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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 21/05/2018 18:11

Date Of Accident 20/05/2018 13:55

Exact Location Of Accident SLIP RD BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN722X

Insured/Policyholder

Name Of Registered Owner SKYLINK INSURANCE AGENCY PTE LTD
Co Reg No 201710767C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82689687

Alternative Phone No OFFICE-82689687

Vehicle Particulars

Manufacturer BMW

Model X6 XDRIVE 351 3.0 AT ABS D/AB HID 4WD
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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3060501700

Cover Note Number

Driver

Name of Driver LI YUXUAN

NRIC No S8787423J

Date Of Birth 08/10/1987

Occupation INDOOR

Date Of Driving Pass 16/10/2009

Driving Experience 8 YEARS AND 7 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-97378752

Fax Number

Contact Number
EMail Address

OFFICE-97378752
NOEMAIL
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5A LORONG 37 GEYLANG
#06-03

Postcode 387914

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : SHEN SAN LIN

GENDER: : MALE

Passenger 2 NAME: : SHEN JING XUAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180520/2092.

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 SLB7618U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LI YUXUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKN722X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SHEN SAN LIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKN722X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SHEN JING XUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKN722X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IPORTANT NOTICE

1. Phesss 1eqen gy the details of the accident to speed up the dalms poces.

2. This Form most be comaebg by the Peilovbolder podfor e fultoriged Griver.

1, informstion provided mist b 05 truthiul pod ocursds os oossibie. Aty willul misrepresentation o withhalding of matarl
facts may allow instirance comganies o raoudlinte policy lsbisity,

4 T [sum el seeeptasos of Hhis B by [nsbrance companies is nat an sdmission of pollcy linbility on the part of th lesurance
Ol

v ey Tles i s e el sy L Uee Pollos {(of IMmatimmton.
B The repor | will be fonearded by (his neurers of the GLA Records Management Contre wxtablished by the Goneral Insurence:

fesociation of Sngapore (GIA) ior archiving and that copies of this report will for a few bin mate availabile upon spoBcatlon by
Tivtsreated partiey

¥, By the ladgment of this repart 1o the insures, o herelby consent to tha archiving of this report ot the eenirs mnd W ooples of
th pepact bheing rmode svallable sforesaid

B Fovsent intler the Feirgaos) Disn Protection Act IFHF.H}
| umdarstand, scknowiecpe, agres and congend that;

fa] My insurar, piy workthop snd the General Insurence Association of Singapore {“GIA") may/are permitted io collsct, use,
disclose andfor process iny persanal datafpersonal information sat out in this [form] snd any other personal informaton
prowlded by mee o possissed wmkmlmumﬂrﬂ"rmﬂlmﬁﬂ'lwm-mwm
perannal information 1o all insurer(s] who have insured vehidefs] Invalved in this aceident |l insurer(s] who have fnsured
wehicinis] invabesd (n this accdent shall be collectively referred to as the “Insurars”), this Insurers’ lawyers/law firms, the
Wapetsry Autharity of Sgapone snd any relevant government agency/sutharity (ssch as the pallce], for the purpose(s)
of
[i| processing, handng anc/or dealing with my caims Including the settloment of the clsims and any necessary

Irwvestigatians relating to the dsims;

[li) veestigating the accident andfor my claims;
{1ii} carrying out and/or dealing with my Instructions or respending to iy enulries by me;

(Iv) administering my claims {inchuding the mailing of correspondence, statements, involces, reports or notices 1o me,
which could invohve disciasure of certain persons] data about ma to bring sbout delvery of the sema 2t wail as on the

external cover of enveloped/mell packages); and/or

v} complying with spplicabin lnw in administering, procasting, handiing and/fer dealing with my clalm. [coSectively the
“Purpases”)

{5 all insureris] wh have insured vehicle(s) involved in this accident and the insurers’ wwyers/law firms, may/fare pormitted
ta collect, use, disclose and/or process my Personat Information for one or maore of the sbowe Purposes; and

(] whﬂnﬂhfmmmmfmhmﬁ?ﬂlfh jnsurers sndfar GIA to thelr third party sarvice providers or
agents(including theit liwyers/las firms), which may be sited outsikie of Singapore, for one or more of the above Purposes.

(d) my Personzl information will also be collected and used to compile calms history for the purpose of fraud detection,
Irvestigation and management in presant and ol future daims.

le] the infarmation 52 collected urader (d) above iy be shared [ disciosed:

(i wal insurers andfor ey other third parties that sssist in evalusting, investigating, controlling or managing fraud,
mwmmmnwnmwﬂuwmuum stated, or

(i} Tor eamplying with requirements undes sy ragulstions, lmws or court orders,

@w 0 8l

Diiver's Signature mmuntﬂhw
Date & Time: (¢t driver ks not the pelicyholder Marne:
Date & Tieme: NRICFIN No.: "

i AL, “palohi T K0
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Stetion OF Crigin:
Geylang N.7.C

Police Report

AR A

TI201B052 0202

132 Paya Lebar Road SINGAPORE 400014

Tel No: 18D0-8486898

REPORT OF A TRAFFIC ACCIDENT

1 ofd
Report Mo. TI201B0SR0/06EE

Deta/Time Repori Made: Vide Reporl No.. Station Diary No..
200052018 22:08 g8
Informant's Particulars D
Name of Informant Address:
L1 YUXLIAN e 5A LORONG 37 GEYLANG #06-03 SINGAPORE 387914
1D Type / 1D No.: Contact Mo.. o
_NRIC NO / SAT87423) HomelOffice: Mobile: 97378752 -
Maticnality. Email
CHINESE o ;
Sex. Age | Dateof Binh: | Type of informant '
Female |30 08/10V1887 Driver ——
Race: Language: |nstitutian / Schoal Name
Chinass =
Occupation: Driving Licanca Information:
MANAGER _ Class: Date of Expiry:
General Information of the Accident iy 3
Type of Injury Drink. Dale/Time of Type of Location;
Accident Attended by Police Drive; Accident: |
Mo 20/05/2018 14:00 _
Location:
BEDOK NORTH AVENUE 3
Road Speed Limit
Traffic Flow: Trafiic Control Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance’
Mo
! [ = i Bt i T T O PR T |
! Tyh el f"ﬁ::ﬂ " I __-_1_: ZH W .1': __.- A .: fil i_n- ; '“:d . -E'!-u.b .: '
Car Seriously | 3
Dam
SLETA18U | Car Seriously |7
] —
Details of Person Involved - :
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
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Police Report

>INGAPORE
POLICE FORCE

Folice Station Of Ongin:

Gaylang N.P.C

132 Paya Lebar Road SINGAPORE 400014
Tal No: 1800-84B6809

AP

1 BOS20062
Aold
Report No. T/20180520/2092

CONTINUATION OF REPORT

|Passenger = . o =1
MNarme Shen Sanlin ID Mo, SBTTE570G
Related Vehicle | SKNT22X (Car) Contact No.| 82685687
[HospaaWCinie | NIL Classof | Ciass: NIL
Drriving Data of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | NIL | Date Discharge | NIL
Mo, of Da ranted Medical Leave De
Name | LI YUXUAN ID No. SB787423)
Related Vehicle | SKNT22X (Car) Conlact No.| 87378752
Hospital/Clinic | NIL Class of | Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL Date Dis NIL
No. of Days granted Medical Leave | 03 ree of injury | S
' Name Unknown ['D Ne. "NIL
Related Vehicle | SLB7618U (Can) Cpntact No.| NIL
" HospitallClinic | NIL Classof | Class; NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatmend | NIL Date NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

At 20/5/2018 at about 2:00pm | was travelling along Bedok north ave 3 turning into bedok resaveir road.
Mywmuintnnstupandwnuhﬁmmymn a car came and hit onto the rear of my vehicle. The

driver does not want to exchange particulars with me.
was both awarded MC for 3 days.

Me and my husband(Shen Sanlin, S8775579G)
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Police Report

INGAPORE
POLICE FORCE

Police Stetion OF Onigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No. 1800-84B6999

Sketch Plan
Infarmant ia not sbie to provide skelch plan

P

Jof3
Reporl No. T/20180620/2002

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this repor. If you don't have
ihe certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Repart:
G/
Sgt 1 CHUN KHANG YEE

Signature OF Informant:

Ak

Signature Of Interpreter: Date/Time: =
Not applicable 20/05/2018 22:08
Classification Of Case:

“Officer In Charge Of Case:

B oo

ntication Stamp & .
e |
SASNATLET

R |
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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




Accident Photo
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Accident Photo
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Accident Photo
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