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ENTRY DATE & TIME: 02/04/2018 14:10
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 02/04/2018 14:10

Date Of Accident 30/03/2018 14:40

Exact Location Of Accident ALONG 178 WATERLOO ST KWAN IM THONG HOOD CHO TEMPL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGN3963U
Insured/Policyholder

Name Of Registered Owner MR TANG HOCK LAM
NRIC No S6912174H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83000900
Alternative Phone No OTHERS-83000900
Vehicle Particulars

Manufacturer HONDA

Model CIVIC
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 THIRD PARTY

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 DMPCSN3034681700

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

MR TANG HOCK LAM
S6912174H

19/03/1969

OUTDOOR

19/04/2011

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83000900

OTHERS-83000900
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?

I 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

BLK 693B WOODLANDS AVE 6
#04-743

732693
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

NO

PLS REFER TO THE POLICE REPORT:F/20180331/2058

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

SLM5095H

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

s

Plegse tepo gu"gg!-i the Setaile 0f e BCCigEni 10 3pEED Ul The Clarma process

Tais Form st be completed by the Policyholder and/or the Authorised Driver
. irformation provided must be an trpthiul and accurate s possible. &ny wifful misrepresentition oe withholding of matesial
f3etm may sliow insurarnce companies 1o repudiate policy liabiliry.

The lssue and acoeptance of this Form by insuranck companies is not én admission of policy liabilty on the pamt of the insurance
companies.

iy § lice foe i igetion.
The report will be forwarded by the msurers of the Git Redcords Manapemeni Centre establaned by the General Insutance

Lesaciation of Singapore (GI&) for atchiving and that copies of this repom will for & fee be made svailable upon sppiication by
interestied parties

By thi IsdSgment of This repom 1o the irsurers, you hereby ConsEnt 1o the arehiang of this repor 2t the Cemire And 1o CoDEs of
e repott being made svailsble eforesaid.

Consent under the Personal Date Protection Act (POPE)

| ynderstand, acknowledge, sgree and consent that:

{2] WAy insurer, my werkshop and the General Insurance Association of Singepore ("GIA"| may/are permitted to collect, use,

disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me oe passsssed by my insurer (collectively the "Personal information”} and disciose and transfer such
Personal Information to ail insurer(s) who have insured vehicle (8] mvolved in this sceident (all ingurer(s) who have insured
vehiche(s] involved in this accident shall be collectvely referred 10 28 the “Insurers”), the Insurers’ lawyerslaw firms, the
Ionetary Authartty of Singapore and any relevant government agency/authority (such 25 the police), for the purpozelx)
of:

{i} srocessing, randling and/or Sesling with my claims incleding the serdement of the daims and any necessary
investigations relating 1o the cissma;

{Ii} investipeting the scoident and/for my claims;
(iii} emrrying out and/or dealing with my instructions or respanging to any enguiries by me;

(iw) sdministering my cleims (mcluding the mailing of comespondence, statements, invoices, reports or notices 16 me,
which coubd involve disclosure of certain persoral dats about me to bring sbout delivery of the tame as well 45 on the
ewternal cover of envelopes/mail packsges); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claime {collectively the
“Purposes”|

(8] all insurers) who heve insured vehicie(s) invalved in this accigent and the Insurers’ lawyers,law firme, may/are permirted
1o coliect. use, disclose and/or process my Personal Information for one of more of the sbove Purposes; and

(t] my Personal Information may/fcan be disciosed by sry of the insurers ang/or GIR 10 their thirg party senvice providers or

agents(mchuding their wyerslaw firms), which mey be sited cutside of Singapore. for one or more of the above Purposes.
4]  my Personal information will also be coliected and wsed 1o complie cleims history for the purpose of fraud derection,
Imeestipation and mansgement in present and sl fulute claims.

(&) therformation se esllected unser (d) above may be shered [ disciosed:

111 1@ all Ingurers sngdfor any other third perties that astt in evelusting, investigating, controlling or mansging fraud,
reguators, law enforcement snd government agencies as ressonably reguired for the purposes stated, or

[#] fot comphying with requirements under any 'tgulﬂijy oF CoU oroers.

- Z e speese

Folicyholder's Sigrature Driver's Signature hpo&h’tm Fersonnel’s Sighature
Date & Time; (f griver is not the policyholoer) Name.
Cate & Time RRICFIN he.:

Page 4 of 18



Accident Sketch Plan

SKETCH PLAN
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Other

SINGAPORE 0 A

F‘ﬂLlCE FBRCE Frao180331/
1of2
POLICE REPORT (NP293) Report Mo, Fi20180331/2058
Police Staton Of Origin
Yishun South NP.C
32 Yishun Strest 81 SINGAPORE 768456
Tel Na: 1800-8522955
Date/Tima Report Made Vide Repart No {Station Diary Mo,
31/03/2018 1335 == l40
Mame Of Informant |Address
TANG HOCK LAM !AF"T BLK 5938 WOODLANDS AVENUE £ #04-743
ISINGAPORE 732653
ID Type !/ ID No iC::-r*.t:t‘t No
NRIC NO / S8912174H [(HomeiOffice Mohile
! 83000800
Natignality {Email Addrass
SINGAPORE CITIZEN
Occupation Sex lAge ‘Dat& of Bith |Race
Building structurs cleaner and related worker Male |-49 18/03/1968 inese
Institution/Schiool Name Language
English
Date/Time Of Incident Location Of Incident
30/03/2018 14:40 - 30/03/2018 14:40 178 WATERLOQ STREET KWAN IM THONG HOQD
ICHO TEMPLE SINGAFPORE 187364
Brief details.

On 30/03/2018 at about 2 40pm, | was driving alang Waterloc Street to fetch my friend when another
vehicle hit the left side of my vehicle. We exchanged particulars at scene and nobody was injure after
collision

As my insurance company is close on weekends, they advised me to lodge a traffic accident for recerd
purposes

Signature Of Officer Recording The Report ; |S4gn-_a|tur& Of Infarmant, -
s
F | Staff Sgt MOHAMED SOFFIAN BIN ABDULLAH =

r i

Signaturs Of Intarprater Date/Time.
Mat applicable | 31032018 13:35
Officer In-Charge Of Case | Classification Of Case:

F ! Yishun South NP.C/
S| OMAR BIN HITAM
Contact Mo 88522959

Authantication Stamp T e ) me——

Page 6 of 18



Other

SINGAPORE AU RE Aot

POLICE FORCE Fr20180331/2058
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report Mo. F/201803231/2058

The yehicle is SLMS085H red colour and the driver is one Kong Zhi Kuang 58231568C

Ig*gﬁﬂmfﬂ Of Officer Recording The Raport: ' \Signatura Of Informant
F | Staff Sgt MOHAMED SOFFIAN BIN ABDULLAH | —
Signature Of interpretar j |Date/Time.

Mot applicable 131/03/2018 13:35

Officer In-Charge Of Case: |Classification Of Case
F / Yishun South N.P.C / [

S| OMAR BIN HITAM

Contact No.: 88522995

Authentication Stamp ' =

Page 7 of 18



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

._1‘
l':"Eﬁ.

HONDA MOTOR: £0., LTE JAPAN
o CHASHIS NO.

JAMFD1 6306521 1250 ©

B L06-NHIEM




Driving License
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Identification Card
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