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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 24/05/2018 13:31

Date Of Accident 17/05/2018 17:30
Exact Location Of Accident CLEMENTIAVE 4 /5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE8900G
Insured/Policyholder

Name Of Registered Owner ONG KIM HUAT

NRIC No S6919134G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91147825
Alternative Phone No OTHERS-91147825
Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3114391701
Cover Note Number

Driver

Name of Driver ELISE TAN XIN QI
NRIC No S9134945J

Date Of Birth 03/10/1991

Occupation INDOOR

Date Of Driving Pass 30/03/2017

Driving Experience 1 YEAR AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-91147825
Fax Number

Contact Number OTHERS-91147825
EMail Address NOEMAIL
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BLK 409 SEMBAWANG DRIVE
#09-782

Postcode 750409
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - NIECE

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 DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © NIL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC

Police Station Address gl?\jg%;OSI;{EEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180523/2001
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number PA3844S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Name of Driver POK THIAN CHOR
NRIC/Passport Number

Contact Number 97310931
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name ELISE TAN XIN QI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLE8900G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

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 andfor the Authorised Driver.

1. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alow miurance companies to repudiate policy Eability.

4. The issue and acceptance of this Form by insurance companies s not an admission ol policy lability on the part of the iRsuranie
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Indufance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgmant af this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the regart being made available aforesaid

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

() My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [ferm| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infarmation”) and disciose and transfer such
Personal information to all insurer(s] who have insured vehicle{s] invabeed in this secident (all insurer(s) who have insured
wehscle|s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the polce), for the purpaseis)
af

(i} processing, handling and/or deading with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

()] imvestigating the accident ard/or my cladms;
{Hi) carrying out and/or dealing with my instrections or responding 10 any enquirkes by me;

{w) adminstering my claims [induding the mailing of correspondence; statements, Invoeces, reports or notices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same a4 well 33 on the
external cover of envelopes/mail packages); and/or

v} compiying with applicable Law in administering. processing, handling and/for dealing with my claims. [collectively the
"Purposes” |

(b} all insurer(s) wha bave insured vehiclels) invohved in this accident and the insurers' lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one or more of the above Purpotey; and

el my Parsonal information may/can be disclosed by any of the insurers andfor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d} my Persenal information will alse be collected and used to compile clalms history for the purpose of frawd detection,
mvostigation and managerment in predent and all future claims.

el the infarmation so collected under [d] above may be shared [ disclosed:

(i} to allinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

II d
/ oS 20ld
Pallieyhakdier's Signature Wi Signature Reporting Centre Per s Signature
Date & Time: [t driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.
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Sketch Plan #2
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DECLARATION
I'We deciare the foregoing particulars are true in svery reapect.

pa \ >ylef 20k

Folicyholder’s Signature Driver's tare Reporting Centre "5 Signatere
Date & Timae: (M dirivert s nat the policyholder) Mame:
Date & Tma: MRIC/FIN No -
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Sketch Plan #3

fa0180a2a2001

20f3
Report Mo, T/201805232001

GONTINUATION OF REPORT
Tel No: 1800-5540999
R B s R P A L s N . s TP D
Mame POK THIAN CHOR 1D Mo, MIL
Related Vehicle | PAJS44S (Bus/Coach/Minibus) Contact No.| §7310831
HospitaliChnic | NIL Cless of | Class: NL
Crriving Date of Expiry: NIL
Licence &
Expiry Date |
| Dale Treatment | NIL Date Discha NIL
"No. ni Dayl wanl:ad Mal L-naﬂ | NIL D%ree o Injury | MIL N
2 = R T FRLE LR e e “Zad AR
Name ELISE TAN KIH ﬂl ID Mo, 59134845)
Related Viehicle | SLE8S00G (Car) Contact No.| 81147825
HospialClinic | NIL Clessof | Class: 3
[ Diriving Date of Expiry: NIL
| Licence &
_ Expiry Date
Diate Treatmeant | NIL Date Discharge | MNIL

No. of s granted Medical Leave

| NIL

Degree of Injury

Slhight

Brief Details.

COn the above mentioned data, tima and location, | was waiting to tum left into Clementi Ave 3 travelling
along Commaonwealth Ave Wesl Out of sudden, 8 Comfort Delgro bus drove into the back of my
stationary vehicle, damaging my rear left bumper. | immediately went out of the vehicle and exchanged
particulars with the driver, howaver he was not willing to give ma his IC numbaer, only giving ma his name
and contact driver and asked me fo contact his company for claims. We then went on our separate ways.

The next day on 18/05/2018, | felt disorientated and my back was uncamfortable hance | went to the

doctor and was given 3 days MC from 19/05/2018 1o 21/05/2018
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Accident Sketch Plan
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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




Accident Photo
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SINGAPORE
POLICE FORCE

Folice Station Of Orhgin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel Na: 1800-55490065

REPORT OF A TRAFFIC ACCIDENT

Police Report

TROVB0EZII00

1of3
Report Mo, TR20VBDEZW200N

DaleTime Report Made: Vide Report No.: Station Diary No.:

23/05/2018 00:28 5

Informant’s Particulars

Mame of Informant’ Address:

ELISE TAM XIN Q| APT BLK 409 SEMBAWAMNG DRIVE #08-782 SINGAPORE
750408 —

ID Type ! ID No, Contact No.!

] MRIC NO / 59134945 Home/Office: Mobile: 51147825

Nationality; Email:

SINGAPORE CITIZEN

Sax; . | Age: Date of Birth Type of informant:

Female |26 03M0/1891 Driver B -

Race: Lenguage: Institution ¢ School Name
Chinese

Oeccupation: Driving Licence Information;

MARKETING EXECUTIVE l Class: 3 Date of Expiry:

General Information of the Accident : = ==
Tyips of 1 Injury | Drrink | Dete/Time of Type of Location
Accidant Others | Dirive: | Accident: X-Junction

' l No | 17/05/2018 17:30
Location;
Along Road 1 Traveling Toward Road 2
COMMONWEALTH AVENUE WEST
CLEMENTI AVENUE 3

| Left lane wailing 1o furn into Ave 3
Weather: Road Surface Road Speed Limit:
Clear Dry Jr 3
Traffic Flow: Traffic Control: Traffic Wolume:

One Way - Mot Controlied Heawy
Type of Collisian: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:

Nao
Datails of Vehicla Invelved i : '
Vehicle No. | Type | Make Model  |Coler | Condition | No of Passenger

| PA3B44S | Bus/Coach/Mi| MITSUBISHI  |RK117JSRD| Multi-Colored | Skghtly | 1

_________|nibus EA | Damaged

| SLEBSDOG | Car TOYOTA CAMRY 2.4 | Silver Shightly |1

L AUTO ABS Damaged

= AIRBAG -
Details of Person Involved

Any Pedestrian Invoived: No

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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Police Report

i ARV G
POLICE FORCE LTI |
Palice Station Of Crigin: 2013
Sembawang N.P.C Report Ne. TiZ01805242001
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT
Tel No: 1800-5548958
P E i "-:$1.,.. TR i e et e I MR s e e e e
Name POK THIAN CHOR 1D Mo. MIL
Relatad Vehicle | PA38445 (Bus/Coach/Minibus) Contact No.| 87310831
|HospitalClinic | NIL Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &
_ Expiry Date |
Date Treatment | NIL = Date Dis | NIL
No. of Days granted Medical Leave_ [ NIL Degree of Injury | NIL B
UEEE : ¥ e _,‘ o L 'r-J-_EE‘,}":.. e A e e B P el oo
MName ELISE TAN XIN &I 1D Mo 581348454
‘Related Vehicle | SLEBO0OG (Car) Contact No.| 91147825
Hospital'Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Dotails.

On Ihe above mentioned date, time and location, | was waiting to tumn left into Clementi Ave 3 travelling
along Commonwealth Ave Wesl Out of sudden, a Comfort Delgro bus drove into the back of my
stationary vehicle, damaging my rear lefl bumper. | immediately went out of the vehicle and exchanged
particulars with the driver, however he was not willing to give me hig IC number, anly giving me his name
and contact driver and asked me to contact his company for claims, We then went on our separate ways.

Tha next day on 18/056/2018, | felt discrientated and my back was uncomiortable hence | went to the
doctor and was given 3 days MC from 19/05/2018 to 21/05/2018.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sembawang N.P.C
4 Sambawang Crescent SINGAPORE

Tr0B05232001

3al3
Report Mo. TR204B0523/2001

757833 CONTINUATION OF REPORT

Tel Mo: 1800-5549869

Sketch Plan
Informant is not able o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificata to this report. If you don't have
the certificate with you now, please fax a copy to G54T4885 stating the report number as reference,

Signature Of Officer Recording The it
Fr

ASP LAM WEI LUN, WILFRED ./V/f

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Not applicable 23/05/2018 00:
Classification Of Case:

Officer In Charge Of Case:
TP/ AEIT !
SSI KASMAWATI BTE SAMIAN

i "'anb&:-v'l g,g.-.%;u, :___f'/'__

i Singapors Polica Force
———

T

I
F fﬁ"l% No.: 65476178 /«’ }«‘iﬂﬂ:;
| i
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