
I,AUG 180S744S / Alto Germany fte Ltd - HQ
ENIRY DATE & TIME: 28107/2018 1120
SUBMITTED BY: Sim Ek Gee

SINGAPORE ACCIDENT STATEMENT

1. Please report !9I99!!y the details ofthe accidentto speed up lhe claims prccess.

2. This Fom musl be@
3. lnfomation provided must be as truthfuland accur& as possible. Any wilfulm srepresentalion orwitholding of materialfacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission ofpolicy liability on the part oflhe insurance companies.

5. Any falso reporting may Lle referred to the Police for investigation.
6. This repo( will be forwarded by the insurers of the GIA Records Managemenl Cenke esiabllshed by the General lnsurance Associalion of Singapore (GlA) for
archiving and lhat copies ofthis reporiwill, for a fee, be made available upon applicalion by interested paities.

7. By the lodgement of this report lo the insurers, yo! hereby consent to the archiving of this report at the centre and to copies ofthe reporl being made available

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

281071201411:20

27107120'18 17:15

ECP TOWARDS CITY 1P326 LANE 1

SINGAPORE

Vehicle Registration Number

lnsuredrPolicytolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Parilculars

Ma n ufa ctu rer

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name 6f lnsurance 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

SLR4OO3D

ALPINE CAR RENTAL PTE LTD

199003483E

NOEMAIL

oFFtcE-651 13023

OPEL

MOKKA-1.6 (A)

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOI\,lE INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

YES

5093613878

CHIN CAI YANG

s87032448

14t02h947

OUTDOOR

19t12t2007
,IO YEARS AND 7 IVIONTHS

MALE

{LOCAL) +65-92326'104

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Drjver,s Own Vehicle

G6neral lnformation of tho Accidont

Type OfAccident

Weather Conditions

Road Surface

Othor lnformation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident ;laims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Det ils of Police Action

Was the accident reported to lhe police?

lf Yes.Please state which police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended prosecution given?

lf Yes,against whom?

Clrcumstancos ot Accidet*

SEE REPORT ATTACHED

Attachmont(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

143 LOR AH SOO

530143

NO

OTHER - HIRER

:

:

CHAIN COLLISION

CLEAR

DRY

NO

YES

YES

YES

NO

2

NAI/IE: : JULIUS TAN

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

TAXI
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/N4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sJS6199C

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

1, Please report correctlv the details of the accident to speed up the claims process.

2, This Form must be comoleted bvthe policvholder and/or the Authorised Oriver.

3. lnformation provided must be as truthful and accurate as possible. Any wilfu I misrepresentation or withholding of material
facts may allow insurance companies to lepudiate policy liabilitv.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companie5.

5. Anv false reDortinp mav be referled to the police for investiqation.

6. The report will be forwarded by the insu rers of the GIA Records Management centre established by the Genera I lnsurance
Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7 By the lodgment of this report to the insurers, you hereby conseht to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the personal Data protection Act (pDpA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GtA',) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "tnsurers"), the lnsurers, lawyers/law firms, the
Monetary Authority of singapore and any relevant government agency/authority (such as the police), ior ihe purpose(s)
of:

(i) processing, handlinE and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructjons or responding to any enquiries by me;

(iv) admin istering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivu.y of thu ."r" u. *ell as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, prccessing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers, lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personar rnformation for one or more ofthe above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers a nd/or GIA to their third party service providers or
agents(including their lawers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluatin& investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposles stated,'or

(ii) for complylng with requirements under any regulations, laws or court orders.

Policyholder'5 Signature
Date &Time:

SKETCH PLAN

Reporting Centre Personnel,s Sighature
Name:

NRlc/FlN No,:

(lf driver is not the policyholder)

( 1;itttl{, Sk!t!i:riji)r-ir.ii V.l

Date & Time: 
a tal+ ln €.01s;l _,



SKETCH P1AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1)Ut ) 7 /t,l /'zu, 't n,[

o\ fat. I l[ n,lrr.,.( ,f1,u ,r< 1.,'. (t ,a 6,.^.1 .,

,,.\ r sr )J L Sf?v+t(.( .l> .l'loet iJt"-^ /vtn ,,<.1r",

,.1-,.;[, luh.'-

/!!"( i. rl* . 7l-- +..U- t'j

particulars are true in every regpect.

lf driver is notthe policyholder)

Policyholder's Signature
Date & Time:

irliiir[ni- !,rcr'. :!r]:ri,)il:: yJ

Reporting

Name:
Date &rime: t I l+( nf o/ir,lt,; NRIC/FlN No.j

Personnel's Signature



5l!r6ApoRE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408g65
Tel No: 65470000

Datellime Report Made:
2910712018 01:os

Name of lnformant:
CHIN CAI YANG

lD Type / lD No.:
NRIC NO / 587032448
Nationality:
SINGAPORE CITIZEN
Sex:
Male

Race:
Chinese
Occupation:
Centre

Address:
APT BLK 143 LORONG AH SOO #05-227 SINGAPORE

Contact No.:
Home/Office: 92326104
Email:
chincaiyang@yahoo. co.uk
Type of lnformant:
Driver

Institution / School

Licence lnformation:

ililfltililililil1ililililtilflilfifl iltililfl flililitiiiitiitiiiIu
Tt20180729t7000

1of4
Report No. T/20180729/7000

REPORT OF A TRAFFIC ACCIDENT

lnjury
Attended by Police

Type of Location:
Straight Road

Location:

EAST COAST PARKWAY

Weather:
Clear

Road Surface:

Traffic Control:
Not Controlled

Traffic Volume:

Between Moving Vehicles - Head To Rear



5til6AP8ng
POLICT FORCE

Police Station Of Origin:
Traffic Police Division He
10 Ubi Avenue 3 SINGAPORE 40SS65
Tel No: 65470000

1ilrililIililililfiilltilillilltiltilililtililtililt ilfl ililililtilililililtil
Tt20180729t7000

2ot4

Report No. T/20180729/7000

CONTINUATION OF REPORT

on the above mentioned date and time, lwas travelling along ECP towards city on lane one. I noticed thevehicle in front of.me (sJS6i99c) appried the brakes si i neiun srowing o"*"Li *.ir.-Ir"", r heard ascreeching. sound coming from the rear and an impact folow-ed. My veh'icre sto[[eoinj i ieariseo avehicle collided into me from the rear. As a result, I collided into the said vehicle in front of me. I checkwith my passenger (Julius Lim,. 93865313) if he was atright and he said yes. I went o;t a;j inspected myvehicle for damages. My front ricence prate is damaged,'as wefl as the fiont br;p;r. M;;;;; bumper isdamaged and the boot can be seen dented in.

Any Ped"strirn lnrolr"d, No

Name Lee Yock Jin lD No. s1638241H

Related Vehicle SHC7375L (Car) Contact No. NIL

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
r\u. ur uays gran reo Meotcat Leave NIL Degree of lniury NIL

Name Norhan Bin Nohong lD No. s1127303C

Related Vehicle SJS6199C (Car) Contact No. NIL

Hospital/Clinic NIL

NI

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment pate Discharoe NIL
No. of Dayg granted Medical Leave NIL Degree of lniurv NIL

Name CHIN CAI YANG

SLR4003D Car)

NIL

ID NO. s8703244B

Related Vehicle Contact No. 92326104

Hospital/Clinic Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment t\tL Date Discharqe NIL
No. of Days granted MEIlEEiTeave NIL Degree of lniurv Slight

Brief Details.



Sl}t6ApoRE
MHCE TOPCE

Police Station Of Origin:
Traffic Police Division He
'10 Ubi Avenue 3 SINGAPORE 408g65
Tel No:65470000

ilil1ilililil iltilililililtilililtiltilil iltil11tilililililfl fl il1tililil iltilil
T120180729t7000

3ot4
Report No. T/20180729/7000

CONTINUATION OF REPORT

I found out that the vehicle that collided into me was a yellow taxi (SHC7375L). I checked with the driverand he-said he.was arright. However, his 3 passenger needs to be conveyed. The orivei ot sJsotsgcalso informed that one of his ht/o passengers needed to be conveyed as well. Ambulances were activatedand traffic police arrived al scene.

I wish to state that I am not injured during incident time. My vehicle has a front and rear camera. The SDcard can be obtained from my rental company 'Alpine Renial,.



Iilililil11tililtilflililtilfiilililililililltiltiltililtilililif itiill
J12018072917000

4ot4
Report No. T/20180729/7OOO

CONTINUATION OF REPORT

POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

Sketch Plan

lnformant is not able to provide sketch plan

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Officer ln Charge Of Case:
TP / TPIB /
NG CHWEE THENG
Contact No.: 65476397


