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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/05/2018 12:32

06/05/2018 13:15

ALONG TAMPINES ST 11 NEAR BLK 139
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKP2627P

TAN LAY NAH LINDA
S7127029G

NOEMAIL

(LOCAL) +65-87812627
OFFICE-87812627

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094430024

TAN LAY NAH LINDA (CHEN LINA LINDA)
S7127029G

27/07/1971

INDOOR

25/04/2009

9 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-87812627

OFFICE-87812627
NOEMAIL
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BLK 585 PASIR RIS STREET 53
#04-47

Postcode 510585
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180506/2080.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKT4266M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJUN7416X

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
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Accident Sketch Plan

IMPORTANT NOTICE

T

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

This Form musl be completed by the Policyholdes d/or the Authorises 5

Infarmation providad mest be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow Insurance companies Lo repudiate policy liability.

Thie iksue and accepiance of this Form by insurance companices is nat an agmission of policy Uability on the part of the insurance
COMBanes

any false reporting may be referred to the Pelice for investigation.

The fepart will be farwarded by the insurers of the GIA Records Management Centra astablished by the Genetal nsurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made avaklable upon application by
Interested parties

By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesad,

Consent under the Personal Data Protection Act (POPA)
| undarstand, acknowledge. agree and consent thatl

{a] My insuer, my workshop and the General Insurance Association of Singapors {"GIA™) may/are permitted to collect, use,
disclae and/ar process my persanal data/persanal information set out in this [farm] and any other parsonal infarmation
provided by me ar possessed by my insurer [collectively the “Persanal information®) and disclose and transer such
personal information to all insurer(s) whao have nsured vehicle|s) invalved in this accident (3l insurer|s) wiha have insured
vehichels] imvolvad in this accident shall be collectively refermed 1o as the “Insurers™], the insurers lawyers/law firms, the
Maonetary Autherity of Singapare and any relevant government agency/authority {such as the palice], for the purpose(s)
of

(] processing handling and/for dealing with rmy claims including the settlement of the claims and afy AECesIary
Imeestigations relatsng to the claims;

(i) investigating the accident andfor my daims;
{Hi} carryng oul snd/or deasling with my instructions or tesponding to any enguiries by me;

[ivi administering my claims {including the mailing of correspondence, staternents, Imodces, reports or natices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of tha same &% well as on the
external cover of envelopes/mail packages); and/or

{v} complying with apolicable 2w in administering. processing, handling and/or dealing with my clalms {collectively the
“Purposies”|

) il msurer(s) who have insured wehickeds) involved In this accident ana thie Insurers’ lawyersTaw frms, may/are permitted
1o collect. use, disclose and/ar process my Personal information for one ar mare of the above Purposes; and

ie}  my Personal information may/can be disclosed by @ny of The Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited utside of Singapora, for one or more of the sbove Purposes

{d]  my Parsonal information will also e collected and used to comgpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[#] the infarmation so collected under (d) above may be shared | disclosed:

iii ‘toafl insurers andfor amy other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement end gavernment GEencies as reasanably requined for the purposes stated, or

(i} for complysng with requinements under any regulations, Bws or court orders

Palicyholder's Signature Driver's Signature Reporting Centre Pmnndfrtumu
Date & Tirme: [If driver ks not the policyholder) Nami:
Date & Time: MNRKC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o fec s  golife rf?ar4-7f1n|1°f“&;}u?ﬂ

DECLARATION
i/We declare the foregaing particulars are true in every respect.

41

l;nlicﬁmhder'i Signature Diriver's Saghature Reporting Centre P
Date & Timé [If drver is not the pehcyholder) MNama
Date & Time: HRIC/FIN No.:

muﬂnﬂ‘{&'ghﬂum
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Police Report

SINGAPORE RN UMDY

POLICE FORCE
Police Station Of Origin: iy
Cwat NFF Report M. /201 80506/2080
109 Tampines Street 11 #01-261
SINGAPORE 521108

Tel No: 1800-7815099
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vi i3 | Station Diary Ne.:
DB/05/2018 20:41
1M |"-.l-
Address:
TAN LAY NAH LINDA APT BLK 585 PASIR RIS STREET 53 #04-47 SINGAPORE
e 510585
ID Type / 1D Mo.. Contact No.:
NRIC NO / §7127028G Home/Office: Mobile: 87812827
Nationality: Email:
SINGAPORE CITIZEN T
Sex: | Age: Date of Bith: | Type of Informant:
Female |46 | 27/071971 Driver
Race: Lenguage. Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3A Date of Expiry: B

Faﬂm Flow: Traffic Control:
TwoWay Traffic Light - Working |
Type of Coilision: Anyone conveyed by
Between Moving \ehicles - Head To Rear ambulance:
P No |
SINTa16X | Car | : ' ! 0
| BKP2627P | Car BMW 5231 25 AT | White 1
ABS DIAB
2WD 4DR
SKT4266M | C | =1 0
ar
L L ]
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Police Station Of Origin:

Changkat NFPP

109 Tampines Streat 11 #01-261
SINGAPORE 521109
Tel No: 1800-7819999

Police Report

CONTINUATION OF REPORT

T/20180508/2080

Report No, T/20180508/2080

MIL
Related Vehicle | SIN7416X (Car) Contact No.| 84357048
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | MIL

"No. of Day:

i mntn-d M-edlml mee

S7127029G
Related Vehicle | SKP2627P (Car) Contact No | B7812627 =
HospitaliClinic | MIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
% Treatment | NiL Di NIL
, of ranted Medical Leave MIL ree of | MNIL
Name | Uinknown Driver ID No. NIL
Related Vehicle | SKT4266M (Car) Contact No.| 83877194
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
 Date Tmatrnani NIL Date Disch [ NIL
Hn of Days gmrrlud Medical Leave Degree of Inju ry NIL
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Police Report

SINGAPORE AR R

POLICE FORCE

Police Station Of Qrigin: Jof4
Changkat PP Repor Mo T/201805062080
100 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel Mo; 1800-7610808

Brief Details.

On the DB/05/2018 at about 1315hrs, | was driving my vehicle (SKP2627P) along Tampines Streat 11
toward Tampines Avenue 2 near 1o Blk 139 Tampines Street 11. | was travelling at low speed as lhere
were vehicles in front of me which were also travelling at low speed. Suddenly | felt and impact from the
rear of my vehicle. | then stopped my vehicle to make a check. | enquired with the driver of vehicle
(SKT4266M) wha informed me that his vehicle collided onto my vehicle rear portion due to the impact of
another vehicle (SINT416X) which collided onto the rear portion of his vehicle. As the road was namow
and | had to rush off, | managed to take the drivers contact numbers and photos of the accident. No one
was Injured during the accident.

On the same day | had texted both parties and asked them how they wanted to settle the issues. The
male driver (SKT4266M) informed me that he will make insurance claims as it involve 3 vehicles and his
vehicle was in the center. The lady driver (SJNT416X) told me that | should claim from the male driver
(SKT4266M) and the male driver (SKT4266M) will make the claim from her.
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Police Report

SINGAPORE |IH||“ITE!MII“I

POLICE FORCE
Police Station Of Origin: b4
Changkat NPP Report No. T/20180506/2080
109 Tampines Street 11 #01-261
SINGAPORE 521108 CONTINUATION OF REPORT

Tel Neo: 1800-7819999

Sketch Plan
\nfarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. It you don't have
the certificate with you now, please fax a copy to 65474885 stating the report numbaer as reference

Signature Of Officer Recording The Report. | [Sigpature Of informant:
&

G/ |
Sgt 2 HASAN BIN SIDIK /.

Signature Of Interpreter. ate/Time:

Not applicable 06/05/2018 20:41
Dfficer In Charge Of Case Classification Of Case:
TRPIGIA/

Staff Sgt TANG SIEW PING |

Contact No.: 65476430 J

Authentication Stamp
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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

Page 14 of 21



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

S AYERISCHE MOTOREN WERKE :
WBAFP32040C867787

2260 kg
4350 kg




Accident Photo

162914 5687.0 Door open
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