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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 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 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 06/03/2018 11:56

Date Of Accident 05/03/2018 12:40

Exact Location Of Accident TELOK PAKU RD BEFORE JUNC CHANGI VILLAGE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH3979G
Insured/Policyholder

Name Of Registered Owner THAM ENG LEONG ANDY
NRIC No S8309437J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96986161
Alternative Phone No OFFICE-96986161
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 M
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3053401701

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THAM ENG HOE VALMOND
S8127183F

24/08/1981

INDOOR

10/05/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98892187

OFFICE-98892187
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?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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

REFER TO POLICE REPORT - G/20180306/7008.
Attachment(s)

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

Was there any audio recorded?

BLK 557 PASIR RIS STREET 51
#13-207

510557
NO
SIBLING

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JFK6267 (MOTORCYCLE)
2

NO

YES

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE
TEL NO: 1800-2440000 - FAX NO: 64443009
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JFK6267

MOTORCYCLE
SIVA

+60127746709
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaie report cortectly the details of the accident to speed up the claims process.
1 This Barm must be completed by the Policyhalder and/or the Awthorised Drive

1. infarmation provided must be 3o pruthful and accurate as possible Any wilful misreprasantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy llability on the part of the insurance
COMPanIes,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the msurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will far a fee be made available upon apolication by
imterested parties,

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

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

la] My Insurer, my workshop and the General Insurance Assockation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information s=t out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal information™) and diseiose and transfer sweh
Perional Information 1o all insurer(sh who hive miured vehicle(s) invalved in this accident (8l insures]s) who have insured
vehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/low firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims;

0] mwestigating the accident ondfar my claims;
[lii} carrying oul and/or dealing with my instructions or responding to any enguiries by me;

v} @dministering my claims (including the mailing of correspondence, statements, invoioes, reports or naticoes ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{wl compiving with apphicable kaw in administering. processing, handling and/or dealing with my claims, |coliectively the
")
(b} all msurer|s) who have insured vehiclels) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, uwse, disclose and/for process my Personal information for one of more of the above Purposes; and

[c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

Idb miy Personal Information will also be collected and used to compile claims hl:lnr\l for the p!.i'pmeu[ﬁ-ud detection,
|I‘1Uﬂl-|‘d-ﬁﬁl-‘l and managerment i preLedil ard & Tutuire Cladim.

[e] the nformation so collected under (d) above may be shared / dischosed:

[} toal 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

(il far complying with reguirements under amy regulations, laws or court orders.

Policyhalder's Signature Diriver's SIgr:i’lur! Reporting Centre Peﬁmnd‘: Segnature
Date & Tirme: (1 driver i5 nat the policyholder) Name:
Date B Tims: MRIC/FIN No.-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Redec + plice ceperd - &[3wigonec]7008.
DECLARATION
I/We declare the foregoing parthoulars are tFue n every respect
P A
M b
Policyholder's Sighature Driver's W Reporting Centre Pefusnhel s Signature
Date B Tirme: (I driwer is he policyholder) Mam: |J
Date & Time: NEMC/EIN Mo
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Police Divisional HQ

30 Bedok North Road SINGAPORE 469676

Tal No:1800-2440000

DateTime Repon Made
08032018 11:21

Gr201 803087008

1of2

Report No, G/20180306/7008

Station Diary Mo

I\-‘iﬁi:'ﬁ&bah No

Name Of Informant Address
THAM ENG HOE VALMOND APT BLK 557 PASIR RIS STREET 51 #13-207
SINGAPORE 510557
IC Type /1D No. Contact No.
NRIC NC [ SB127183F Home/Office: Mobile:
868892187
Natignality Email Addrass
SINGAPORE CITIZEN Wi2517201 il com
Occupation Sex Fn& Date of Birth \Rm
Customer service clerk [Male 36 24/08/1981 __ |Chinese
Institution/School Name Language
Enghsh

Date/Time Of Incident
05/03/2018 12:38 - 05/03/2018 12:48

Location Of Incident
road going straight. Before turning to carpark at Telok

Paku road,

Brief details.

| am the drver for SGH3979G. | am turning right along the road to the carpark. JFKE26T crashed and hit
behind right of my car. Rider name is Mr Siva His contact numbaer is +60 0127748700 Both of us agreed
net to purse the matter on insurance claim. | am filing this for traffic accident report purpose only.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has authenticated by
SingPass. No signalure is required.

S_innalum Of Interprater.
Mot applicable

Date/Time:
0EMN32018 11:21

Eﬁnﬁ; In-Charge Of Case

Classification Of Case:

;ﬂd.llhnnll:aﬁon Stamp
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Police Report

SiNGAPORE OO AT R

POLICE FORCE
20f2

POLICE REPORT (MNP2G%) CONTINUATION OF REPORT

Report Mo, Gr20180306/ 7008

Person Name | THAM ENG HOE VALMOND
ID Type NRIC NO ID No S8127183F
Gender Male IAge 6
Race Chinese Language English =
Occupation Customer senvice clerk Address Type
Address APT BLK 557 PASIR RIS Mobile No OBR02187
STREET 51 #13-207
SINGAPORE 510557

I:: Informant A Yes
ictim?

Person Name | THAM ENG HOE VALMOND (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The |dentity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter Date/Time:
Mot applicable 06/03/2018 11:21
Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp
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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
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Accident Photo
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Accident Photo
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