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ENTRY DATE & TIME: 13/07/2023 09:51 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/07/2023 09:51 (SGT))

Your NCD will be affected due to late reporting

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 Actual 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

Reported by

Date of Accident

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

13/07/2023 09:51 (SGT)

Actual Driver

11/07/2023 08:30 (SGT)

Choa Chu Kang Way, Singapore
BEFORE CHOA CHU KANG GROVE
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
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SJX5576C

No

TOH HONG MENG
SXXXX505G
fynn_192@hotmail.com
(Phone) +65-97519989

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

3456

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00085582301

LIEW YU XUAN
SXXXX174C
05/05/1992
Indoor
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Date Of Driving Pass 29/10/2018

Driving experience 4 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-98323771
Alt. Phone Number -

Email Address fynn_192@hotmail.com
Address 44 JALAN GAHARU
Address complement -

Postcode 588863

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Side Swipe
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 vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name UNKNOWN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230712/7073

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLD473E
Vehicle Manufacturer Mazda
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIEW YU XUAN
Gender Female

Phone No (Phone) +65-98323771
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJX5576C

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

CETEH BLAN
LIEQRTANI NOTICE

1, Rzasa report gorrectly Ihe detals of the accident to speed 1a the Clms process.

2,Th Formmustbe complsted by the Policyholder andlor the Authorizad Drivar.

. nfarmatian providad rust be s truthfyl and accurata as pogsibla. Any witul misrepreseatation o w ihrokfing of matasial lacts may
slow Insurance companies (o apudiste palicy Fability,

4. The issue and acceptance of this Farmby haurance companias i3 not an ednission of pelicy labiny on the part of the insurance
companias.

5 Any false reporting may be referrad 19 the Police for invastigation. ;

8. Tha report wilbe forw ardad By Iha insurets of the GA Recerds Managament Centre estakishad by tre Ganaral hsurarce Assaciabion
of Singapore (GA) for archiving and B3t coplas of this tepart will for 3 fea ba made avaliabie upon appication by interasted partioa.

7. By the lodgement of this raparl te the insurers, you harely consant to the archiving of tivs repart at U cenlre and to copiss of e
rapart baing mads avalable aforasaid.

4. Cansent undartha Parsonal Data Protaction Act (FOPA)

lundarstand, ackaow kedge, aaree and condent that

(@) My hisurer , my w erkshop and the Ganeral hsursnee Associa¥on of Sngapora ("GIA") maylare permittad la collect, use, ciscicsa
andfor process my parsonal datainersenal information set cut in tvs {form and any ofhier parsonalinfaemation arovided by me o
pessessed by my Rsuwrer (Gollactivaly the “Personal Information”™) and disckise and tranzfar such Feraanal nfarmation to al nsurar(s)
who hava insured vehicle(s} involved i this accident (al surar(s) who have insurad vihick(s) Involved In iz aceisant shall ve
celleclively relerred 1o 83 te “lnsurers®), the hisurers' law yars/law firme, the Monstary Autnerity of Singapcra ang any ralavant
govarnment agency/aulhority (such as tha pofca), for the purposels) of :

(I} processing, handing andior dealing with my claine insuaing the sattismant af Ihe claims and any necessary invesligations relating to
the clalrs,

(1) investigaling the accident andios my claims:

(W) carrying out andvor dealing w lth my instructions ar rasponding 1o any enauivias by ma;

(iv) administaring my cams {inchidng e maiing of covraspardenca, staterents, invogas. reports of noticas ta ma, which cauld nwoha
dachksure of cerinin parseaal data about me to bring abzut dalvary of e 5ame 83 w el as on s exiarnal covar of envakpasimal
paciagas). encler

(v} complying with sppicabla law in administaring, pracessing, handing 2aciar daaing with rry clairs.

(colectivaly the “Pueposes’)

(b} allinsursr(a) who have nsured vehiclk(s) invoivad n this accidént and the hsurars' 3w yers/law firms, eeyiare parmitted 1 colisat,
usa. dischss andlor procass my Paraenal lnformatian for ona or meva of the above Purposes; and

(c} my Personal nformation may/can te disclosed by any of the haurers andlor GIA ta therr t1rd party sarvies providars of agents
(including thak aw yeredaw firms), which may be slited ousside of Singapees, far one ar mora of the abava Furposas.
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SKETCH PLAN #2

Dascriba Clreumsiancas ol the Accidant

Vi J
Refv do pole vaport. 7[70),10:]1?’(/ 277 —

AN

\

/
7
V.
//
/
/
/
/
/
/
4
///
//
7
/
I
Declaration
VWs daclars tha foregoing particulass ars trua in svary raspest.
Vi e 3l o033

Snbapnoiiars Sgnature Dars & Criver's Sgrature | '.‘\r:‘ 4 Pt ire a6 hoicer) / Cals nE3338 by Paoarmng Caws

Tire 4 Teve

@’Accident report SN08237D0001

Farganns

Page 5 of 17



IMAGES

@’Accident report SN08237D0001 Page 6 of 17



IMAGES #2

@’Accident report SN08237D0001 Page 7 of 17



IMAGES #3

Iy L A&
— L a—
— =i \“,."1 Y
owi vz eyl

@Accident report SN08237D0001 Page 8 of 17



IMAGES #4

@Accident report SN08237D0001 Page 9 of 17



IMAGES #5

@’Accident report SN08237D0001 Page 10 of 17



IMAGES #6

@Accident report SN08237D0001 Page 11 of 17



IMAGES #7

p—

e —

&or Z‘)W 33; S?<N JAPAN 1
ENGINE .
FRE o, '_ ' ~8034é>74

PTION
e O Dig 231 478

Accident report SN08237D0001 Page 12 of 17



IMAGES #8

” ‘/1 #mm ;
b 26¢
e T ) =TTy

< N,
X §Q§’;’- s .
ot e P44
L L

Accident report SN08237D0001 Page 13 of 17



IMAGES #9

& Accident report SN08237D0001 Page 14 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20230712/7073

1of3
Report No. T/20230712/7073

Date/Time Report Made:
120712023 17:22

Vide Report No.. Station Diary No.:

Name of Informant;

Address

LIEW YU XUAN 44 JALAN GAHARU SINGAPORE 588863

ID Type /1D No.: Contact No.:

NRIC NO / §8215174C Home/Office: Mabile: 96608296
Nationality: Email:

SINGAPORE CITIZEN FYNN_192@HOTMAIL.COM

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

Female |31 05/05/1992 Driver

Race: Language:

Chinese English

Qccupation: Driving Licence Information:

Clerk Class: Date of Expiry:

Date/Time of Type of Lombon '

Accident:

S | 11/07/2023 08:30

Location:

CHOA CHU KANG WAY

Weather: Road Surface:

Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Any Pedestrlan ‘lnvolved No

No. of Pedestnans Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN08237D0001

Page 15 of 17



POLICE REPORT #2

POL ICE PORCE AT

Ti202307 1217

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230712/7073
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver Eed it . 5 T : S Bt
Name LIEW YU XUAN ID No. | $9215174C
Related Vehicle | SIX5576C (Car) Contact No.| 96608296
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time, | was driving SJX5576C along CCK Way with 1 male passenger on board,

| was travelling straight in my lane when SLDA473E abruptly swerved into my lane at a sharp angle without
signaling before the junction of CCK Grove.

limmediately jammed on my brakes but still could not avoid the collision.

The impact caused my left knee to knock against the centre console of my vehicie,
A couple of hours after the accident, | started feeling aches over my neck and back areas as well,

| sought treatment at Unihealth Jurong East the same afternoon and was given 5 days MC for injuries
caused by the accident,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Signature Of Officer Recording The Report:

Not applicable

T

Jofd
Report No. T/20230712/7073

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person making this report has

been authenticated by Singpass. No signature is
required.

“Signature Of Interpreler
Not applicable

Date(Time:
12/07/2023 17:22

Officer In Charge Of Case:
TPITPIB/

ANG YITING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

NP16E
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