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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 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 05/04/2018 10:20

Date Of Accident 15/03/2018 19:40

Exact Location Of Accident RD 1 ORCHARD RD OUTSIDE 313 SOMERSET
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV2736B
Insured/Policyholder

Name Of Registered Owner TAY MING HUI

NRIC No S1740572A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96666702
Alternative Phone No OFFICE-96666702
Vehicle Particulars

Manufacturer MERCEDES-BENZ
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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/17VP05/015235-001

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

ANN TEO JING YONG
S$1692869J

09/02/1965

INDOOR

09/03/1985

33 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96666702

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?
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 attached police report.

Attachment(s)

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

Was there any audio recorded?

NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
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

Nature Of Damage

SHD3514Z

PRIVATE CAR
HONG KER HUA
$1296780B
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report parrectly the details of the accident to spead upthe claims process.

2. This Form must be complated by the Polievholder and/for the Authorised Driver.

3. information provided must be as truthful and aceurate as _pnssibte. Any witful misrepresentation or wifhhoiding of material
~ facts may allow insurance campanies to sepudiate policy Habifity.

4. The issue and acceptance of this Form by insurance companies Is not 2n admission of policy tfabiﬁﬁr 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 instirers of the GIA Recoris Management Centra established by the General fnsuranice
Assaciation of Singapore {G1A) for archiving and that coples of this report will for a fee be made avaitable upon application by
interested parties.

7. By thelodgment of this report to the insurers, you her‘.éby consent to thearcHiving of this report at the centre and to coples of
the report being made available aforesaid.

. 8. Consent under the Personal Data Piotection Act {PDPA)
I understand, acknowiedge, agree and céns‘ent thaty

(&) - My Insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted o collact; use,
- disclose and/or procass my persenal data/personal information set out in this Iform! and any ather persoral information
provided by me or possessed by my insurer (co_iiéct-ive!y- the “Personal Information”} and disclose and {ransfer sueh
* parsonal Infarmation to alf insureris) who have Insured vehicie(s) involved in this accident {all insurer{s} who have insurad
vehiclels) involved in this acrident shali be collectively referred to as the "Insurers”), the insurers’ tawyersflaw firms, the
WMonetary Authority of Singepore and any relevant government agency/authority {such as the palice}, for the purposels)
of :

) p%ocessmg, handiing and/or dealing with my daims including the'setﬁiemém of the claims and any necessary
investigations relating to the zfaims;

{if} investigating the azcident and/for iy claims; e
(#i) carrying cut and/ar dealing with my instructions or responding to any enquiries by me;

“{iv} administering my claims tincuding the mailing of carrespondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain personal data sbout me to bring about defivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in agministering, processing, handling and/or dealing with my claims.fcollectively the
“Purposes”) : )

(b  all insurer{s] who have insured yehicle(s) inveived in this accident and the Insurers’ fawyers/law firms, may/are perrﬁittec}
ta collect, use, disclose and/or process my Persanal Information for one or more of the ahove Purposes; and :

fc) 'my Personal informiation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or -
' agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

1) my Personal information will also be colfected and used to-compile claims history for the purpose of {faud detection,
Tnvestigation and management in present and all future claims. :

fe) . theinfarmation so collected under {d) above may be shared / disclosed: -

4] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, .
reguiators, faw enforcement and government agendies as reasonably required for the purposes stated, or

[} for complylng with requifements under any regulations, laws or court orders.

]

Z
jg‘,

I

i

i
. i
Pclicyhold:er*s Signamre B -Driver's Signature | ' Reporting Centre Personne 75 Signature
Date & Time: (f driver s not the policyholder} -~ - Name: -

VY ' Date & Time: . NRIC/FIN NG
W% i_vﬁ}, . ' ~ -
T . R.f QP/ {v?_ﬁ - o
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Sketch Plan #2 Pg. 1

SKETCHPLAN

DESCRIBE CERCUMSTANCES OF THE ACCIDENT

Lider  Mlaghed ol e /(WW,V’

Foofnofe Lo Mf«g%'_ perpil f;wcﬁ‘ - Mo _phety_frden.

thar  the f;ﬁi‘ig,qmg particulars are true i every re;pect ]

AT | 1/
Palin.:vhaider% Signature. Driver's Signature .é ) Reporting Centre Pej ;fognei's Signature
Date & Time: {if driveris not the poticyholdery Name:

Date & Tirme: © o NRIC/FIN Nou
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Sketch Plan #3 Pg. 1

SINGAPORE

R

Name of Informant:

ddress:

ANN TEO JNG YONG APT BLK 228 BISHAN STREET 23 #03.59 SINGAPORE -
: : 570228 - _ o
ID Type/IDNo.. | Contact No. .
MRIC-NQ./.§1892868d . Home/Office: ol Maobiler 98666 702.
“Nationality: ' Email: '
_SINGAPORE CITIZEN L _
Sex: . | Age Date of Birth: | Type of Informant:
Female = | 53 09/02/1965 Driver - o . :
Race: - - {anguage: - ~ Tlinstitution / School Name:
Chinese o : English ' :
Occupation: ' Driving Licence Information:
HOMEMAKER S _ Class: 3 : Date of Expiry:

! Date/Time of Type of Loca! ion:

Non-injury

Type of

ik | Attended by Police i Accident: .
| Accident: | | 15/03/2018 19:40
1 Loeation: : o

Alang Road 1
ORCHARD ROAD

| OUTSIDE 313 SOMERSET
| Weather: o
1 Clear
{ Traffic Flow:

Road Speed Limit:

' Roéd Surface:
“Frafhc Control:

Traffic Volume: o
Heavy -
Anyone conveyed by
| ambulance!

No

[Type of Collision: o
Between Moving Vehicies - Head To Rear

SHD3514Z No 2

Damage |
Shghtty |©
Damaged |

No

i St P
Any Pedestrian Involved: _
: NiL

I"No. of Pedestrians Injured
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Sketch Plan #4 Pg. 1

v EMTUMATY

T/20180316/2082

206f3 .

* Police Station Of Origin: o
'Repm?No.TQﬂTBDS?&QOBE

‘BishanN.P.C . :
20 Bishan Street 23 SINGAPORE 579757 o :
Tel MNa: 7890-5529999 CONTi.KUATi_ON OF REPORT

512967808 -

. Name

Related Vehicle | SHD3514Z (Car) Contact No.| 0.

Class of Class: NIL

Hospital/Clinic | NiL

S . : : B Driving-~ | Date of Expiry: NiL
B Licence &
. L . : . Expiry Date S
| Date Treatment | NIL ~ | Date Discharge | NIL - B
No. of Days granted Medical Leave NIL | Degree of injury | NIL ' '

X i Yo i "
Name ANN TEO JING YONG | 51692869

| Related Vehicle | SKV27368 (Car) Contact No.| 96666702

SN

Class of Class: 3

Hospital/Clinic - NIL
' Driving | Date of Expiry: NIL

| Licence & |
[ _ _ Expiry Date |
| Date Treatment INIL _ _{ Date Discharge | NIL T
| No. of Days granted Medical Leave INIL Degree of Injury | NIL ]

Brief Details. . ' : -
On 15.03.2018 at abouf 7.40pm, [ was driving along the second lane of Orchard Road. As the fraffic was -
very heavy during that time, | was driving slowly behind a comfort delgro taxi. A few minutes later, as |
cantinued {o drive slowly ahead, my vehicle nudged the rear of the taxi. The taxi driver and | made a stop
and alighted from our vehicles to make a check. | noted that there were no damages to the rear of the taxi
however the registration plate of my vehicle had dropped off. The taxi driver claimed that his passengérs
were jnjured as such he calied the Ambulance which arrived shortly after together with a Traffic Police
-officer. There were two passengers in the taxi and they were attended by paramedics but were not

conveyed to the hospital as they informed they were feeling fine. .
Initially the taxi driver refused io share his particulars but eventually did.

 lwish o inform fha.t I do not have an in-car camera and there were ho passengers ih my vehicle.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.RP.C

20 Bishan Street 23 SINGAPORE 579757 _
CONTINUATION OF REPORT

.Tel No: 1800-5529999

Sketch Plan o :
informant is not able to provide sketch plan

Sketch Plan #5 Pg. 1

}{!!HIHWINIIIIHHIINIHHIJNII T

0180316/2062

30f3
Report No. T/20180316/2082

- 3 acopy icle' ' Certificate to this raport. If you don't have
IMPORTANT: Please attach a copy of your vehicle's Insurance Cert . .
the certificate with you now, please -fax_a copy to 65474885 stating the report number a,s‘refg{enqg,‘_ L

??nature Of Officer Recording The Repa' o Signature Of Informant: /%, ;
Sgt 2 REEMA KAUR SANDHU ’ - ﬁ, q(
Signature Of Interpreter: B Date/Time:

Not applicable

16/03/2018 12:33 . J

" Officer In Charge Of Case:
CTRPIGITS
| Sgt 2 LIM HONG LEE
© . Contact No.: 65478438

' Ciéssiﬁcation Of Case:

s R——

-
&

Authentication Stamp
NP168

TR
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Sketch Plan #6 Pg. 1
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