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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 16/04/2018 10:36

Date Of Accident 13/04/2018 23:30

Exact Location Of Accident GEYLANG RD TWDS PIE(TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE2662S
Insured/Policyholder

Name Of Registered Owner M/S YM CAR LEASING PTE LTD
Co Reg No 201308014C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64687555
Vehicle Particulars

Manufacturer DAIHATSU

Model J210RG-GQXFW
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 THIRD PARTY

Fleet Policy NO

Policy Number DMHCSN1771461700
Cover Note Number -

Driver

Name of Driver TANG XIN YI

NRIC No S$9810924B

Date Of Birth 07/04/1998

Occupation INDOOR

Date Of Driving Pass 15/09/2017

Driving Experience 0 YEAR AND 6 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97604897
Fax Number

Contact Number
EMail Address

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)

Passenger 1

Passenger 2

Passenger 3

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 549 SERANGOON NORTH AVE 3 #14-27
550549

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NO
YES
NO
4
NAME: : CHEE HENG CHIN

GENDER: : MALE

NAME: : GOH JIA KANG DARIUS
GENDER: : MALE

NAME: : CHAN LIH LING
GENDER: : FEMALE

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
NO

YES
NO
NO

WANG JUN HONG
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC424X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG XIN YI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGE2662S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHEE HENG CHIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGE2662S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name GOH JIA KANG DARIUS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGE2662S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name CHAN LIH LING
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGE2662S
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
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Address

Postcode
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Accident Sketch Plan

KETCH PLA

IMPORTANT NOTICE

o

Please report comrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Po

Information provided mast be as touthiul gnd sccurate a3 pessible. Any willul misrepresentation of withholding of material

Facts may allow insurance companies (o repudiate policy liability.

Tha issue and acceptance of This Form by insurance companies s nat an sdmission of palicy Rability on the part of tha insurance

companies

Ll

RO 14

ALT

CAtL

. The report will be forwarded by the imiurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will fof 3 fee be mads svailable upen applicanon by
interested parties.

. By the ledgmant of this repart ta the insurers, you herehy consent to the archiving of this report at the centre and to copies of
the repart belng mads svaitable aforesakd.

Consent under the Personsl Dota Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(]

(el

Ld}

fe]

My insures, my workihop and the General Insurance Assaciation of Singepare [“GIA") may/are permitted o collect, use,
dischase and/or process my personal data/personal infermatian set out in this [farm] and any ather personal information
previded by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Pereopal Infarmation to all insurery) wha have insured vehiche(s) imvolved |n this accident (all insurer{s] whae have imured
wvehicleis] involved in this accident shall be collactvely referred 1o 25 the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating Lo the caims;

(i) imvestigating the stcident and/ar my cigims,
{iii) carrying out and/or dealing with my instructions ar respending bo any enguiries by me,

{iv) adménistering my claims [inchsding the moiling of correspondence, stataments, invoices, reparts ar natices to me,
which could invalve discosure of certain persanal data about me to bring about delivery of the same as well a3 on the

external cover of envelopes/mail packages); and/ar
{¥) complying with applicable kaw in sdminkstering, processing, handling and/or dealing with my claims, (collectively tha
“Purpases”]
all insurerfs) who have insured vehicle(s) involved in this zecident and the insurers’ lawyers/law frms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

rry Persenal information may/can be disclosed by any of the tasusrers and/or GIA to their third party service providens of
agents(including their lawyersflaw firma), which may be sited outside of Singapore, for one of maore of the above Purposes

my Parsonal Information will slso be collected and used to campibe caims history for the purpese of frawd detection,
investigation snd management in present and all future clams.

the information so collected wnder (d) sbiove may be shared / disclosed!

{i} to all insurers andfor any othar Mhird partkes that assist i evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasanably required for the pufposes stated, or

il
/‘?&;Wm with requirements under any regulations, laws of Court orders,
- L
e !
.J'J ':; 1 | R

-

Policyholder's Signature Driver's Sygnature Regorting Contre Perionnel's Signature
Date & Time: (If drtvar is not the policyhalder) Mame
Date & Tome: NRICFEN No.:
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Accident Sketch Plan

SKETCH PLAN
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Polickholder's Driver's Siggature Reporting Contre Persannel’s Signature
Datc & Vime: 2% 11 driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Hong Kah North NFPP

370 Bukit Batok Street 31 #01-201
SINGAPORE B50370

Tel No: 1800-5675558

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T2 804142075

1of4
Report No. /2018041472075

Date/Time Report Made:
14/04/2018 12:52

\ide Report No.: Station Diary No..

MName of Lnfurma rti

B e

TANG XIN Y1 APT BLK 549 SERANGOON NORTH AVENUE 3 #14-27
. SINGAPORE 550548

ID Type / ID No.: Contact No.:

NRIC NO / 598109248 Home/Office: Mobile: 97604897

Mationality. Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Female 20 07/04/1588 Driver

Race: Language: Institution / School Mame:

Chinese English

Qccupation Driving Licence Information: '

STUDENT™ Class: 3 Date of Expiry:

Straight Road

Location:
Along Road 1
| GEYLANG ROAD

| Towards PIE (tuas) near Shell Petol Station

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:;
Mo |

GEC424 ' To
SGE2862S | Car DAIHATSU | White Slightly |3
| Damaged

Any Pedestrian Invalved:

Mao. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Hong Kah North NPF

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No: 1800-5679999

POLICE REPORT

ﬂl!ilﬁlllﬂllﬂﬂﬂllmlin.

CONTINUATION OF REPORT

Tr20VB041472075

dol 4
Repart Na Tr20 1804 142075

i S g ekl s il {aihiirlap i
Chee Heng Ching 1D No. S06254T79B |
Related Vehicle | SGE2662S (Car) - | Contact No. | NIL — ]
S N (S S
| Hospital/Clinic NIL Class of Class: NIL |
Driving Date of Expiry. NIL |
Licence & |
o l Expiry Data CUES=C
Date Treatment | 14/04/2018 Date Dlsnh 14/04/2018
No. of Days rant >d Medical Leave | 03 Sll ht
assenger T T A R
Name Goh Jia Kang Danua | ID No | S8805194E
Related Vehicle | SGE26625 (Car) — | ContectNo |NIL
“HospitaliClinic | NIL WSS Classof | Class NIL
; Driving Date of Expiry. NIL
Licence &
__ Expiry Date
Date Treaiment | 14/04/2018 anta Discharge | 14/04/2018
anted Madical Leawa | 03 ree of Injury | Shight
A e e R RS i .
Name TANG XIN Y1 | ID No | 598109248
Related Vehicle | SGE2662S (Car) Conlact No.| 97604897 al
HospiallClinic | MOUNT ALVERNIA HOSPITAL o R . R
Diriving Date of Expiry: NIL
Licence &
_ | Expiry Date
'Date Treatment | 14/04/2018 Date Discharge | 14/04/2018
| : rantn-d Medmal Leave 05 Degree of Inlug Slight
i ; Tk A e T AT T e AT R ; E
Mame Ghan Llh Ling ID No. 59801792E
Related Vehicle | SGE2662S (Car) Contact No.| NIL T
Haspital/Clinic | NIL I Ciassof | Class NIL
Driving Date of Expiry: MIL
Licence &
int | Expiry Date|
Data Treatment | 14/04/2018 Date Discharge | 14/04/2018
No. of Days granted Medical Leave | 03 [ Degree of Injury | Slight

1
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POLICE REPORT

SINGAPORE
POLICE FORCE (A

T/20180414/2075

Police Station Of Origin. Jok4
Hong Kah Nerth NPP Report No, TR201B041472075
370 Bukit Batok Street 31 #01-201

SINGAPORE 650370 CONTINUATION OF REPORT

Tal Mo: 1800-5679559

| Driver A R A e e e A e e e
Name Ng Kim Guan ID Mo.
"Related Vehicle | NIL Contact No.| 81135080
| Hospital/Clinic | NIL Class of | Class: 3
Diriving Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | NIL _* | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degrae of Injury | NIL
Brief Details.

On 13/04/2018 at about 2330hrs, | was driving my vehicle, SGE2662S along Geylang road, towards PIE
(Tuas) on the first lane on of four lane road. Suddenly a white lorry, GBC424X made a lane change from
second lane to first lane, without signaling, and hitting onto my vehicle’s front left bumper. The vehicle did
not stop and continued driving for about 50 meters. | then press on my vehicle's horn to alert the driver,
and only then he had stopped 50 meters in front of my car The driver informed that he thought that | was
slowing down to as why he made the lane change. My vehicle's damages are dents on the left front arsa
of the car, left side mirror came off and the front bumper came off. While the vehicle, GBC424X does not
have any visible damages. We then exchanged particulars. | had seek medical attention and was given 5
days medical leave, while my passengers were given 3 days medical leave. There is a witness of this .
incident, namely, Wang Jun Hong, S705148F, who was at the petrol Kiosk during the incident, which his
details was included in tha report.
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POLICE REPORT

SINGAPORE A0 MRV

Police Station Of Origin ‘o
Hong Kah North NPF Report No: 17201804 142075
370 Bukit Batok Street 31 #01-201 ’
SINGAPORE 650370 CONTINUATION OF REPORT

Tel No: 1800-5679989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate to this report. If you dan't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report [Signature Of Informant.
J/
Sqt 2 MUHAMMAD HANIS BIN IDRIS ﬁ«ﬂi\
S——— . .
Signature Of Interpreter - }/ Date/Time:
Mot applicable r’f 14/04/2018 12:52
- ——— f.r & _— ——
OE“ n Charge ne L Classification Of Case:
TP/ ";-:,{'J i3
sl RIE BIN RAMLI b .
o 54?'5220 f..—"' I

Npm ﬁ"""ﬁﬁﬂ’ﬁ I“nlwu 0 un_u f
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DRIVING DOC
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DRIVING DOC
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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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