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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

21/05/2018 12:17

20/05/2018 15:00

SIMEI AVE TWDS TAMPINES AVE 5
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

Page 1 of 21



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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
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? NO
Was any injured conveyed to hospital by
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) 1
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/20180520/2057.

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 SHD6614Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORT

1. Please repart comrectly the details of the accident to speed up the claims process.
2. This Form must be gompleted b

3. Information provided must be as pruthiul and sccurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy lability,

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

6 The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Aszociation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upan application by
mjeresied parties

7. By the lodgment of this report 1o the insuters, you hereby consent to the archiving of this report at the centre and to copies of
thi report being made available aforesaid.

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

la} My insurer, my workshop and the Gengral Insurance Association of Singapore ["GIA") may/are permitted 1o colliect, use,
dischose gnd/or process my persanal data/personal information set out in this [form] and amy other porsonal infarmation
prowded by me or possessed by my insurer (collectively the “Personal Information”] and disclose and tranefer such
Personal Information to all insuser(s] who have Insured vehicle(s) involved in this accident lall insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/sutharity (such as the police], for the purpose|s)
of

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imwestigations relating to the claims;

(i) investsgating the accident and/ar my claims;
{iiip carryging out snd/or dealing with my instroctions of responding 1o sny enguiries by me;

(e} admministering my claims {including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the tame 35 well 35 on the
enternal cover of envelopes/mal packages); and/or

(¥} comgiying with applicable law in administering. processing, handing and/or dealing with my caims (collectivaly the
“Purposes”|

(B8] @il insureris) who have insured vehicle(s) mvolved in this accident and the Insurers’ [awyerslaw firms, may/are permitted
to collect, use, disclose anafor process my Personal Information for ane or mare of the above Purposes: and

e} my Personal information may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including thir lawyers/law firms), which may be sited sutside of Singapore, for one ar mare of the above Purposes.

{d]  my Persenal Information will also be collected and used to compile claims hictory for the purpote of fraud detectian,
investigation and management In present and all future claims.

{e] the information so collected under (d) above may be shared [/ disdlosed:

(i} to-all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

e
Palicyhalder's Signature Driver's Signature Reporting Centro Persddnel's Signature
Date & Time (M driver i3 not the policyhobder] Marme: .i

Diate & Tima: NRIC/FIN Ng ; !
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/W declare the faregaing particulars are true in every respect h
mwhmrﬁ Sepnature B Driver's Signature Reporting Contre Ftrmnn-lr’: Sigflere
Diate B Tims: {If driver is not the palleybolder) Name |
Date & Time NRIC/FIN No.:

Page 5 of 21



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819899

REPORT OF A TRAFFIC ACCIDENT

DU R g
I
TR0180520/2057

Tofd
Report No. T/2018052002057

Date/Time Report Made. Vide Report No Station Diary No..

20/05/2018 16:27 14

Name of Informant: Address:

TAN LAY NAH LINDA APT BLK 585 PASIR RIS STREET 53 #04-47 SINGAPORE
: 510585

ID Type / ID No.: Contact No.:

NRIC NO / ST127020G Home/Office: Mobile 87812627

Mationality: Email:

SINGAPORE CITIZEN

Sex: I| Age: Date of Birth: | Type of Informant.

Female | 48 2710711871 Driver

Race: Language: | Institution / School Name:

Chinese

Oceupation: Driving Licence Information:

SELF EMPLOYED Class: 34 Date of Expiry:

w T .‘QMT_:t_ﬂnlﬂr:_" TR R b R = e

T TAliun o7 thhe Acclgent
Non-Injury
Othars

Type of
Accident:

Location:
Along Road 1 Traveling Toward Road 2
SIME| AVENUE

TAMPINES AVENUE 5

Weather:
Clear

Road Surface:
Wet

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Traffic Light - Working

Traffic Valume:

Type of Collision:
Between Moving Vehicles - Head To Rear
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Police Report

-y (T

Police Station Of Origin: Zof4
Changkat NPP Report No. Tr20180520/2067
108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-TE19999

i

Insurance Co-Ogperative |

Related Vehicle | SHDBEE142Z (Car) Comntact No.| 97511744
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
' Licence &
Expiry Date

Date Treatment |L MIL Date Discharge | NIL
No. of Days granted Medica : Degree of Injury | NIL

871270296

Related Vehicle | SKP2627P (Car) Contact No.| 87812627
Hospital/Clinic | NIL Classof | Class 3A =y
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL _Degree of Injury | NIL |
Brief Details.

On the 20/05/2018 at about 1425hrs, | was travelling from Changi Safra club towards Tampines mall. |
was travelling along Simei Avenue towards Tampines Avenue 5, | was on the second lane of a three lane
road. As there was heavy traffic, there were a few vehicle stopped in front of me, hence | stopped my
vehicle at the traffic junction. But | do not remember whether the traffic light is red.

On the same day at about 1500hrs, | felt a huge impacted from the rear of my vehicle, hence | got off my
vehicle and made a check. | then saw a blue comfort taxi knocked onto the rear of my vehicle, The taxi
driver then informed that it was due to the wet whether, and hence could not stop the vehicle in time.

Both the taxi driver and | did not sustain any Injuries from the accident. | am lodging this report for
insurance claim purposas.
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SINGAPORE
POLICE FORCE

Puolice Siation Of Origin:
Changkat NFP

109 Tampines Strest 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

Police Report

Tr20180520Z057

Gold
Report Mo, Tr2018052002057

CONTINUATION OF REPORT
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Police Report

3
POLICE PORCE LT

Police Station Of Origin: oohs
Changkat NPP Report No. T/2018052002057
109 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7819999

( e
[ B W]
: .-)u
SAAT Y

vBi;

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 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: Signature Of Informant:
G/
Sgt 1 CHIU XIN LEONG K (N/
Signature Of Interpreter | [DateiTime: o
Not applicable 20/05/2018 18:27
~Officer In Charge Of Case: Classification Of Case-
TP/ GIA /
Staff Sgt TANG SIEW PING P
Contact No.: 65476430 18}
- I_
Authentication Stamp -
NP6
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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
T
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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

]
» - .
z i Il' Ll
- N
. R
£ — -
e e
L =
®
i

A 21.05.18

163763 6535.9 Faste

Page 21 of 21



