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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report Gor rII('|Ek‘ the detals of the accident to speed wp the clams procass
2. This Form must be completad by the Policyhalder andior the Authorsed Drives,
3. nformation provided maest be as trulhiul and accurale as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies o

repudiate policy ability,

4. The issue and accepiance of this Form l'.-'g,' INSUrance Companies is not an admission of |'.||:||!'.'3,l JIHI.'.};I.I'&.I an e part ol the iInsurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This reper 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 availabée upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you herety consent Lo the archiving of this report at the centre and 1o copies of the report being made availabie

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/08/2018 10:46

06/08/2018 18:20

ALONG ECP TOWARDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Maohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Oriver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLV3BTeY

MACHERE TRANSPORT SERVICES
53355359L
ALECLING@GMAIL.COM

OFFICE-96890500

TOYOTA
SIENTA HYBRID 1.5G CVT

PRIVATE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSIVE

NO

S096758810

LING KIANG MENG (LIN JIANKMING
S71126696

13/04/1971

QUTDOOR

25/09/2002

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96820500

ALECLINGEGMAIL.COM
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Address APT BLK 8084 CHOA CHU KANG AVENUE 1 #14-560
Postcode 681808

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the insured OWNER

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 invalved in this accident? NO

Mumber of vehicles involved in the accident 4

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

| hé_r.r_el been agprﬂ&ci‘_red by unknown _personisj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassenger 1 NAME 4
GENDER: MALE

Passenger 2 NAME: .
GEMDER; MALE

Details of Police Action
Was the accident reporied o the police? YES

If Yes,Please state which Police Station

Police Station Name KRETA AYER NEIGHEOURHOOD POLICE POST

Palice Station Address gﬁ)qg?ijpaozﬁNEDRTH CAMAL ROAD , POSTCODE: 059282 , COUNTRY
Police Station Contact TEL NO: 1800-535999% - FAX NO: 62362541

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER SKETCH PLAN & POLICE REFORT

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Vas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SLX2638D

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FARDOOQ
MRIC/Passport Mumber
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Contact Number 81331857
Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJPIEEIU
Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver YANG
MRIC/Passport Number

Confact Number 9BT96611
Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number SLGBT35G
Yehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver ALIP
MRIC/Passport Number

Contact Mumber 97762992
Address

Postcode

Insurance Company Name
Mature Of Damage
Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName LING KIANG MENG(LIN JIANMIN)
Approximale Age

Injuries Sustain
Injured person in which vehicle? SLV3ETEY
Vere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan Pg. 1

SKETCH PLAN
NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or the Authorlsed Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may altow insurance companies to pepudiate policy Nability.

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

referred or in

. The report wilt be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upen application by
interestod partias.

- By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report belng made available aforesaid, ’

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

{al My Insurer, my workshop and the General Insurance Association of Singapora ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Persaonal Information”] and disclose and transfer such
Persanal Information to all insurer(s] who have insured vehicie(s) involved in this accident (3l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

{l} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{1l) Investigating the accident and/or my claims;
{iki) carrying out and/for dealing with my instructions or responding to any enguiries by me:

(i) addministering my elalms (including the mailing of correspondence, stetements, invoices, reports ar notices to me,
which coubd Invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”}

(b} all insurers) who have insured vehiclels) involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one of more of the above Purposes; and

{e] my Personal Infarmation may,/can be disclosed by any of the Insurers andor GIA to their third party service providers or
agents{including their lnwyers/law firms), which may be sited putside of Singepore, for one or more of the above Purposes.

{d}  my Persanal Infarmation will also be coltected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clajms,

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

(i} toall insurers and/or any other third parties that assist in evaluating, nvestigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

Machers

Palicyhaolder's Signature Repgmn; Centre Perwonnal’s Signature
Date & Time: [If driver is not the policyholder) Nanme: "Jﬁ,guu

Date & Tima: NAICHN Ne.:
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Accident Sketch Plan Pg. 1
SKETCH PLAN

| | B- SLx 2688p
I c- sJP Ag¢luy

Jh_ri : P- 5.6 83354
| | <%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date &Time: 6 [Aug [ 14 1820

Accident Location : CCP Tows twelt Ciiny
e

| w0y dvymt Mraifnd alous 4o menhoned.
Uewiptetn Bou sppoed . aud | maasged +0
Yo iw e,
d deniy | e dn mpaicr Ao 1o rear.
| noded ;hni Wiiirle v had rpov . einded
] m; W bl [ allp nodid Thed | Suna

poil cf e U -VEW W enlitige .

| fell pain 0 my body T [unil be

visihvd o Aopiay lotéw
W

O Reporting Only. () Own Damage (" Third Party (O Claim at other workshop (OD/TP)

DECLARATION i * IMPORTAKT HOTE:
\/We declare the foregeing particulars are truegn e Pty ot ol o i e sy
Machere Transport Services Y
Bucinesi g o STISEISH \ .\{\“

Policyholders Signature fieporting Centre Fersonnel’s Signature
Date & Time: iver is notthe policyhalder) Name: ’1{-.—[ §n
Date & Time: NRIC/FIN No.:
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POLICE REPORT Pg. 1

hyrp T

01BOBOT214

Police Station Of Origin: 1af4

Kreta Ayer NPP Repart No. T/20180807/2110
32 North Canal Road SINGAPORE 059282
Tel Mo 1800-5359859

_R_EPDRT OF A_TRIFFIIC ACCIDENT -
Date/Time Report Made: [ Vide Report No.:
Q7812018 15:54

Station Diary Mo :
76

Informant's Parsticulars ¢ -

Mame of Informant: | Address:

LING KIANG MENG ' APT BLK B08A CHOA CHU KANG AVENUE 1 #14-560

- | SINGAPORE 681808

ID Type / ID No.: | Contact No -

NRIC NO f 5T1126698 I Home/Office: Mobile: 36890500

Nationality: [ Email; o T T
_SINGAPORE CITIZEN o

Sex: Age: Date of Bith: | Type of Informant: - -
Male 47 | 13/04/1971 | Driver _

Race: | Language: ["institution / School Mame:
Chinese : . (English

Occupation; i Driving Licence Information:
GRAB DRIVER s | Class: 3 __ Date of Expiry:
General Information of the:Acoldent . -~ - N ]
! Type of Non-Injury Cirink Date/Time of Type of Location:
| Ascidints Cthers Drive: Accident: Straight Road
' ; | No D6/0R/2018 18:20 |

Location:

Along Road 1

EAST COAST EXPRESSWAY [

|toward City, near signboard KM

Weather: Road Surface: Road Speed Limit:
| Clear . | DBy
Traffic Flow: Traffic Control: Traffic Volume: O
|__D ual Carriage Way | Not Controlled Heawy o
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
Mo

L " Make 7 - THdode Color | Condition | No of Passenger
SJPOBE1U | Car :

SLGE735G {.car' ST a - L |
SLV3ETEY Iﬂar = - - _‘
SLX2638D | Car —s

e e i - — - — S ———
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POLICE REPORT Pg. 1

POLICE FORCE T G R

f20180807/2110
Police Station Of Origin: 2aid
Kreta Ayer NPP Report No. T/20180807/2110
32 North Canal Road SINGAPORE 059282
Tel Mo: 1800-53500489 CONTINUATION OF REPORT
[ iEIE dsoniavolved. . . . . adn i

Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL
[ TR e SR R o ke

Name YANG Sl | a. I A
S - b ,
i Ftelated Vehicle | SJP3861U (Car) | Contact No.| 98796611
o = — |
Hospital/Clinic | NIL | Class of Class: MNIL
| | Driving Date of Expiry: NIL
| Licence &
| o o - o - | Expiry Date
| Date Treatment | NIL Date Dlscharge NIL
| No. of Days gr_anled Med:cal Leave NIL Degree of Injury | NIL
_..‘ gy T —— T ..!'.-1:‘-
. At H Pt +: i W A i
Name ALIP 10 Na.
"Related Vehicle | SLGB735G (Car) Contact No.| 97762962
S § £
| HospitalClinic | NIL 'Classof . Class: NIL
| Driving | Date of Expiry: NIL
Licence &
L | | Expiry Date
 Date Treatment | NIL Date Discharge | NIL
r'r_\iu of Days granted Medical Leave [ NIL De ree of Injury | NIL
[Oriver IR < R s B PR T o
Mame | LING KIANG MENG | 1D Na. 571126698
"Related Vehicle | SLV3678Y (Car) Contact No. 06890500
| | |
| P——— T : e
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of | Class; 3 i
| Driving ' Date of Expiry: NIL .
| | Licence &
Lo | Expiry Date
. Date Treatment | 07/08/2018 | Date Discharge | 07/08/2018
| No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kreta Ayer NPP

32 Morth Canal Road SINGAPORE 059282
Tel No: 1800-5359999

EWHERATNEER a0

TI20180B07T/2110

Report Mo. Tf20180807/2110

CONTINUATION OF REPORT

_ T
Mame FARQOO 1D No. MIL
"Related Vehicle | SLX26380 (Car) " | Contact No.| 81331857
HospitalClinic | NIL o | Classof | Class: NIL
Driving Date of Expiny: NIL
Licence &
o | Expiry Date |
Date Treatment | NIL | Date Discharge | NIL

Me. of Days granted Medical Leave | NIL

1 Degree of Injury | NIL

Brief Details.

On 0B6/0B/2058 at about 1820hrs, | was driving on first lane of ECP going towards City. When the vehicle
in front of me stop | also come to a stop. When | stoppad the car (SLX2638D) collided on to the rear of my
car. SIP98E1U then collided on to SLX 268380 and SLGAT735G collided onto SJP9881U. We alighted and
exchanged particulars and left. The damages on my car were, my car rear bumper dent in causing the

toot cannot be close tightly.

On 07/08/2018, | feit pain on my lower back and right ankle. | went fo see a doctor and was given 5 days

MC.
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Krata Ayer NPP

32 MNorth Canal Road SINGAPORE 059282
Tel No: 1800-5350000

Sketch Plan
Informant is not able to provide sketch plan

AR

TrR180B0T 2110

4ai4
Report No. T/20180807/2110

CONTINUATION OF REPORT

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

2 &
Signature Of Officer Recording T eport:

A
Sgt 2 LOO CHIN HWEE

Signature OF Infi

Signature Of Interpreter:
Mot applicable

Date/Time:
07/08/2018 15:54

Officer In Charge Of Case:
TR /GIA T

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamg-

A !: )

Classification Of Case:
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