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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

09/05/2018 15:54

08/05/2018 17:00

JUNC LAVENDER ST & SERANGOON RD
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

SKQ490z

MS TAN CHENG HIANG
S1213860A

NOEMAIL

(LOCAL) +65-92341192
OFFICE-92341192

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120024401600

TAN CHENG HIANG
S1213860A

19/10/1955

INDOOR

05/12/1974

43 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92341192

OFFICE-92341192
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/20180508/2126.
Attachment(s)

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

Was there any audio recorded?

BLK 37 CAMBRIDGE ROAD
#07-141

210037
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
3
NO

YES

NO

YES

CAIRNHILL NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:

SINGAPORE

TEL NO: 1800-2968999 - FAX NO: 63912398

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

FBE1679K

MOTORCYCLE
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No. Of Passenger (Including Driver) 1

Vehicle Registration Number SLK3830B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 5
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER:
Passenger 4 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report cosrectly the details of the accident to speed up the claims process.

7 This Form must be pomeleiss

3. Informatian provided must be as truthful and accyrate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companles s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Polics for investigation.

& The repart will be forwarded by the insurers of the GIA Records Managomant Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this repart will for 2 fee be miade available upon application by
interested parties.

7 By the lodgment of this repart to the insurers, you heneby consent to the archiving of this report at the centre and te copees of
the report being made available aforesaid.

% Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that

[al My insurer, my workshop and the General insurance Assoclation of Singapore |“GIA”") may/are permitted to collect, use,
disclase and/or process my persanal dota/personal information set out in this [form] and any other personal iInformation
provided by me o possessed by my insurer (collectively the “parsonal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (2l insurer(s) who have insured
wehicle(s) involved in this sceident thall be collectively referred 1o as the “Insurers”), the insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authorty {such as the police), for the purpose(s)
af

{il processing, handling and/ar dealing with my claims incliding the settiemant of the claims and any necessary
investigations relating 1o the claims;

(i) Investigating the accident and/ar my claims;
(iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claima (inchiding the mailing of correrpondance, statements, invoices, reports or notices to me,
which could invalve dischosure of certain personal data about me to bring about delivery of the same as wel| a5 on the
external cover of envelopes/mall packages); and /or

{v) cosnglying with applicsble law in sdministering, processing. handling and/or dealing with my daims.(collectively the

(b} all insurer{s) who have msured vehicla(s) involved in this accident and the Insurers” lawyers/law firms, mmayfare permitied
o colleet, use, disclose and/or process my Personal Information for one or mare of the above Purposes, and

ich my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(inchuding their lavwyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of Traud detection,
investigation and managemant in present and all future claims,

[e) the mformation sa collected under {d) above may be shared | disclosed:

{il toall insurers and/ar any other third parties that asgict In evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and govarnment agencies as reasanably required for the purposes stated, of

{il} for complying with requirerments undar any regulations, laws ar court orders.

p %

Polcyholder's Signature Driver's Signature Reparting Centre Persone 1':r5';v|l‘;llur!
Date & Time: {if driver |s not the policyholder] Marme !
Date & Time: HRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/Wi declare the foregoing particulars are true in every respect.

o

/'\

Ao

|F .
Pnl-ummﬂdrr': fuire Driver's Signature RewmﬁmW1 Signatume
Date & Time: [If driver is not thi pakeyholder) Mame:
Dare & Time; MAICFIN Ma.
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Pohice Station Of Origin:

Caimbhill NPP

9 Gloucester Road #01-03 SINGAPORE
210009

Tel No: 1800-2968993

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20180508721268

1ol 3
Report Mo. /201805082128

Date/Time Report Made.
08/05/2018 17:48

TAN CHENG HIANG

= & :
APT BLK 37 CAMBRIDGE ROAD #07-141 SINGAPORE

== 210037
ID Type /! ID No.: Contact No..
NRIC NO / §1213860A Home/Office: 92341192 Mohbile:
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Informant:
Female 62 19/10/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Ocecupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:

Injury
Attended by Police

Type of
| Accident:

tgmn'la of

T Ln:
Straight Road

Location
Along Road 1
LAVENDER STREET

Accident:
MME{EMH 17:00

| Weather: Road Surface: Road Speed Limit:
| Clear . Dry
Traffic Flow: Traffic Control: Traffic Volume:
One W o Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
| Vehicles not moving ambulance:
Mo

|
1
SKQ490Z Car TOYOTA TOYOTA Brown Slightly 0
COROLLA Damaged
ALTIS 1.6L
CVT
'i SLK3830B | Car Seriously | 4 |
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Police Report

SINGAPORE
oo T

Police Station Of Origin: dof3
Caimhill NPP Report No, /201805082126
0 Gloucester Road #01-03 SINGAPORE

210008 CONTINUATION OF REPORT

Tel No; 1800-2968999

e Use of Pedestrian Crossing:
CHENG HIANG ID No. §1213860A
d
Related Vehicle | SKQ480Z (Car) Contact No.| 92341192 |
1
| Hospital/Clinic | NIL Class of Class: 3 |
i Driving Date of Expiry: NIL
| Licence &
: Expiry Date
Date Treatment | MIL = Date n‘@u NIL |
No. of Days granted Medical Leave | NIL ree of Injury | NIL =
Brief Details.

On 08/05/2018 at about 1700hrs | was driving my car reg no: SKQ480U along Lavender St going towards
Serangoon Rd. | then stopped at the junction of Lavender St and Serangoon Rd. At that time | was at the
third lane from the right. On my left there was a motorcycle reg no: FEE1679K and on the left of the
motorcycle there was a car reg no: SLK38308 which was a Grab car with four passengers. As | was
waiting for the traffic light one of the passengers in the Grab car wanted to alight and opened the back
right rear passenger door. The door then accidently hit the motorcycle and the motorcycle fell onto the left
side of my car,

| was not Injured but the rider had blood coming out from his mouth and complained chesl pain. My car

custained the following damages. The rear left portion was dented and had some scratches. The traffic
police came and advised me to lodge a traffic accident report.

Page 7 of 32



Police Report

SINGAPORE
POLICE FORCE

Palice Statvan Of Origin:

Caimhill NPP

8 Gloucester Road #01-03 SINGAPORE
210009

Tel No: 1800-2968980

Sketch Plan
Informant is not able to provide sketch plan

T/2018050872126

Tofd
Repaort Mo, T/20180508/2128

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don'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

Al /
Sr Staff Sgt MUHAMMAD SIRAJA BIN KOYA [/
ABDUL HAMEED /

Signature Of Informant;

Signature Of Interpreter: # Date/Time:
Mot applicable 08/05/2018 1746
Officer In Charge Of Case: Classification Of Case:

TR/ GIT/
Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact Mo.: 65476367

Authentication Stamp
NP1ER
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Accident Photo

-4

Page 9 of 32



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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