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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 25/05/2018 11:55

Date Of Accident 24/05/2018 15:40

Exact Location Of Accident JOHOR CAUSEWAY TWDS JB CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY790M

Insured/Policyholder

Name Of Registered Owner MR TAN LIAN WHATT

NRIC No S$15510571

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91711622
Alternative Phone No OFFICE-91711622

Vehicle Particulars

Manufacturer TOYOTA

Model PICNIC AUTO W/O ROOF RACK
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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3072511700

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

LEE BEE LIAN ANNA
$6836292Z

24/10/1968

INDOOR

08/12/1986

31 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90223935

NOEMAIL
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Address BLK 544 AMK AVE 10 #06-2282
Postcode 560544

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle

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? YES
Foreign Vehicle Registration Number JSK7324 (BUS)
Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

KAMPONG GLAM NEIGHBOURHOOD POLICE POST
ROAD: 17A BEACH ROAD , POSTCODE: 199596 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2989999 - FAX NO: 62936498
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AFTER PASS THE WOODLANDS CUSTOM, | WAS DRIVING ON THE JOHOR CAUSEWAY TWDS JB CHECKPOINT ON THE
EXTREME LEFT LANE. WHILE ALL VEH SLOWLY MOVING DUE TO TRAFFIC CONGESTED, ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AWHILE LATER, | FELT SECOND IMPACT AGAIN. AFTER THE INCIDENT, | ALIGHTED FROM MY
VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT, VEH B (SJK6629X) HIT ONTO MY VEH
REAR PORTION. THERE WAS ANOTHER THIRD VEH WHICH WAS A MALAYSIA BUS (JSK7324) HIT ONTO VEH B REAR
PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJK6629X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JSK7324
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE BEE LIAN ANNA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGY790M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1 RT C

1. Please report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information prowvided must be as truthful 3nd sccurate & possible. Any wiful mirepresentation or withholding of material
facs may allow Insurance companies to repudiate policy liability.

4, The izsue and aceeptance of this Form by insurance companies |s not an admission of pelicy liability an the part of the insurance
companieg,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Aszociation of Singapare (GIA] for archiving and that copées of this report will far a fee be made available upon applcation by
Imterested parties.

7. By the lodgment of this repert 1o the nsurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforessid.

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

(@) My insuner, my warkshop and the General Insurance Association of Singapore ["GIA™] may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal information cet out in this [form| snd any other personal information
proveded by me or possessed by my insurer (eollectively the "Parsonal Infermation”) and disclose and transfer such
Persanal infarmation to all iInsuren(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleds) invodved in this accident shall be collectively referred 1o 24 the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice], fior the purpose(s)
of:

{l} processing. handiing and/or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

{H) investigating the accident and/or my cdaims:

(1ii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) adrriristering my claima (including the maiking of correspondence, statements, invoices, reports of notices to me,
which could nvahee disciasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

[v] eomplying with applicable 2w in administering, processing, handling andfor dealing with my claims [callectively the
“Purposes”|

B &l msurar(s} who have insured wehicle{s) imaheed in this accident and the insurers’ lowyers/flaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{e]  my Personsl Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which miy be sited outside of Singapore, for one or mone of the above Purposes

{d) iy Parsenal Infarmation will also be colected and used to comaile claims histary for the purpose of fraud detection,
vestigation and management (n present and all future claims,

(8] the infermation so collected under (d} above may be shared [ disclosed:

(i} toall insurers ardfor any other third parties that assist in evaluating, investigating, controlng or managing fraud,
regukators, law enforcement and government agencies as reasonably required for the purpases stated, ar

{ii} for camplying with requirements under any regulations, laws or court orders

1. il
i) A
11-.4'
e - z
Policyholder's Signature D Sgnature Reparting Centre Persannel s Signature
Date & Time: fifd 5 mol the poficybolder) Bare,
Da Time NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plen.;t. Refer +a Polce ﬂr;:uf

DECLARATION
if'We declare the foregoing particulars are true in every respect

\r':ﬁf ¥

— |

Policgholder's Signature Driver's Lagnature Reparting :;-.n-g;'- Personneds Sgnature
Date & Time {1f drived s nat the polcyholder) MName:
Dﬂtl}lm MEEC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Kampong Glam NFP

17A Beach Road SINGAPORE 194598

Tel Mo, 1800-288959%

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

201 BOG2E

14
Repor ho. T201 BOEEZ0RD

“Diate/Time Report Made:
26/05/2018 14:23

[ Vide Report No.-

| Station Diary No..
|38

M——_—*ﬂ
Hma of Inf::mmm | Address:
LEE BEE LIAN ANNA, APT BLK 544 ANG MO KIO AVENUE 10 #08-2282
. : | SINGAPORE 560544 e
ID Type / 1D No.. Contact No.:
NRIC NO | S68362922 HomeiOffica. Molile: 902239&
Nationality: Email -
m SINGAPORE CITIZEN
“Sex: [ Age Date of Birth: | Type of Informant:
Female | 49 24/10/1988 Drivee
Raocs: Language: 1 Institution | School Name.
_Chinese e - B -
Oocupation: Driving Licence Information:
PHOJE-GT RELATION MAMAGER Class. 3 Date of Expiry.
: i ],
| Drink Date/Time of Type of Location:
] Drive: Ancident: jSu'aight Road
No__ | 2410572018 15:50.. |
| Along Road |

| BUKIT TIMAH EXPRESSWAY

" | Along Johor Causeway pefore Johar 8 inlonextemeleftlane |
Weaather Road Eur!'-.&ua Road Spead Limit:

' —— = _| Dry _ - — 50 Kmih =
Traffic Flow. Traffic Control: | Traffic Voluma:

Dual Carriage Way Not Controlied - Heavy - !
Type of Collision: |. Anyone canveyad by
Betweaen Moving Vehicles - Head To Rear | ambulance |

| Mo

d e — R r; - |
JSKT324 zl-chEHG Yellow Slightly '
L nibus I Damaged: _1

| SGYT90M | Car [ TOYOTA PICNIC Blus Sfightly |0
| | ‘ ALITO WIO Damaged |

| ROOF |

s,mﬂﬁzsm | Gar | MERCEDES | S300L Black | Sﬂghtly 0 |
L BENZ = | }
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SINGAPORE
POLICE FORCE

Pollce Station Of Origln
Kampong Glam NPP

17A Beach Road SINGAPORE 199520
Tel No: 1800-2288989

POLICE REPORT

T TR
T/0180525/2082

Lota
Report Ne. T/R20180625/2082

CONTINUATION OF REPORT

-ﬁneredmh'Jnnlmuimd No -
N::r ﬂfF@daﬂrhcni jured NIL
h‘.ama M-DK THIN LIZ'.l"'I'r 1D Na. F14EE1 UE:‘I 1
Related Vehicle | JSK7324 (BusiCoach/Minibus) Contact No.| NIL ==—
Hospital/Clinic | NIL Classof | Class: 4
Diriving Diate of Expiry: NIL
Licence &
______ _ } Expiry Date
Date Treatment | NIL Date D MIL
Mo of D ranted Medical NIL ﬁm of Injury | NIL
! r;.-'_r_-'_kr-:""fq.'i;" '_:5___ ErT e . e = e '.: r‘-'.‘i".r i.LL'.'.'-_ W : - =
MName LEE BEE LIAMN AHI'\M 1D No, | SER3G292F
Related Vehicle | SGY790M (Car) Contact No.| 90223035
“Hospital/Clinic | NIL B Class of Class. 3
Dirfving Date of Expiry: NIL
| Licanos &
| | - - Explr'_.r Dﬂtﬂ N
Date Treatment | NIL Date Discharge | NIL | |
No. of Days _granhrd Medical Leave .i NIL w N_fL N '
E. R S S R TN AR - - TR e
Name Uinknown Driver [ ID No NIL
Related Vehicle | SJKBE20X (Car) Contact No | 81253636 — A
HospitalCiinic | NIL o | Class of | Class: NIL i
Driving Date of Expiry: NIL
Licence &
___|Ewiyoae|
'Date Treatment | NIL | Date Di NIL |
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL e
Brief Details.

On the abovementioned date, time and location, while driving along the Johor Causeway on the extreme
eft lane, while driving very slowly. | had to brake my vehicle (SGY790M) as | was in a Jam, Suddenly, |
felt an impact to the rear of my vehicle, and subsequantly a second Impacl. | axited the vehicle and

discovarad that two subsequent vehicles behind me had collided into my car. The first vehicle behind me
te SIKEE20X and the second vahicle is JSK7324

The rear bumpser of my vehicle was shifted oul of position and the rear door was knocked ot
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POLICE REPORT

SINGAPORE (T

POLICE FORCE Tr20180525/2082

dotd
Police Station Of Drigin:
Kampong Glam NFP
{7A Beach Road SINGAPORE 188586
Tel No: 1800-2889099 CONTINUATION OF REPORT

Bepor No. TI20180526/2082

| am lodging this report for insuranca purposes
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POLICE REPORT

ey A

TrRnTa05625

Police Station OF Origin Aotd
Kampong Glam NFF Report No. TIZ0180528/2082
{TA Beach Road SINGAPORE 108508

Tel No: 1800-26830688 CONTINUATION CF REPORT

Sketch Plan

Informant is not able Lo provide sketch plan

IMPORTANT: Pleasa attach a copy of your vehlole's Insurance Certificate 1o this report. If you don'l have
ihe certificats with you now, please fax a copy to 65474885 stating the report number as refersnce.

~Signature Of Oficer Recording The Report. | | Signature Of nformant
Al ,
Sgt 2 POON HONG PIN JAMES éﬂ“ | b,
o
“Signature Of Interpreter. ~ | | DataiTime: T =N
Mot applicable | 25/05/2018 14:23
Officer In Charge Of Gase: ~ | [Classification Of Case:
TPIGIAY
Staff Sgt TANG SIEW PING
Contact No.© 65476430 l
Aithentication Stamp o 'ﬁﬁ,:w 2 .
HF1AS |
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DRIVING DOC
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DRIVING DOC

:' REPUBLIC OF SINGAPORE
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DRIVING DOC
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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

Page 19 of 21



Accident Photo
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Accident Photo
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