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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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 reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report 15/12/2017 09:11
Date Of Accident 11/12/2017 19:00
Exact Location Of Accident ORCHARD RD TWDS BRAS BASAH RD OUTSIDE THE CATHAY
Country/State of Loss SINGAPORE
Vehicle Registration Number SJM6619P
Insured/Policyholder

Name Of Registered Owner AIS MOTORING
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85098196
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMHCSN1741141700
Cover Note Number -

Driver

Name of Driver TAY KOK HENG

NRIC No S1160804C

Date Of Birth 29/12/1955

Occupation OUTDOOR

Date Of Driving Pass 26/09/1973

Driving Experience 44 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90033467
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 232 LOR 8 TOA PAYOH #11-224
310232

NO

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

NO
YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4599999 - FAX NO: 64574478
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

FBL9928C

MIN HLAING

83186616

SHIRLEEN GRANDGEORGE
97800231
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Email Address
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Accident Sketch Plan

ina ANT NOTI

1. Please repart corresthy the detalls of the accident to speed up the claims process.

2. This Form must be compl

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability.

&, The issue and acceptance of this Farm by insurance companies Is not an admission of palicy liakbliity on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
Iinterested parthes.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallabie aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, scknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapare {"GIA”] may,/are permitted to collect, use,
disclose and/or process my personal data/personal jnfarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Informathon”] and diselose and transfer such
personal infarmation to all Insurer(s] wha have insured vehicle(s} inwvalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers” ], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s]
of

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any neCEssary
investigations relating to the claims;

fiii} investigating the accident and/or iy claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspandence, staternents, invoicas, reports or notices to me,
which could involve disclosure of certain persenal dats about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(¥} camplying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

[b) all insurer(s) who have insured wehicleds) invakved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose andjor process my Personal Infarmation for ane of more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and,/or G1A to their thind party service providers or
agents{including thelr lawyers/law firma), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Information will also be collected and used to complle daims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the informatian so collected under (d} above may be shared /[ disclosed:

(1) to all insurers and/or any other third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.,
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Dty B Tir: [If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN Byae  Bacak  Rol
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FEL 1%2¥ C

Please ReSer g

DECLARATION
i/We declare the forsgaing particulars are trug In every respect,

=

ﬁ;.vl:lgldrf';-mpuure = Driver's Signature 1

Date & Time: {IF driver is not the policyholder]

Date & Time:

Ruporting Centre Personnel’s Signature
Muirme
INRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4509998

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

2012122

1of4
Report No. TROITI12122134

Date/Time Report Made:
121 2!2[11? 16:50

Vide Report No.. | Station Diary No

Name cn‘ Infun'nanL

Arkdtoes

TAY KOK HENG APT BLK 232 LORONG & TOA PAYOH #11-224 SINGAPORE
310232
1D Type / ID No.: Contact No.:
NRIC NO / S1180804C Homea/Office: Mobile: 90033467
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant.
Male 61 29/12/1955 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information
TAXI DRIVER Class: 3 Date of Expiry:
' DatHT ime ::rf Type ::l.Lucatiun:
Accident. Band
| Mg | 11/12/2017 19:00
Location:
Along Road 1
ORCHARD ROAD
BRAS BASAH ROAD
i ¥
Weather: Road Surface: Road Speed Limit.
| Drizziing Wet 60 Kmfh
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: : Anyone conveyed by
| Batween Moving Vehicles - Head To Side ambulance:
Mo

Dama
| SJMBB19P | Car TOYOTA COROLLA | Silver lslighﬂy 1
| AXIO 1.5X A Damaged

A Pudestn an Imulvﬁd cr

Bl T et R

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

S ICE FORCE B

T/R0171212R2
Police Station Of Origin: Zofa
Teck Ghee NPP Report No. TI20171212/2134
321 Ang Ma Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-4529999

‘Name 'Min Hiaing TIDNa | 093641353

Felated Vehicle | FBLOO28C (Motorcycle) Contact No.| 83186616
I
Hospital/Clime | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date '

Date Treatment _Date Discharge | NIL
' De

TTAY KOK HENG

Remated Vehicle | SJMEE19P (Car) [ Contact No,| 90033467
I Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry. NIL
Licence &
! Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/12/2017 at about 1900hrs, while |(SJMB619P) was driving along orchard road towards Bras Basah
Road atthe lane 3. The motorcycle(FBLSG28C) in front of me suddenly brake when approaching the
junction. As such | also applied footbrake however as the road is wet which resulted my car to skid and
resulted in my vehicle's front's left side grazed the comer of the box belonging to the motorbike. The
motorcyclist suffered bruises on his right elbow but he mentioned that he is feeling alright. After which we
came out of the vehicle and ax::hanga particulars and left the scene. And we agreed on private
sattiemant.

There is slight dent at the front's right of my vehicle. There is camera in my vehicle however it's does not
capture the accident. At the point of ime there is one passenger in my vehicle and she informed that she
is not injuried. The passenger is namely Shirleen Grandegeorge , 97800231,

On 12/12/2017 at about 1100hrs, | was informed by the motorcyciist that he received 3 days MC from the
hospital, | did not suffer any injuries. Hence | am lodging this report.

The details of the motorcyclist are as follows:
Wame: Min Hiaing

S pass 093641353

Plate number: FBLSS28C

Hp:83186616
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POLICE REPORT

POLICE FORCE J AR

TiATI21 22134
Police Station Of Origin dafd
Teck Ghee NPP Report No, T/20171212/2134
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT

Tel No: 1800-45995985
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SINGAPORE

Police Station Of Origin:
Teck Ghee NFP

POLICE REPORT

POLICE FORCE

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 1800-4595858

Sketch Plan

LT e

TROITIZ122134

4 of4
Repart Mo. T/20171212/2134

CONTINUATION OF REPORT

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 85474885 stating the report number as reference.

{
Signature Of Officer Recording Report: Signature Of Informant;
F/ '
Sgt 2 TAY YU ZHI T[i ,ffT
III/' IL_' ] —
Signature Of Interpreter. i | Date/Time:
Mot applicable 12122017 16:50

Officer In Charge Of Case:
TR/GIA/S

Staff Sgt TANG SIEW PING
Contact No.: 65478430

Classification Of Case:

/

Authentication Stamp
ME188

! -\-j-:_'__,_,.-
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DRIVING DOC

| REPUBLIC OF SINGAPORE
eI carove. 51160804C
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

" Land Transport Authority

'PRIVAEE HIRE
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Accident Photo
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Accident Photo
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