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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx 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. Infermation provided must be as truthful and accurate as pessible. Any wilfu! misrepreseniation 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 admissicn of pelicy Hability 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 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 availabie 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 Q7/02/2018 16:08

Date Of Accident 01/02/2018 03:30

Exact Location Of Accident EXPRESSWAY (KL-MUAR) MALAYSIA

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM

Vehicle Registration Number SGL3534K

Insured/Policyholder

Name Of Registered Owner LARRY TAN CHIN GUAN

NRIC No $6999002] _

Email Address NOEMAIL Ll 397
Mobile Phone No (LOCAL) +65-88699933 .

Alternative Phone No OFFICE-88699933 \/IJ[/W" ﬁ’\)i E" -
Vehicle Particulars ' ' B

Manufacturer . TOYOTA

Model -

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE {SINGAPCORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3050241700
Cover Note Number

Driver

Name of Driver LARRY TAN CHIN GUAN
NRIC No 569990021

Date Of Birth 15/04/1969

Qccupation INDOOR

Date Of Driving Pass 27/07/2009

Driving Experience 8 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88699933
Fax Number

Contact Number OFFICE-88699933

EMail Address NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Cempany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number ABP9963 (PRIVATE CAR)
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s}) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD
Police Station Address gf{:‘l(\;e\PZOSRSéN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED POLICE REPORT.

Aftachment(s)} '

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ABP9963

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature: Of Damage
.No. Of Passenger {Including Driver)
Name LARRY TAN CHIN GUAN
Approximate Age
tnjuries Sustain
Injured person in which vehicle? SGL3534K
Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2

3
. facts may aflow nsurance companies to repudiste policy fiability.

cial My insurer my warkshop and the General surance Association of Singapore {"GiA™} may,"are perrﬁ!tteu‘ to cablect, use,
disclose andfor process my persanal data/personal infarmation set gutin this [form] and any other persenal information

Pledse rapnrt serrectly the details of the accidert to speed up the claims process.

“Yhis Form must be tampleted by the Policyholder andf_" ot the Authorised Oriver.

information provided must he as truthful and accurate as possible. Any witful

- Theissue and acceptance of this Ferm by insurance <ompanies is not 2n admission of policy liabifity on the part of the insurance

companies.

+ Any false teparting raay be referred to the Folice far investigation,

The report wilt be forwarged by the insurers of the GIA Revords Management Cantre established by the General insurance

Asgociation of Singapore. {GtA} for archiving and that coples of this report will for 3 fee be made available upan application by

interested garties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre adl to coples of

the repart being made svailable aforesaic.

- Consent under the Personal Dats Protection Act {PDPA)

{ undevstand, acknowledge, agres and consent that:

provided by me or possassed by my insurer {collectively the “Persamat infermation™ and disclose antf transfer such

Personal Information to af insurer(s) who have insured wehiclefs) involved in this accident {all insurar{s} who have insured
vehile{sl inveoived in this accident shail be coitectively referred 1o 25 the “Insurers"}, the Insurers’ lawvers/law firens, the
Muanetary Authority of Singapore and any relevant govermment agency/authority (such as tha police}, for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims inciuding the settiement of the diaims and any necessary
fvvestigations relating to the dlaims; :

4i) investigating the sccident and/or my. cizims;
(i} careying cut ard/or dealing with my instructions or responding to any enguiries by me:

{iv} administering my cééfms- finciuding the mailing of,correspondence_. statements, invoices, reports or notices to me,

which could invelve disclosurs of certain personal data about me 1o bring ahout defivery of the same as weki as on the

external cover of envalopes/mail packages): and/for

v} complying with appiicable law i administering, processing, handling and/or-dealing with m\} claims {caliectively the

"Purposes”)

o} &l insurerls) who have inspred vehicle(s} involved in thls accident nd the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disciose and/or process my Personal information for pne or more of the abave Purposes; and

P
=N

trey Personai Information will also be coilected and used to compile cleims history for the purpose of fraud detection,
investigation and managsment in present and all futyre claims.

(e}  thainformation so collected under {d) ahove may be shered / discigsed:

1l e afl insurers and/or any other third parties thst assistin evaluating, investigating, controfling or managing fraud,
regulators, law entforcement and government sgencies as reasonably required for the purposes stated, or

i} for complying with requirements unter any regutations, laws or tourt arders,

Mmigrepresentation or withholding of material

{ci . my Parsonal Infarmation may/can be discinsed by any of the Insurers and/or GIA 1o their thirg party service providers or
agertsfincluding their laviversfiaw firms), which may be sited outside of Singapore, for ane or mora of the.above Purposes.

- . B
. 'y . - : ; .
Peiicyholdar's Signature Driver’s Signature Reporting Cantre P:rso{jjne! s Signature
Date & Tirme: (i driver is not the policvhoider) Name: ¥
Date & Time: NRIC/FIN No.:

B, s e

Pl e -

g T it e e
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Sketch Pian #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fo i n oy 5
ALL L S fEn o

DECLARATION .
I/We ?eciare the foregaing particulars are true in every respact,

e

Policyhoider's Sigr:amre ' Driver's Signature
Date & Tima: : {I€ driver is not the policyholder)
' Date & time:

Reparting Centre Persgnpel’s Signature
hame:
MRICEIN Mo
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Sketch Plan#3Pg. 1

3N SINGAPORE
_ % POLICE FORCE
POLICE REPORT (NP299)
Police Station Of Origin

- Thomson NPP '

25 Sin Ming Road #01-180 SINGAPORE
570025 .

- Tel No: 1800-4529999

SRR

Y E/207B0207/2062
tof2

Report No. E/20180207/2052

%t

LARRY TAN CHIN GUAN

- DalefTime Report Made Vide Report No. o ]Station Diary No.
07/02/2018 13:40 NN 138 '
Mame Of Informant ~ iAddress

APT BLK 397 YISHUN AVENUE 6 #12-1 162

S SINGAPORE 760397
iD Type /1D No. IContact No. .
NRIC NG / 58990002 Home/Cffice Mobile
B _ 88699933
Nationatity Email Address -
SINGAPORE CITIZEN _ o
Cccupation Sex lAge Date of Bith  IRace
HAWKER ASSISTANT . Male 48 15/04/1969  IChinese
institution/Schoo! Name Larguage '
. Engtish
Date/Time Of Incident Location Of incident
01/062/2018 03:30 - [Expressway (KL.-Muar)
MALAYSIA e

Erief_ details.

2ok

On st Fébruary 2018 at'3‘30am,' I was dr_iving my vehicle registration humber: SGL3534K from KL to
8 i0apore at the expressway. While | was dn‘v_ing i the middle lane, there was a strong impact from my
&ﬁﬁféar portion and my vehicle suddenly fiipped and overturned for_'many times. My vehicle was bsing

dragged forward for aimost 50-100 metres away. Due to the impact, 1 felt pain all over my bodies and | :

felt giddiness. - - '

Signature Of Officer Recording The Report:
E / Staff Sgt MOHAMAD FARID BIN JAMAL _

' Signature Of['informant

Signature Of Inferpreter:

Not applicable

i 3

v |Date/Time: -
07/02!20}8 1340

Officer In-Charge Of Case: .

E / Tanglin Police Divisional Investigation Branch /

insp PANG YIN CHENG

Classification Of Casa: .

Contact No.: 83810000

i e marin

- Authentication Stamp A

5 ~ETERY
. ired
I
P

i
-

e e

L
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Sketch Plan #4 Pg. 1

SweMpORE ARV

“,.A s WUCEFQRCE _ R 2o te02072062 .

»s,_.‘ p'us e . ) 2o0f2
POLICE REPORT (NP299) CONTINUATION OF REPORT . Re_;iorl No. E/20180207/2052

| realised that there was another vehicle registration rumber- ABPG963 had collided to my vehicle. { do
have inbuilt video ;apture;i_me.occurrences and 1 remembered that | piaced m my vehicle as my vehicle
need to tow back to Singapore. ' o :
Malaysian Police officers came to scene: At that point of time, | unable to speak well and | couldn't
understand their language. ! tried to search my wallet for my identiﬁcatiori and my driving license however
| was surprised that both of my cards were placed in my passport which kept by them without my
permission. Ambulance came to scene however | refused o convey as | couidn’t_understand their ..
fanguage barrier. L e ' ' g

My family came to scene and brought me back to SGH. | wished to state when | wished 10 réport to my .
insurance company, | discovered that my inbuit video which was placed in my vehicle went missing.

Besides that, my mobile phone missing tac.

| wished to state that there was.a passer-by came to us and told us that the driver was at fault. He tried to
controt the vehicle however it was not working. : :

{ am lodging this report for insurance claimed.

AT \ 28 3 7 ?. 3 (s .
GUAN (Informant) . j

\

Signature Of Officer Recording The Report: : \Signature Of informant:
7

E / Staff Sgt MOHAMAD FARID BIN JAMAL ; i,’““?{‘{ -

. : L ;
Signature Of interpreter: : \ \Date‘ﬂ“ ime: '
Not applicable DR , * ‘owemzma 1340
Officer In-Charge Of Case: - o l‘csas?siﬂcation Of Case:
E / Tanglin Police Divisional Investigation Branch / R S
insp PANG YIN CHENG-m—e o g
Contact No . §3810000; § lL_

_ 1 _.,_.i"i_ L ' :: .

Authentication Stamp SNomp |
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