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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl cormectly the details of the accident 1o speed up the claims process

2. Thie Form must e completed by the Policyholder andlor the Authorised Driver,

3. Informaton provided must be as truthful and accurate as posaible. Any witlul misrepresentation or witholding of rmaterial facts may allow insurancs companies 1o
repudiale policy liability.

4. The iszue and acceptance of this Form by inswance companies is not an admission of pokey liability en the par of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GlA Records Management Cenbre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for & fee, be made available wpon application by interestad paries.

7. By the lodgament of this reper 1o the insurers, you hareby consent ko the archiving of this repon at the centre and 1o copies of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

0510/2018 14:21

04/10/2018 17:25

HOUGANG AVE 2 ENTRANCE TO FLORENCE REGENCY
SINGAPORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number SDWS055R
Insurad/Policyholder

Mame Of Registered Owner TAN SIANG ING

MRIC Mo STT174691

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94509796
Alternative Phone No OFFICE-945087 96
Vehicle Particulars

Manufaclurer HOMNDA

hModel CIVIC 1.6L 5AT
E,;icgf:éz;:;;n{m which vehicle was being used at PRIVATE USE

Are ',,rnu_clair'ning unu:l_er your own insurance policy NO

for repair lo your vehicla?

If Mo, Please state action to be taken THIRD PARTY

WVehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy WO

Policy Number DMPCSMN1125051807

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contacl Number
EMail Address

TAN SIANG ING (CHEN XIANYING)
STT17464|

19061977

INDOOR

10/01/1985

23 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94505796

OFFICE-94509796
NOEMAIL
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Addrass

Postoode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Palice Stalion Address

Police Station Contact

Was notice of Intended Prosecution given?

Il ¥es,against whom'?

Circumstances of Accident

REFER TC POLICE REPORT - T/20181005/7003.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

234 LIM AH PIN ROAD
547843

WO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES

YES
YES

18]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Nurmber

Address

Postoode

Insurance Company Name

Nature Of Damage

SIMETS0Z

FRIVATE CAR
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Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame TAM SIANG ING (CHEN XIANYING)
Approximate Age

Injuries Sustain BODY
Injurad person In which vehicla? SDWS055R
Were soal belts worn'? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Plesne repart gorreetly the details of the seeident to speed up the claims process
Thls Form mirt be eompleted by the Palicyholder and/for the Authorised Driver,

Intormation provided must be as truthiul and accurate a3 posible. Any willul misrepresentation or withhalding of material
facty may allow insurance companies to repudiate policy liabilivy.

The sssue and aceeptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COManieg

S Ay falve reporting may be referred (o the Police for fnvestipation,

The repott 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 applicaticn by
mberested parties

Iy thir ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald

H Consent under the Personal Data Protection Act (PDPA) 2
tunderitand, acknowledge, agree and consent that:

[41 My insurer, my workshop and the General Insurance Asscciation of Singapore [“GIA") may/are permitted 1o collect, use,
disclose andfor process my personal data/personal Information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer|s) who have insured vehicle{s) invelved in this accident (all insurer(s] who have insured

vehirle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of ¥

(i} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
inwvestigations relating 1o the claims;

{il) investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[iv) edministening my claims {including the mailing of correspondence, statements, invaices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{colectively the
“Purposes”)

{1 allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
Loy coflect, use, disclose and/for process my Personal Information for ane or more of the above Purposes; and

fe]  my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

]l rmy Personal Information will alse be collected and used to complie claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{e2]  the information so collected under (d) above may be shared [ disclosed:

1) e all insurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ir) Ter complying with reguirements under any regulations, laws or court orders.

Y S

l-"nlu:-.-hnldu-!'-,"!ugnnluu- Drwer's Signature Reparting Centre Pe ol's Signature
Crate & Time- {1f driver 15 not the policyholder) Hame:
Late & Tiene: ~ HRIC/FIN Ko
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SKETCH PLAN

Lemranie 4o | |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (_T | .T I 1'1-
Refer o Police Pegort
=

DECLARATION

W uiﬂa%:gregaing particulars arc lru&jpttl.

Polic rhaI:_I;'s Signature Diriver's SI;nllu7= Reparting Centre Pers ':..S.lgn:tun-
Date & Time: {H driver is not the pelicyhoider) Name:
Date & Time: NRIC/FIN Na.:
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- ACCIDENT STATEMENT
ACCIDENT DA iE-.LEIEI_le.J__B.QI.QLHDD IMMAYYYY), e 1Y 2T HrHmM]

LMAHGHW&MMH% .

SOW 5056R -

1. DETAILS OF VEHICLE

[ —————————————

) VEHICLE NUMBER:

L |

B)INSURANCE COMPANY. vl e
0 M pLSN 'iﬁﬁﬁlén'ﬁ -

FIRE &THEFT)

c]POLICY HUMBER:
dJPOLICY TYPE; [COMP

HEHENSIVE / THIRD PARTY / THIRD PARTY
Wopda Cwic .

&)MAKE & MODEL:

{ LORRY / MOTORCYCLE./ CTHERS]

HTYPE:(SALODN / COUPE [ MEV IV AN
g VEHICLE CATEGORY: [PRIVATE/ COMMERCIA | MOTORCYCLE]}
CIDENT TIME__ vate fel

h)PURPCSE OF USING ATAC

WN INSURANCE [YES/HD]

i) ARE YOU CLAIMING UNDE YOUR ©
ARTY CLAIM / REPORTING ONLY]

F MO, PLEASE STATE [THIR

| NRIC/FIN/P ASS PORT. .

msuqaurm%:'r Hi‘:IgI,DEEﬁ \
AJNAME___1OY) an : ____|MALE/ FEMAL
> %’r&ﬁ”rbﬂl_ccmcr: dﬂiﬁ%ﬁh
R .

P

c) ADDRESS:
- B4 :
« CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER .
bl o patengd: DRIVER '
Etodudin diniee) a] NAME: [MALE / FEMALE]
Induding 2426 ) NRIC/FIN/PASSPORT: — CONTACE—————
oD ) ADDRESS: : —
*cJ)DATE OF BIRTH: [ (6 /1942 1(po/MMAYYY) _ )
] OCCUPATION: (IN OR / OUTDOOR) : ' X
f|YEARS OF DRIVING EXPRERIENCE — .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ OWNIeY
5. G)WEATHER CONDITIGN: (C{ERR / RAINING / OTHERS =
B)ROAD SURFACE: [QRY / } OTHERS i e ]
5 WAS ANYBODY INJURED (XES / NOJ
7. @REPORTEDTO POLICE { NO} _
I YES, PLEASE STATE WHICH POLICE STATION.__ Lt
_ 8. THIRD PARTY VEHICLE C
Mo of prsseager  ©) VEHICLENUMBER: S1m 57502 - MODELL . ——
( Vedudive, drivec) D) ORVER'S NAME: _
(_C” )'mﬂlf? ~ g '_r‘m}CfHHfPHSSFORT: CONTACT:___ — ———
A _ THIRD PARTY VEHICLE
d) VEHICLE NUMBER:  MODEL___ "
% o of pasmagee o) DRIVER'S NAME. AT
CONTACT:: —————,

[lndu&imj_dm f]  HRIC/FIN/PASSPORT.

)

hail =

fe

L]

— -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20181005/7003

Date/Time Report Made:
05/10/2018 12:09

‘Vide Report No.:

Station Diary No.:

F/20181004/0127

_nformant's Particulars
Name of Informant: Address:
TAN SIANG ING 23A LIM AH PIN ROAD SINGAPORE 547843
ID Type / ID No.: Contact No.:
NRIC NO [/ 57717469 Home/Office: Mobile: 94509798
Nationality: Email:
SINGAFORE CITIZEN siangingtan@amail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 41 18/06/1977 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TEAM HEAD Class: Date of Expiry:

General Information of the Accid

Type of Injury Type of Location:
Accident: Attended b‘y Police T-Junction

. Mo | 04/10/2018 1725
Location:
HOUGANG AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

SAT

i Eriau sly
Damaged

Seriously |1
Damaged

Y t; [

"SDWS5055R

CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

o

DMPCSN11250518| 10/09/2018 | 08/09/20




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

T

T/20181005/7003

20f3
Report No. T/20181005/7003

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No_
MNo. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

TR ey 1] =i

MName TAN SIANG ING

ID No. ST717469|

| Related Vehicle | SDW5055R (Car)

Contact No.| 94509796

Hospital/Clinic SENGKANG GENERAL HOSPITAL FTE. Class of Class: NIL

LTD.

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

| 02

Degree of Injury | Slight

Brief Details.

ON 04/10/2018, AT ABOUT 17:25HR, | WAS TRAVELLING STRAIGHT ALONG HOUGANG AVENUE 2
TOWARDS MY HOME AT LIM AH PIN ROAD. APPROACHING THE ENTRANCE TO FLORENCE
REGENCY, SUDDENLY VEHICLE NUMBER - SUM5750Z, CUT INTO MY LANE, INTENDING TO TURN
INTO FLORENCE REGENCY AND HIT ONTO MY VEHICLE'S FRONT RIGHT PORTION. THE GREAT
IMPACT CAUSED MY VEHICLE TO SWERVE SLIGHT TO THE LEFT AND THE CAR IMMEDIATELY

SHIFT AND PARK IN FRONT OF MINE.

I WAS THEN CONVEYED TO SENGKANG GENERAL HOSPITAL & GIVEN 2 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketeh plan

[NFFUANVR R R

T/20181005/7003

3of3
Report No, T/20181005/7003

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:
Mot applicable

Date/Time:
05/10/2018 12:09

Officer In Charge Of Case:

TP/ TPHQ !/

SHAHRUL NIZAM BIN SAMARRI
Contact No.: 65476804

Classification Of Case:

Authentication Stamp
NP168



8
5
.
=
.4
@
r.:
E *
&L

, ,Lmum.mS?T‘lTﬁﬂﬁﬁ
r;‘_".::. il f:t" :::.‘ MName

TAN SIANG ING (CHEN
XIARYING)

Birth Date: 1€ Jun 1977
!If.au& Date: 08 Jan 2003

HM%%EGBQE3H1WWimmm‘ S f

REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S77174609|

Name

TAN SIANG ING
(CHEN XIANYING)

'k B %

Race
CHINESE
Date of birth Sex
19-06-1977 B
Country of birth
SINGAPORE

= e

_ = I TNTIKELS \ 22

-
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FAW |

5 .

L aavRODY INJURE LA NO)

YOU Arc LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) ‘
PASS DATE

Class3  Me!: 7 s and Molor Tractors the weight of 10 Jan 1995
wiiic fen does nol exceed 2500 kilograms .

Licence No: S7717469I
v oAl

4090254
\ NRICNo.§S7 717469
Date of Issue
Ay, e ! 24-08"200?
23A LIM AH PIN ROAD
SINGAPORE 547843
NRiC no. S77174681 Date. 02103/2014
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1es wil S -

e. EAZE PELTRE (NN WAL D e
CHINA TAIRMNG G, TASMNG INSLURANCE (SMGAPORE) PTE LTD
Ca Rag b POOSORNALE !
RO L
ST PEIWATE CAR Cov Typee: ©
CERTIFICATE OF INSURANCE
e s (T Sady Hase dea + Bt PLreagder WBS)
bk Varesiem | o Pady Kookl g P, i
Pt T, et VEAT i
ke Jur s | Foms | Mot 1554 (Muarpies ORIGINAL
4 Ingine o 1614001511 i
CERTIFICATE MNa DaeCuN 1125051807 Chakn; IHaFDdd M9 00466
1w e woud Feygmh sbur: Sow 0 58 AUTOSAFE
st o W aris ——————
] s o Py Foier Tas STANG ING
{ Fhmd::ht_-m;ﬂi 10 Seprewber JOLE wamed Drivers Ex Sect. T ............ S1500.00
o il i oo e Additional Ex Other than Mamed Drivers:
I Sect. I - &ge <= 25, ... c0usvesas s 553,000.00
4 Dl of Dagery of i mrgn 09 Seprember 2019 Ex Sect. [ - AQ# »= Mb.....couwiia... S5500.00
* age as at date of accident
EX ON WIMDSCREEN . .. ......c.oceieea.. SH100.00

1 Parped o Coeroes o Povsors etiled s cree”

{a} The Folicyholder.

(B} any other perion wha i3 driving on the Policyholder's erder or with his permission,

Provided that the person driving is permitied in accordance with the 1icensing or other Taws or
regulations to drive the sotor wehicle or has been 3o perwitted and i3 not disqualified by order of a
Court of Law or by reason of any enacteent or regulation in that behalf from driving the wotor vehicle.

& Lombabors o b s

ute for socisl, dossstic snd pleasure purposes and for the Policyholder's busineds.

The policy does not over use for hire or reward twition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for afy purpote in connection with the Motor Trade.

Encess whichéwver is applicable for losses sccurring outside Singapore (Construective Tetal Loss/Thefu)

will be doubled,
Gne time waiver of Exscess for the first 551,000 will apply o the Insured and Named Drivers in the event
of Dwn Dasage Claim ot our sithor|sed werkshops for esch Policy vear.

WIRL PURCHASE (D. : DBS BANK LTD AS W Dwkii

| Lamaalay e iopgerming by Sechon B of ihe Mofor Vesvokes | Thed Pary Risks snd Compansanan) Act (Chapte: 1837
S el Sachon 95 of the Rosd Transpor! Act 1947 (Masnysa) sie nof i e e Wncor S Mssdng Y,

I'We hll'lh!' Cl‘fﬂh‘ that the policy to which this Cersificate relates is issued in accordance with tha
provesions of the Motor Viehcles (Third-Panty Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Trarmgon Acl. 1887 {Malaysia)

Plasss ses mrvarss For CHIBA TAIFIHG INSURANCE (BNGARORE| FTE LTD

LIM SHY MIN
1““’ ﬂl’ v . L} AREEESEES PRS-

¥ Arsar Rosd #1600 Sproges! Tows: Smgapons 079000 Tet 436 8111 Fax 4225 300 Wetsts www &g crisiping com



