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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/08/2018 14:37

Date Of Accident 12/08/2018 00:05

Exact Location Of Accident ALONG TAMAN SERENE
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SKA6176B
Insured/Policyholder

Name Of Registered Owner GAN CHEONG KEONG
NRIC No S1790906A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96822381
Alternative Phone No OFFICE-96822381
Vehicle Particulars

Manufacturer FORD

Model FOCTA4
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN1505211803
Cover Note Number

Driver

Name of Driver GAN CHEONG KEONG
NRIC No S1790906A

Date Of Birth 18/02/1967

Occupation INDOOR

Date Of Driving Pass 12/07/1989

Driving Experience 29 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96822381
Fax Number

Contact Number OFFICE-96822381

EMail Address NOEMAIL
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BLK 475A UPPER SERANGOON CRESCENT
#02-509

Postcode 531475
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180813/7021.

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 SJP2279Y

Vehicle Make/Model/Colour HYUNDAI AVANTE

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJUN4376Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Piearer report corregtly the details of the accident o speed up the dasns process.

This Farm must be comaletad by the Falicvhaider anddor the Authorised Driver

. Infoemation provided must be 25 truthful apd scourgte 33 possible. Asy wilful maregresentation or withholding of materal

facts muary sllow injurance companies b repudiate policy Hakllity,

. The lsue and seceptamce of thid Form by insurance comaanies i not an admisson of policy kabslty or the part of tha nsurancs

Thi repart will be fonaarded by the msurers of the GIA ecords Managemend Cantre eplabiched by the General inerance
Axsosiation of Sengapors {GUA) For archiving and that copies of this repert will for o fee be made avalalble upon spolization by
interaited partied

. By the lodigmend of this repart B the indurerd, you hefaly Eonseal i The Mehiang of this fepoT 52 I Centre hid 15 topia of

the report belag made avatable sforesaid.

. Conzent under the Personal Data Protection Act [PORA)

| urgteviland, scknowigdgr. agres snd comignt thaw

la] My insurer, my workshop sad the General insuranos Association of Singapore [“GIA") mianyysne permitted 1o coilect, e,
ditclete and/ar procest my perianal deafperienal infermpnan #t out in this [farm| and amy othas personal nfarmation
prowided by e or passessed by ow insuner frollectively the “Pemianad informitian™| and diclows snd tranafer such
Parsanal informatian i ll imureris) wha haeve insursd vebkcle{u svolved in this sceident (ull inscren] wha have insured
wehiche(s) invalved in this accident shall be coBectively releme (o as the “Insuren”], the e LiwsyeryTaw i, the
Mignctary Autherily of Singapors and sey relevart governmend agencylasthority swch &8 the palce], for the punpaselil
ﬂ.

(i} mrocwissng. handing snd/far deafing with my dasma snchading the setthement of the claims and any necessary
inweskigatang relating bo the claims;

[} inwesrigatmg the accident andiar my claims;

[ili}) carrying out andfor deslimg with my nstructsant of nesganding Lo Bny eegui e by me;

[} ademsinist ering oy clabms it luding the misiling of torfespondende. statemanis, ifaites, reparts oF nolcel (2 me,
wihich cold iwwohve disclnsare of certain peronal datis aboul me to biing sbhout delivery of the same o well i on e
evternal cower of ervelapei/mal packagen); andfor

[v} complying with Jppicable [aw in administering. processng, handiing and/or dealing wirh mw claims |colectreesy the
“Purposed”]

(&) mil insures|s) who have irdured vehiciols] ol in chis aocadens ana dhe ingurses’ lawyerTaw lirma, mag/are permicoed
oo Codbery, ek, THLhoss and /e process rw Personal information for ona or more of the sbose Purposes; ang

fc} iy Personsl information mayfoen be diclotad by sy of the insarers andfor GLA Ta their third pany ievuice providen of

agentifincudag ther lawyerutas fnms), whach may be sited outide of Singapare. for ane or more af (he 1bowe Mapoies.

{d] my Pevsonal Information will also be colecred and weed to compile cladms history for the purpase of fraed detection,
investigation snd management o present and all Future clasms,

{#] the information so collected wnder (d) sbove may be shaned | ducoted

[l to ol insisers andfor amy other third parties that adsist = evslualing, ivwestigating, contiolling or managng fraid,
regulators, L gnforosmesnt s govedrnment sgencies s ressonably required for tse pupoues stated, or

[#} for compiying with requinementi undsr sny FeguUlstant, liw o Lo sder.

MO N

5
mﬂw mmi?ﬂ Aegating Centrs
Date B ! [ @nwer is nac the paloynolden) Hame

Datz & Time: NRL TN Ha.

Page 4 of 20



SIFI‘CI-lH.HI

(7 o - %Kﬁ—ﬁi%@

B SIP 2239y ﬁ .
__3&_; sjzw #H;gr_

Accident Sketch Plan

DESCRIAE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

3
S

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

Tr20180813/T021

Tofd
Raport No. Tr20180813/7021

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/08/2018 16:58
Informant's Particulars
Name of Informant: Address:
GAN CHEOMNG KEONG APT BLK 475A UPPER SERANGOON CRESCENT #02-509
| SINGAPORE 531475
ID Type / ID No.: Contact No.:
NRIC NO / S1790906A Home/Office: Mobile: 96822381
Nationality: Email:
SINGAPORE CITIZEN uloveraymond{@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male a1 16/02/1867 Driver
Race: Language: Institution [ School Name:
Chinese English
Occupation: Driving Licence Information:
Sales and related associate Class: 3 Date of Expiry:
_professional nec
General Information of the Accident
Type of MNon-Injury Drink Date/Time of Type of Location;
Arcdclant: Hit and Run Drive: Accident: Straight Road
= Mo 12/08/2018 00:05
Location:
Taman Serene Johor bahru Malaysia
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Cne Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Maoving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP22T9Y | Car HYUNDAI Avante Maroon 0
SKAB17T6B | Car FORD FOCTA4 Silver 3
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20808137021

2of4
Report No. Ti201808137021

CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SKAB1TEB | CHINA TAIPING INSURANCE DMPCSN15052118| 21/03/2018 | 20/03/2019
| (SINGAPORE) PTE. LTD, 03

Details of Person Involved

Any Pedestnan Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passanger
Name Ryan Gan ID No. MIL
Related Vehicle | SKAG176B (Car) Contact No.| B4845422
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver
MName GAN CHEONG KEONG ID No. 517909064
Related Vehicle | SKAE176B (Car) Contact No.| 96822381
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Passenger
Name Chan Pui Yuen ID No. NIL
Related Vehicle | SKAG176B (Car) Contact No.| 91062471
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL_ Date Discharge | NIL
No. of Days granted Medical Leave | NIL 'Degree of Injury | NIL
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Police Report

SINGAPORE |I|\||“T!!!!!!_!||I““

POLICE FORCE
Police Station Of Origin: Sol4
Traffic Police Division HQ Repor No, T/I20180813/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

On the staled date & time, | vehicle A stopped as the vehicle in front of me stopped,

Suddenly vehicle B hit onto my vehicle rear portion. | alighted the vehicle to take photo of Vehicle B (SJP
2279 Y). | had eye-contact with him and signal him to alight but he refused to alight his vehicle. He waved
me off instead.

After finish taking photos of his vehicle, | moved forward and alighted my vehicle again to approach
Vehicle B. He ignore me and drove off when there is a chance.
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Police Report

r 3 SINGAPORE
\ POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich plan

Trameaos13moz

dof4
Reporl Mo. Ti20180813/7021

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter: Date/Timea:

Not applicable 13/08/2018 16:58
Officer In Charge Of Case: Classification Of Case:
TRITRIB/

ESTHER CHONG

Conlact No.: 65476368

Authentication Stamp
NP168
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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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Accident Photo
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