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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detaids of the accident 1o speed up the claims process.

&. This Form must be completed by the Policyholder andior the Authorsed Driver.

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow INSUTENCE CoOMpanes 1o
repadiate palicy ability,

4. The issue and accoptance of this Form by insurance companies is nol an admission of policy hability on the part of the iNSUrance companies,

= Any false reperting may be referred to the Pollee for investigation.

6. This report will be fenwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Assoclation of Singapara (GLA) for
archiving and that copiag of this report will, for a fee, be made available upon agphcation by inferested parties,

7. By the lpsgemant of thes repart 1o 1he Insurers, yoau hereby consent to the archiving of this repor o the centre and 1o copies of the report being made available
aforesad.

ACCIDENT STATEMENT

Date Of Repar

Date Of Accident

Exact Location Of Accident
Country/State of Loss

140772018 17:12
13/07/2018 1745

SLE BEFORE MANDAI EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MREIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action lo be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKADB14Z

MR THAM PENG YUE @ ISHAG THAM PENG YUE
57719057

FPETER. THAM@mHBM.COM

(LOCAL) +65-31852087

OTHERS-91852087

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHEMNSIVE

MO

DMPCSN3042591704

MR THAM PENG YUE @ ISHAQ THAM PENG YUE
STT19057.J

08/07M1877

QUTDOOR

0:4/01720086

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91852087

OTHERS-91852087
PETER. THAM@E@HBEM.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relatianship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidem

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted o the police?
If ¥Yes,Please state which Paolice Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes, against wham?

Circumstances of Accident

BLK 412 WOODLANDS STREET 41
#12-45

730412
[ [
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES

NO
YES

M

YES

WOODLANDS EASTN.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
MNature OF Damage

SLGa0OTT

PRIVATE CAR
T.THINESH
554150501
92229301
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName THAM PENG YUE @ ISHAQ THAM PENG YUE

Approximate Age

Injuries Sustain SLIGHTLY
Injured person in which vehicle? SKASR14Z
Were seat ballz worn? YES

Was this injured conveyed 1o hospital by

ambulance? NG

Address

FPosicode

Page 3 of 21
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POLICE FORCE m«!m

Folice Station O Ovigen b

Woodlanas Enst N P C FHRROR . FCaCHRC MATERS
J Wioodiands Dirive 83 SINGAPORE 737800
Tei No' 1800 TETHG00

REFORT OF A TRAFFNC ACCIDENT

Date/Time Report Made [ Vide Rapot No = :El-.mm_ﬂ.llf‘fﬂﬁ o
140772018 17:49 221

B =¥ - 3 1.*1.". )
niormant’ i ruculam

1]

& = YT _-....’-.-1-:.—..._

B b ek e B

Mame of informant | ddlms
THAM PENG YUE APT BLK 412 WOODLANDS STREET 41 #12-45 SINGAPORE

| 730412 - - - -
ID Type / 1D Mo [ Contact No
NRIC NQ 1 ST7T18057. HomDifice: Mobile: B1852087
N.i!k}l‘.ﬁ.ll!',-‘ | Emad ol e g
SINGAPORE CITIZEN
Sex Age | Date of Birth: | Type of Informant
Maije 41 QE0THETT | Drvven b S R
Race | Language | Institution | Schoal Name
Chinage | English . =
Cccupation Driving Licence information
Business development manager | Class: 34 il ___ Date of Expiry -

General Information of the Accident

Type of Injury Drink | Date/Time of

| Type of Location: |
LERes Lithars Dirive Accident: Straight Road
i | Mo T8 174s | il
L ocation
Along Road 1 |
SELETAR EXPRESSWAY |
SLE before Mandai : ; _=d Eoyh Rl o
Waeather Road Surface Road Speed Limit:
Clear | Dry baa s : JEpE
[ Traffic Flow Traffic Control | Traffic Volume
One Way % | Not Controlled | Heavy
| Type of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Rear I :br:bum:

SKADE14Z | Car

| SLGBOOTT | Car

| SKADB14Z | CHINA TAIPING INSURANCE DMPCSN3I0425817

|| {SINGAPORE) PTE_LTD, 04




SINGAPORE
POLICE FORCE

Police Statwon OF Origin
Woodlands East NP.C

3 Woadlands Drive 63 SINGAPORE 737880

Tel No: 1800-T670989

| Any Pedesirian Involved. No

Mo of Padestrians Injured- NIL

[ Name | THAM PENG YUE

Related Vehicle | SKAG814Z (Car)

' HDITp-ltaL’Cilnrc:

| SILVER CROSS CLINIC

CONTINUATION OF REPORT

mmmriwi!a
2ol
Roport Mo TROBOT 145133

1D Mo

| Contact No.|

| Use of Pedestrian Crossing. NA

STT18057)

(01852087

| Classof
| Driving
| Licence &

Class: 3A
Date of Expiry: NIL

| Expiry Date

_Date Treatment | 14/07/2018
Nom‘ Days granted Medical Leave

Name [T THINESH

Related Vehicle | SLGO007T (Car)

,' Hospital/Clinic | NIL

fl}ma Treatment | NIL

03

Date Discharge

140712018

Dearee ol Inj

Serous

| 1D No, | 594190501
| Contact No | NIL
SRS T'Clau of Glm s MIL
Driving Date of Expiry; NIL
| Licence &
| Expiry Date

| Date Discharge | NIL

Brief Details.

BUSFNILE

__| Degree of Injury | NIL

On 13/07/2018 at about 1745hrs, | was driving my vehicle bearing SKAS814Z along SLE toward Mandal.
Al the point of time, the trafic was very heavy, all the cars were moving slowly. All of a sudden, a vehicle
bearing SLGS007T hit onto the rear of my vehicle. The impact was quite big as my vehicle moved

forward,

| went out to make a check on my vehicle. The entire rear bumper was damaged. Both boot and rear
bumper need to be replaced. The other vehicle front was damaged as well. However both of our vehicle
still drivable. No ambulance or Traffic Police was at scene. We u:mangud our parﬁnm l'nd dtm'uﬂ

14/07/2018, lmlmsmamcunnmmmmImmamucmmm
dated 14/07/20148 to 1m?rzn1slamnukhgwu&mnhrlmummm ok




Fodice Station Of Origin
Wooadlands East N P C

3 Woodlands Drive 63 SINGAPDRE TATEOO
Tel No: 1800-TaT0000

CONTIMUATION OF REPORT

Sketch Plan
Infarmant is ot able (o provide skelch plan

TrG 60T 147133

Ll
Repon NG, TRO1BAT 42133

IMPORTANT: Piease atlach a copy of your vehicle's Insurance Centificate lo this report, If you don't have
the cerlificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature Of Officer 'Ftéwdmg The Report.
J/
Sgt 1 TOH CHAI TEE f

£

Signature Of Informant:

y//4

‘Signature Of Interpreter.

DateTime:

Mot applicable | 14072018 1741
]
“Officer In Charge Of Case + | Classification Of Case:
TPIAEIT !
551 2 SITIMARSITA BINTE BOHARI
C 13 SN 130
Au o 7

Signature ¢

| Singapore Police Force
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i | CERTIFICAT AN
Motor wmmhﬂ-ﬁﬂrﬂh::ﬂ b i JR'IEH"’,'m
”"“d"éﬂ"ﬂ'lm Act 1987 IMIllydll'H i)
Moter Vahicles {Third-Party Riska) Fules, 1058 (Ma
e ——— 1299331
Engine No 12719103
= e "‘:full Hu:ﬂDD?DlD#52&35354I
RTIFICATE No pMPCEN 042591704 C

CE
(1. Index Mark and Regmtrabon ERAGE14Y
| Number of Vehschs
{ Kame of Policy Holder MR THAM PENG YUERISHAQ THAM PENG YUE
s 3 AMMENCEMme . e s S8500.00
| - nt of Insurance for 27 JULY 2017 NAMED DF.I‘-"EH.:'EI EX SELTAA:_ HMEDDRHEIIE
™ e Duures 01 faton nactment ADDITIONAL EX OTHER T R
| CagRE T e EX SECT. I = AGE <= 25 .. sasveessnnens - S¥ent 00
| L epcT, I = AGE = 28..cccarsranes e ]
T R M fxm;g AS AT DATE OF ACCIDENT - ITRps

FX ON WINDSCREEN ......c....... i e 100 Of

5 Persong or Classes of Persons entithed to dnve *

J A
7.
|

|8, Limdations as o yse *
| USE TAL, DOMESTIC AND FLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICYHOLDER.
ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.
VIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LANS OR

F A
I0HS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 5O PERMITTED AND IS NOT DISQUALIFIED BY ORDER O
GF LAW OF BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS

CONNECTION WITH THE MOTOR TRADE.

ES NOT

TLNG,

5 ANY PURBOSE IN

S WHICHEVER 15 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEET)

BE DOUBLED. 7 s
FACESS FOR THE FIRST $31,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT

TIME WAIVER OF EX

SN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

- '= CHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
Limitations rendered inoperative by Section 8 of the Mofor Vehicles

L 21 Sacton 95 of the Road Transport Act. 1987 (Malaysis). are not fo be inchued vecr
IWe hereby Certif
: that the policy to which this Certificate relates is iss. sad 10 accordance with the.
Eravisians of the Motor Vishicies (Third-Party Risks ; in accordance with the
MTWMiH?M“m}‘ Party “wﬁﬂiﬂhﬁ'ﬂﬂ]mmwgh
Flease see reverse . 3
For CHINA TAIPING INSURANCE (SIA
C:unhrwgr-
=l




