 |
' Hospital/Clinic | NIL i Classof | Class: 3,45 ':
f | Driving | Date of Expiry: NIL

i J | Licence & !
: ) | Expiry Date | -
| Date Treatment | NIL Date Discharge | NIL

[No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 07/06/2023 at about 1512hrs, | was driving my car SUIM032L along Adam Rd, towards Farrer Rd. |
was driving on the extreme right lane. My car was stationary as | was wailing for the light to turn green,
Subsequently, | felt an impact on the rear of my car. | noticed that a police vehicle GZ3263T had hit the
rear of my car, resulting in my bumper being slightly flattened. No one injured because of the collision, nor
was there any property damage. | wish tc mention that Traffic Police had attended to me, and | was
issued a case card which stated the |0 in-charge as 10 Pan (CN 65476433).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

T

CONTINUATION OF REPORT

Signature of Officer Recording The Report:

E/
SCSGT(1) LUEY ZHONG HAN

Signature Of Interpreter:
Not applicable

‘ "S_igrﬂa_ture Of Informant:

DNV

T/20230607/2067

Gof 3
Report No. T/20230607/2067

| Date/Time:

|
|
|
i
| 07/06/2023 16:42
|

]

Officer In Charge Of Case:
TP /DDGVT /

S| NOR FAIZAL BIN YAHYA
Contact No.: 65476198

NF168

| Classification Of Case:



