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SINGAPORE ACCIDENT STATEMENT
ANT NOT

1, Please report corectly the details of the accident 10 speed up the daims process

2. This Form must be gompleted by the Policyholder and/er the Authonged Driver.

3. Information provided must be as truthful and aceurati as possiple, Any wilful misrepresentalion ar withokding of material facts may allow insurance companies 1o
repudiate policy ability

4 Thaissue and acceptance of this Form by inSUrance CoOmMpanias s not an admissson of policy liakdity on thie par of the nBurance cOMpanies

5. Wwwmmwmm

&. This rapor will be forwarded by the insurers of the nsurers aof the GlA Records Management Cenire astablished by the General Insurance AsSOCIELON af
Singapore(31A) for archiving and that copies of this report will for a fee be made avalable upon application by interested parties

7, By the lodgement of this repor to the insuners, you hereby consent to the archiving of this repart at the centre and to copies of the report being made availabie
aforesad,

Date Of Report 26/09/2015 21:40
Date Of Accident 2R/08/2015 1730
Exact Location Of Accident ALONG SKE TWDS BKE (BEFORE YISHUN EXIT)

Country/State of Loss Singapoare
DETAILS OF OWN VEHICLE

\fehicle Registration Number SKN256A
Insured/Policyholder

Narme Of Registered Owner SAM HUI FANG

MRIC No SBE14859E

Ermail Address SAMHUIFANGEGMAIL.COM
Mokile Phone No {LOCAL) +65-81471 714
Alternative Phone No Office-91471714

Vehicle Particulars

Manufacturer HY UNDAI

Madel SANTA FE-2.4 (A)

Exact Purpose for which vehicle was baing used
at time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Na

If No, Pleaze state action to be taken Third Party

Vehicle Category Private Car

Insurance Company

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
Type Of Coverage Comprehensive

Fleet Policy Mo

Paolicy Number DMPCSN3014881500
Caver Note Mumber

Driver

Mame of Drver SAM HUI FANG

NRIC No 58614B59E

Date Of Birth 05/06/1986

Ocoupation Indoar

Date Of Drving Pass 28/10/2008

Driving Experience & Years And 11 Months
Gender Male

Mobile Mumber {Local) +65-81471714
Fax Mumber

Contact Number Office-91471714

EMail Address SAMHUIFANGEGMAIL COM
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Address 46 JALAN JAMBU AYER
Postcode S8BT98

VWas driver an employee of the Insured’s Company Mo

If Mo, Relationship of the Driver with the Insured Owner

\ehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Head te Rear (TP Hit Insured)
Weather Conditions Raining
Road Surface Wt

Other Information
Was any foreign vehicle involved in this accident? Mo

VWas any body injured in the Accident? Yas

Was any other material or property damaged? Yes

\Was there any video captured by Car Camera? Mo

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? Yes

If Yes Please state which Police Station

Police Station Name Thomson Meighbourhood Pelice Post

Police Station Address g:::;.; oBrLk 25 Sin Ming Road . POSTCODE: 570025 COUNTRY
Police Station Contact TEL NO 1800-4529999 - FAX NO: 6 5535740
Was notice of intended Prosecution given? Mo

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN AND POLICE REPORT.

Are accident photos available for attachment? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number MIDS9279
Vehicle Make/Model/Colour
Details Of Properties
Mame of Driver JEFFREY CHUA WEI LIANG
NRIC/Passport Number 595270106
Contact Number
Address
Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver)

Details of Witnass

Mame KHOR CHAI POH
Phone Number 98161414

Email Address

Name SAM HUI FANG
Approximate Age

Imjuries Sustain
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Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postecode

Yes
Mo
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Sketch Plan Pg.1

SKETCH PLAN
IMPORTANT NOTICE
1, Please report comectly the selads of the accigent 1o speed up the claims process
2. This Form must be comalated by 108 Policenolder andiod tne Aulhonged Drived.
3. Infarmaeticn proviced musl e as indhul and scourate as possible. Any wilful misrepresentabion o wihbolding of malerigl Bols may alow
nsurancs comganies to repudiate golicy l|aodiy.

4. The issus and acceptance af this Form by inBurante companies & nal an admission of pelicy Eabllity on the pan of INe INBUTANCE CAMPaniss.

Thig repon will be forwarded I:ﬂ,.r s irsurers (o Ih GM Hllxlrdu Mangamm Cantra eslablisad by Ihe Ganeral Insurance Associatan of

Singapare (GLA) for archiving and thal copses of this report will Eor & fee be made avaiable upon epolication by nberesied partics,

7. By the lodgement of this raport to the insurers, you hereby consent to the archiving of Uhis report at the cenre and 1o copes of Ihe
reparl baing made available alorasaid,

8. Consent under e Parsonal Data Protaction Act (POPA)

| undarsiand, acknowledge, agree and consant Ihal

{#) My insurer | my workshop anc the Genesal Insurance Assoclation of Sngapore ("GIA"Y may/are permilted to collect, usa, disclose

Bndice pracess my personal data/persenal information sel oulin this [karm] and any other personal infarmation provided by me or

passesead by my insurer (collectively the "Farsonal Information”) and disclose and Wransfar such Persongl frdormation 1o a8 insuress)

wiha have insured vehiclads) invalvad n ihis actidend (all insurer(s) who nave insured vahicha(s) involved in this accident shall be

colleclively relerred o as fhe “Insurers”), ha Insurers’ law yerslaw firms, ihe Monatany Sutharty of Sngapore end any refevant

governmend agency/eutharity (such as the police), far the purpose(s) of

iy prescessing, handling and/or deasng w ith my claims incluging |he settiement of the claims and any necessary invesligalions relating lo

the clafms.

{ji) iwestigating the accidenl andior my claims:

(iii} camying out andior dealng walth my instroclions of responding b &y enguines by me;

(iv) admimisterng my clams (Including the mading of corespondence, statements, Nvoaes, (Eparts or noBces 1o me, which cauld invaive

dusclogure of certaan personal data ebout me 10 Dring about delivery of [he same as w el a5 on the exlarma cover of ervelopesimai

packages); andior

(v} complying w ith applicable law in administening, processing, handiing andior dealing w ith my claims

{colleciively Ihe "Purposes”)

(2} &l Insures(s) wno have insured vehscle(z) invalved in this accident and the Insurers’ lawyeraiaw fisms, mayiara permitied to callect,

use, disclose andior process my Personal Infermation for ane or mone of the above Purposes: and

i} my Persangl Informalion may/can be discloaed by any of e insurers andior GIA to thelr third pany servce providers or apens

(including thair faweyerafiaw irma}, which may be sited ouside of Singapore, for one of more af the abowe Purposes

@ﬁ”\ |15 Qwﬁﬂ 2415
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Describe Clreumstance of the Accident
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Sketch Plan Pg.2
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POR NOT

Under General Condition - Conduct of Claim of the Maotor Policy, you have o decide within 21 days of cccurrence
or discovery of damage whether or nol o claim under the policy. Pleass check your policy for mare informetion.

Declaration
IV deciare Ihe faregoing particulars are Irue in overy respect,

A G i

Signature / Cate & Time Driver's Siasure (f dreves is not the peiicyholdar) / Dot Witnaggat by Aaponing Care Persorngl
& Time
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Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE 57002 8
Tel No: [BD0-4529999

0 A

TI20T50929/2079

lof3

Report Mo, TA20150029/2079

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/09/2015 14:16 S
T ‘ e R ?Ti‘*:";;'z-_fﬁf_f.!’-‘ T -—- -
Name of Informant: i Address:

SAM HUI FANG | 46 JALAN JAMBU AYER SINGAPORE 588796

ID Type / ID No.: | Contact No.:

NRIC NO / SB614859E Home/Office: = Mobile: 91471714
Nationality: Email:

SINGAPORE CITIZEN

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

Female 29 05/06/1986 Driver

Race: Language: Institution / School Name:
Chinese .

Occupation: Driving Licence Information:

PSYCHOLOGY Class: 3A Date of Expiry:

B III‘ i

Information of the Accident

Fooh ok e Injury Drink Drive: | Date/Time of Accident: | Type of Location:
YRE O ACEICENE | Government Vehiele |No | 28/09/2015 17:30 Straight Road
Location:
Along Road | Traveling Toward Road 2
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
Before Lentor Avenue -
Weather: Road Surface: Road Speed Limit:
Heavy rain Wel
Traffic Flow: Traffic Control: Traffic Volume:
Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No o
VehicleNo. |Type [ Make  |'M (Color | Condition | No of Passenge
MID59279 | Truck I

) Damage
SKN256A Car HYUNDAI DM SANTA | Silver Seriously | 0
FE 2.4L GDI Damaged |
ABS D/AB |
| | SR 4WD 5DR! |
Mﬂvmm il N e =l =
Vehicle No. - | Insurance Company @nceNo | Effective Date] Expiry Datc
SKMN250A CHINA TAIPING INSURANCE DMPCSN3014BBIS0 | 12/03/2015 11/03/2016
| (SINGAPORE) PTE. LTD. 1]




A

T/20150929/2070

Police Station Of Origin:
Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE 57002 Sl
Tel No: 1800-4529999 '

Jof3

Report No. T/200150929/2074%

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

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 report number as reference.

27 ,
" Signature Of Officer Recording The Réport: | Signature Of Informant:
E/ /o A .
SAMUEL LIM HWEEIIE | / St e,
A 5 e
. ﬁ?f ! _
Signature Of Interpreter: f Date/Time:
Not applicable / 29/09/2015 14:16
Officer In Charge Of Case: “Classification OF Case:
TR/ AEIT/
NEO CHENG BEET CECILIA
Contact No.: 65476184 e
f 1
Authenti¢ation Stamp | | SN U0
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