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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 03/04/2018 16:10

Date Of Accident 01/04/2018 10:20

Exact Location Of Accident AYE(MCE)5.5KM GILLMAN FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB9995D
Insured/Policyholder

Name Of Registered Owner TAY,WEE LEE

NRIC No S7441232G

Email Address TAYWEELEE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94509496
Alternative Phone No OTHERS-94509496

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number MT/00141039/04

Cover Note Number

Driver

Name of Driver

TAY BOON KENG

NRIC No S1390551G

Date Of Birth 03/06/1950

Occupation INDOOR

Date Of Driving Pass 11/08/1978

Driving Experience 39 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84242622
Fax Number

Contact Number
EMail Address

NOEMAIL

Page 1 of 25



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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 32 TEBAN GARDENS ROAD
#10-356

600032
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

KIM SENG NEIGHBOURHOOD POLICE POST
ROAD: 5 BEO CRESCENT , POSTCODE: 169981 , COUNTRY:

SINGAPORE

TEL NO: 1800-2718999 - FAX NO: 63772527

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

Nature Of Damage

SKX2524K
MERCEDES

PRIVATE CAR
SEAN LIM HUI YAN
S9042457B
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Ploase report encracty the detads of the accident to spoed (i T Ciaim L
3. This Fuares muct be completad by the Policghalder and/or the Authariud Driver

1. infomanon grevded must be o touthdul snd accuride a5 pokeible. Ary wittul maeaprasenition o witkhalding nf material
facts may alluw insur shoe companies 1o lepudiate policy Dabality

A The meoe ard acceatanee of (e Earm By insuranes companies s nob o admisssan of policy labddy on the part of the imslrance
caaImpanies

5 Any false reporting may he relerred to the Police for inveetigation.

& The report will be Torwandod by tho msurers of the G Records Managemienl Centre evinblisbed by the General insurancea
Assuciation of Singapore [GLA} o archiving and that copsas &l s report will for 2 e be made availables upon sppication by
nlerevted partses

7. @y the lodgment of this report to the insurers, yow hereby consent te the archiving af this repart at the centre and to copiat of
the repart beang made aviitable slorncsaid

& Consent under the Persanal Data Protection Act (POPA)
| understand, acenowledge, agree and canvent thart:

() My insuires, my warkghop aod the Genersl insurance Assocaann of Siagepore (CGIA" may/are permitted 1o rollect, use,
dischse and/or process my pecsoas dita/peronal miarmation set out in this [loom] and any ather persana informatian
providod by me ar pessessed by my msurar {oollectively thie “Persanal infarmation” | and dleciouwe sod tragsher such
Persgial information (o all insurerfy] who hase insured vebiclels) diucivee i this sccdent (all insures (s) who have msured
vehiciels] invadved in this acodent chall bo collectely refermed to as the “nseners” |, the insurers’ wpersflow firm= the
pianatary Authority of Singapoce dnd amy relewgnt povernment afency aathonily (such o the paslici], fav the purpoe(s)
lﬂ M

{1} processing, handing and/oe desling with vy cliims inciuding the sestivment of the clalms and any necessary
inwiestig atiens relating to the cdaimi;

) invesdigating thi accldent andfor iy dlams
(il exrryingg out and/or diealing with my ndtructinns oF respancrg 1o any enguirkes by me:

(b agminislerng my cdaims [incleding the maliing of correspondence. itatements, mvoices, reports or notices o me,
which could invaive disclosure of certain podsanal data about me o Bring aboat deliveny of the same as well as on the
exierngl cover af envilopes)mall package); andfor

{v) complying with applicable ww m adrmestenng. pracessing, handling and/or dealing with my claime. {colectivaly the
“Purposes |
b allinsureris) who have mmsured vetuctels] invobved i thes scodent and the insyrees lawyersfaw firms, mayfare permitted
to eolleey, use. dinglowe and/of process my Pecyonal Information for one w: mees of the above Furposes; gnd

{e] oy Pervonal information mayycan be discoued by any of the insurers and/foc GEA 1o thelr third party service providers or
agertslineluding thair Eayersfiaw firms), which may be cited outside of Sngapure, for one or mord of the above Purpises.

{d] my Personal information will alio be collscted W uked b compile claims history fod the pimpose of fraud detechon,
pnvestigation and managerment o preeet god all futuee claims

(e} theinformation so cofiocted wider {d) sbave rtay be sharea [ dacioned

Ui} tovasli wstirers andfar Sey ofties third pastses, St SSust in evaluating, mvastigabing. contralling of manageg froud,
regulatar, liw enforeement and government agenciss as reasonably reguired for Lhe pusposes stated, or

(i} for comphying with rogurements ander ary cegulations, laws o Cout ofder

S _ . w etfevfd

Policyholder's Hpau;n.- Dviver s Signaturs R le'ﬁ?‘ﬂ'iﬂ;‘;ﬂi;‘“;;!
Ot & Tima- | </ 8 (B drwer it not 1he polstyholie Nzma
Dhate & Time: NRICFIN Mo
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Accident Sketch Plan

SKL il PLAN
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Individual Statement

POLICE FORCE

Police Station Of Origin 2of2
Kim Seng NFPP Repont Mo T/20180401/2082
5 Beo Crescent SINGAPORE 162981

Tel No: 1800-2718999 CONTINUATION OF REPORT

Brief Details.

On 01/04/2018 at about 1020hrs, while | was driving along AYE(MCE) on lane 1. anather vehicle
(SKX2524K) driving on lane 2 . suddenly filtered into my lane. His rear right wheels hit onto my front left
bumper Due to the impact, | lost control of my vehicle and hit onto the divider that caused senous
damage to the front right part of my car. My car was then towed away as it was no longer able to drive.
We exchanged particulars and he mentioned that he was in a hurry to the airport. No one was injured but

Police attended to the scene.
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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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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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Police Report

SINGAPORE

shvone B R
Folice Stabion OF Ongin 1063
Kim Sang NPF Feport Mo, 20180401205

5 Beg Cregeent SINGAPOSE 195581
Tal Mo 1RI0-27 TR0

REPCRT OF & TRAFFIC l.ﬂ!::l'll-[HT

CateMime Repot Made Wit Rsport No.. Staticn Dliary o,
0102008 282343 DR20180401/3075 3
==

. - SR TS - e
Mamre &f Irfcrmant Aodress;
TAY BOON KEMG AFT BLK 32 TEHAH GARDENS ROAD £10-388 SINCARPORE

= _ |e606o32

IO Typa ¢ ICH b Cortact No -
NRIC NQ [ 5133055105 Home/OMfce Mozile. BL242827
Masianality Email e )
SINGAPORE CITIZEN s
Sex: Aga Date of Brtn: | Typa of Inferrant —
Male | 47 UMOIBSS0 | Dnver - e
Race | Larguage Instituticn: | Schogl Name

Lol
CACLation [:H-.-Ir-g Licence |nfarmatian
i NN | - ... = A Date of Expiry

ey LWL
Gu " Type of Logation;
| Arcidant veunirert Propety Crive Acadel: Straighl Fomsd
S e LR S042070 18 20

AYER RALAH EXPRESSAAY
AVEIMCE} Balow Glt:mar Flyever ol 5 5km
-, St

| Road Surface” Road Speed Lima;
| Traffic Flow . | Trafiz Corro. = Traffic Volume: 3
na Weay Nal Cantrolied Mcderate
Tywe of Colisor: ' ﬁnym;-;_ﬁrrmy&uw
| Batwaar Monng Vehicles - Sade Swipe - Same Direction | armbanos:
C— — . r'h. =

MIE&W
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Police Report

THRO 00T R2GEY

il
Plizgoat Ma, T2 B0A0120ES

Poece Stalion OF Cirigm,

Kim Seng NPP

f Beg Crescent SINGAPDRE 185587

Ted Mo 1800-27 18555 CONTIHUATIGN OF REPCRT

Briaf Detajla.

On 01042018 ¢ gbow 10230 whie | was amvirg along AYE(MCE) on lane 1, anather vehice
{SKAG24K] drving on lane 2 sudseny fitered nto my lana. Hie mear rdght whasls hil ario fry front sl
burser Disa to the impact | lost conlre! af iy vehicke and hit oo the dividar had causad aRnous
damage to tha frant right part o my car. My car was then bowed awey as il was no longer able to drive.
Wa mxcharped partizuiars and ha mantaned that be was in @ fuery o the airpar. Na one was inunad but

Fokoe atmonded 1o the scene
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Police Report

SINGAPORE
POLICE FORCE

Polics Slaticn O Onga

¥im Semy MPP

5 Beo Cresoan SINGAPORE 160081
Te! No: 1800-27 185959

Skotch Plan
Indormnant i Aot abks 1o provide skebch pian

A ATITON TL

TR I A3

St
Repon Ma T 1ana/20as

CONTINUATION OF REAQRT

IMPORTANT Flagse altach a copy of your wehicia's Insuraice Carlficate o this repoe. [f you don't have
tha cerificate with you now, pleasa fax a coby 16 B847LEAS alading tha raport nsmber a8 reference

Signature Of OMicer Recording The Repert

EJ ;

Sgt 2 TAY KaH JUN - ‘
:

“Signaure OF nierpresar
Mal appiicabla

“Officer In Charge OF Case.

Signatuma Of Inderman

¥
|I--hl

| Iflainfrlw__
| D1Agd a0 18 24150

TR ! AEIT "
551 Z YEO GEAK ENG CE m PELICE rodry
Corteet No,: 8547 E404 {

Ausharticaton Stamp

[T ]

|

SIGNATURE
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