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SUBMITTED BY: Liew Shan Hui

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 14/07/2018 17:12

Date Of Accident 13/07/2018 17:45

Exact Location Of Accident SLE BEFORE MANDAI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA98147
Insured/Policyholder

Name Of Registered Owner MR THAM PENG YUE @ ISHAQ THAM PENG YUE
NRIC No S7719057J

Email Address PETER.THAM@HBM.COM
Mobile Phone No (LOCAL) +65-91852087
Alternative Phone No OTHERS-91852087

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

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 DMPCSN3042591704

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

MR THAM PENG YUE @ ISHAQ THAM PENG YUE
S7719057J

09/07/1977

OUTDOOR

04/01/2006

12 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91852087

OTHERS-91852087
PETER.THAM@HBM.COM
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BLK 412 WOODLANDS STREET 41
#12-45

Postcode 730412
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 DRY

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT

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 SLG9007T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver T.THINESH
NRIC/Passport Number S9419050I
Contact Number 92229301
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THAM PENG YUE @ ISHAQ THAM PENG YUE
Approximate Age

Injuries Sustain SLIGHTLY

Injured person in which vehicle? SKA9814z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
m m m_l’aﬁ'lﬂﬂ T4

Police Station Of Ox in A
Woodlands East N P.C Repart Mo TRO100T 143133
3 Woodiands Drive 63 SINGAPORE 737800

Tel No, 1800-T6 79999

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No | Station Dary Mo
140772018 1741 | 221

MName of Informant Address

THAM PENG YUE | APT BLK 412 WOODLANDS STREET 41 #12-45 SINGAPORE

. | 730412 —_— =

1D Type / 1D Na Contact No
NRIC NO / 577180574 Home/Office Mable: 51852087
Nationality [ Emai Jiei

SINGAPORE CITIZEN

Sex Age Date of Birth: | Typoe of Informam

Maie 41 080TM8TT D
— i & 4 + -
Race Language Institution ¢ School Name
Chinase English

Octupation Driving Licence Infarmation

Business ﬂ_e-nge}up_m_npt manager Class 34 Diate of E piry

Irjury

Type of Dirini Date/Time of Type of Location

| Accident Others Dirbve: Accident Straight Road
No 1307/2018 17:45

Locaron

Along Road 1

SELETAR EXPRESSWAY

SLE before Mandai : )

Wieather Road Surface Road Speed Limit

Clear £y | === |
[ Traffic Flow | Traffic Control [ Traffic Volume !
| One Way : Mot Controlled | Heavy ;

Type of Collision I Anyone convayed by

Between Moving Vehicles - Head To Rear lamhutanc&

Mo

SKAS814Z | Car MERCEDES |C180K
| _l,w_____.iaenz L
SLGBOOTT | Car [
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POLICE REPORT

TR01807 142133

Police Staton Of Origin i
Woodlands East NP C Raport No. TROIBOT 1473133
3 Wodlands Drive 63 SINGAPORE TaTES0

Tal No. 1800-T670GO0 CONTINUATION OF REPORT

Pedestrian Involved: No
No. of Padasirians Injured: NIL

S7T1B057.

THAM PENG YUE 1D No

Related Vehicle | SKABB14Z (Car) | Contact No.| 91862087
"HospitallClinic | SILVER CROSS CLINIC [ Classof | Class: 34
Driving | Date of Expiry: NIL
| Licence &
L __ L, - | Expiry Date |
Date Treatment | 14/07/2018 Date Discharge | 14/07/2018 |
No. of Days granted Medical Leave 03 Degree of Injury | Senous |
Name T THINESH ID No. 55419050
Related Viehicle | SLGBOOTT (Car) ! Contact No.| NIL '|
| | |
| HospitaliClinic | NIL [Classof | Class: NIL
[ Driving Date of Expiry: NIL
Licence &
foae e — l - | Expiry Date | _4|
Dale Treatment | NIL - | Date Discharge | MIL |
No. of Days granted Medical Leave [ NIL | Degree of injury | NIL _— =
Brief Details.

On 13/07/2018 at about 1745hrs, | was driving my vehicle bearing SKAS8142 along SLE toward Manda:
Al the point of time, the traffic was very heavy. all the cars were moving slowly. All of a sudden, a vehicle
bearing SLGB00TT hit onto the rear of my vehicle. The impact was guite big as my vehicle moved

forward.
| went oul to make a check on my vehicle. The entire rear bumper was damaged. Both boot and rear

bumper need to ba replaced. The other wehicle front was damaged as well. However both of our vahicle
still drivable. No ambulance or Traffic Folice was al scene. We exchanged our parliculars and drove off.

After the accident, | felt a sharp pain at my back. | tried lo eal Panadol however it was of no use, On
14/07/2018, | went to Silver Cross Clinic to seek medical attention. | was given 3 days MC from the doclor

dated 14/07/20148 to 16/07/2018. | am making this report for insurance claim,
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POLICE REPORT

POLICE FORCE LRI TR

Tr201 80T 1472133
F‘rlllln:l' Station Of Origin 1otd
Wooadlands Easi M P ¢ n 17 e
3 Woodlands Drive B3 SINGAPORE 717800 gs
Tel No: 1800-T8 79049 CONTINUATION
. OF REPORT
Sketch Plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report [Signature Of Informant.

Ji

Sgt 1 TOH CHAI TEE ; /1 /"'
& [ > { |

¥
Date/Tima

'Sig‘nature Of Interpreter
1470772018 17 41

Not applicable

Officer In Charge Of Case | Classification Of Case:

TP IAEIT /

551 2 SITIMARSITA BINTE BOHARI

C.4me ik
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Accident Photo
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Accident Photo
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Accident Photo
i
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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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