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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 03/05/2018 16:51

Date Of Accident 02/05/2018 11:50

Exact Location Of Accident ALONG AMK AVE 5 OPP BLK 538
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX8256H
Insured/Policyholder

Name Of Registered Owner MR TAN KAI RONG LESTER
NRIC No S$8129310D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91017777
Alternative Phone No OFFICE-91017777

Vehicle Particulars

Manufacturer LAMBORGHINI

Model -

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 DMPCSN1814301800

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

TAN KAI RONG LESTER (CHEN KAIRONG LESTER)
$8129310D

21/09/1981

INDOOR

02/02/2009

9 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91017777

OFFICE-91017777
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

REFER TO POLICE REPORT - T/20180502/2169.
Attachment(s)

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

Was there any audio recorded?

183 JALAN PELIKAT
#03-32

537643
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

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

SLE326S

PRIVATE CAR
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SDY1916Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN KAl RONG LESTER (CHEN KAIRONG LESTER)
Approximate Age

Injuries Sustain HEAD & NECK

Injured person in which vehicle? SLX8256H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the detaits of the sccident to speed up the claims process

& This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and sccurate 25 pogsible. Any willul misrepresentation or withholding of matesial
facts may allow insurance companies to repudiate policy lability,

4. The iasue and acceptance of this Form by msurance companies s not an admission of policy lability ¢n the part of the insurance

companies.

Any false reporting may ba referred to the Police for Investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore (GLA) Mor archiving and that coples of this report will for 3 fee be made avaliable upon spplication by
mterested parties

7. By the ledgment of this report 1o the msurers, you hereby consent 10 the archiving of this report at the centre and to coples of
the regort being made available aforesaid.

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

(@) My insurer, my warkshop and the General insurance Assoclation of Singapore ("GIA™) may/are permitted to colledt, use,
disclose andfor process my personal data/personal information set out in this [form] and eny other personal information
prowded by me or possessed by my insurer [collectively the “Personal information®) and disciose and transfer such
Personal Information to all insurer(s) wha have insured wehichels) imvalved in this accident (all insuerecs) who have ingured
wehicle{s] invalved in this accident shall be collectively referred to as the “Insurers” |, the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant BOvErnment Iltﬂtﬂ'-l'l.lﬂ'lm {sasch as the palice), for the purpase{s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invrtigations relating to the claims;

{ii} investigating the accident and/or my claims;

{Iif) carrying out andfor deafing with my instructions or responding to any enguiries by me;

{iw} administering my clabms (including the mailing of correspondence, slatements, Involces, repors or notices 1 mie,
which could invehe disclosure of certain personal data about me to bring about delivery of the same as well ax on the
external cover al envelopes/mail packages), and/or

{v] complying with applicable law in sdministering, processing, handling and/or dealing with my claims jcollectively the
“Purposes”)

ﬂbl all insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ laryerslaw firms, mayfare permitted
to collect. use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{el  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party sefvice providers of
agentsf{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abowe Purposes

{d} oy Personal Information will also be collected and used to comgile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{e] theinformation so collected under [d) above may be shared [ disclosed.

(1] to all surers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

[} for complying with reguis under any regulations, laws or court orders.

]
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

REFORT OF A TRAFFIC ACCIDENT

Police Report

TI20180502/2169

1er3
Report No. T/20180502/2169

Date/Tima Report Made:
02/05/2018 18,27

“Informant's Particutars.

Station Diary No.-

et | b 1ikE

Marme of informant; Address:
TAN KAl RONG LESTER 183 JALAN PELIKAT #03-32 SINGAPORE 537843
ID Type/ ID No. Contact Mo, :
MRIC NO / 581293100 Home/Office: Mobile: 91017777 -
Mationality: Email:
SINGAPORE ELT_I_ZEN__
Sex; Age. | Dateof Bith: | Type of Informant:
Male 36 | 21/09/1981 Driver
Race: Language: Institution / School Name:
Chinese Eﬂ!lah e
Occupation: Driving Licence Information:
DIRECTOR Class: 3 Date of Expiry:
Genaral Information of the E
. Injury
of
Az:% e | Conveyed By Ambulance
“Location
Along Road 1

| ANG MO KIO AVENUE 5

- Along Ang Mo Kio Avenue 5, op

| Weather- Road Surface Road Speed Limit
(Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderale
| Type of Collision Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

- S No

i Details of V I T T I S YT R P s T s SRR T d o
Vehicle No. | Type IMake T T <] . \

SDY1918Y | Car |G

SLE326S  Car 0
| SLXB256H  Car 0 |
_ Details of Person e e L T oy TR e

| Any Pedestrian Involved: No

| No. of Pedesirians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

-y A RAARRR T

Police Station Of Origin kot
Ang Mo Kio South N.P.C Report Mo, T/20180502/2185
81 Ang Mo Kio Avenue 3 SINGAPORE

SGyezs CONTINUATION OF REFORT

Tel Mo 1800-4519999

|bmé.|' fat. Lty PP LR -'.-"'r; b g
| Name TAN KAl RONG LESTER ID No. | 881203100
"Related Vehicle | SLX8256H (Car) Contact No.| 91017777
HospitaliClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3
. Drriving Date of Expiry: NIL
. _ Licence &
! _ | e Expiry Date
| Date Treatment | 02/05/2018 Date Discharge | 02/05/2018
| No.of Days granted Medical Leave | 03 Degres of injury | NIL =
Brief Details,

On 2/5/18 at about 1148hrs | was driving my vehicle (SLX8256H) along Ang Mo Kio Avenue 5. | stopped
at a traffic hght whereby there was another vehicle (SDY1916Y) stopped in frant of my car

Few seconds laler | saw from my rear mirror that a vehicle (SLE326S) was approaching fast from my
rear. | could not do anything as | was stuck in the middle of the traffic. All | could do is to step on my
brake. | then felt an impact from the rear of my vehicle which caused my vehicke to move forward and hit
onto the frant car

I then called for the ambulance and police. | was conveyed to Khoo Teck Puat Hospital by the ambulance
| was given 3 days of meadical leave,

My wehicle's front and rear is badly damaged.
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Police Report

SINGAPORE O EOAOA N

POLICE FORCE T120180502/2168

3old

Palice Station Of Origin.
Report Mo TiZ01B0502/2169

Ang Mo Kie South N PO
81 Ang Mo Kio Avenue 3 SINGAPORE
56829 CONTINUATION OF REPORT

Tel No: 1800-4519948

Sketch Plan
informant 18 not able 1o provide skelch plan

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

il

“Signature Of Officer Recording The Report, ‘\ Signature Of Informant: (
Fl : p 2]
St 2 RAMESH S/0 KOLILINGAM \\g\% . .,i )
SR ———— i |_ /_r"x . ,x"’

Signature Of Interpreter: Date/Time: = :

Mol applicable 02/05/2018 19.27
“Officer In Charge Of Case: 1 | Classification Of Case:

TRIGIT/

Sr Staff Sgt ONG YONG HOCK ‘

Contact No.; 65476436 |

1

Authantication Stamp T
NP 1GE i ! \_‘
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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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