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ENTRY DATE & TIME: 25/10/2018 15:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 liability.

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 25/10/2018 15:24

Date Of Accident 24/10/2018 20:30

Exact Location Of Accident WEST COAST HIGHWAY TWDS KEPPEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC5459H
Insured/Policyholder

Name Of Registered Owner M/S MANDAI MOTOR TRADING
Co Reg No 52862320J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67775585

Vehicle Particulars

Manufacturer BMW

Model 316

Exact Purpose for which vehicle was being used at

. . OTW TO CUST FOR VIEWING
time of accident

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 THIRD PARTY

Fleet Policy NO

Policy Number DMTPSN1731061801
Cover Note Number

Driver

Name of Driver KOR YEN LING

NRIC No S$8210679J

Date Of Birth 03/04/1982

Occupation INDOOR

Date Of Driving Pass 31/05/2004

Driving Experience 14 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98478755
Fax Number

Contact Number
EMail Address

STASIA_KOR@HOTMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 470A UPPER SERANGOON CRESCENT

#08-310
531470
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

YES

YES

NO

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181025/2039

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKZ303J

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOR YEN LING
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMC5459H
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Plesse report goprectly the detaily of the sesifent 1o speed up the claimi proesss.

1, irformation srovided must be 2% Joucifol Bnd socurats 35 DossIbIp Any Withd rusrepresentation or withhoiding of materlal
facts may sliow Insurance companiss to repudiste golicy Habiliy.

&, The bsue snd acceptance of thiz form by insurance companbes s 7ot an admission of poficy abilty on the part of the Indurance
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6. Thereport will be forwsrded by the Inturest of the GiA Records Menagement Centte pstablighed by the Genersl Insirancs
Eysociation of Singapore {G14] for archiving and that copizs of this repor will fot 3 fee be made svallable upon scplication iy
iHterested phrties

7. Bythe iodgment of this report 1o the insuren, you hereby consent 1o the archhing of ths report st the centreand o cogies of
ki teport belng made avallable sforesaid.

B, Coacent under the Persons! Data Protection Act (POPA|
| understand, scknowledge, agres and roment that

ARl Waal = el S AN ME T RS et

fa) By insurer, ry worahop and the General Injufahce AAOGEITON Ol Singopore [TGIAT) may/are permited 1o coleer, vie,
diselnse andfor process my personal deta/personel information set out i this [farm] and any other personal Infermation
provided by me or possessed by my insurer [collectvely the “Personal Infarmation”) and glstiote and transfer weh
Persoral Infarmation 1o afl insurer(z) who have intured vehicla(t) imvolved In this accident [3ll incurer(s) who kave Insured
wehicielsh imvalved in this accident shall be collectively raforred to a1 the Tnsurers™), the Insurers’ wyers/law frma, the
Mangtary Authority of Singapore and ary relevent governmant sgency/autharity (suth ag tha pelicel, for the purpateds)
of

[i) processing, handiing and/or dealing with my claima including the seftfemant of Lhe cliimas and any necessary
investigations relating 1o the daims;

[w} Irvestigating 1he accident sndfor my claims;
{iif] crerying out andfor dealing with my instrustlions or responding 1o sry enguiries by me;

(v} ackmiristoring rmy daima (induding the mailing of corespondencs, daterments, Wvolies, reparts ornoticel 1o me,
wihich tould involve discloiurs of certaln personal data about me to bring about dethvery of the same a3 well @3 on the

externs| cover of envelopes/mail packagesy; and/or
v} tomplying with applicable low in administering, processing. handling sndfor dealing with my ¢leimn.leatisnvely the
"Purpoues’]

[B) &l lnsirarls) who have msured venlcals) invelved in this accident and the inturers’ lawyers/law firms, may/are setrmtted
1o collect. use, disdiose andfer process my Personal informatian for one-or more &f the above Purpsied; snd

[¢] oy Personal Infarmation may/cen be divclosed by any of the insurers snd/or GIA o 1heir third party SEAaCE Broicers or
sgents{inchading thele lawyersaw flrmad, which may be sited outside of Singapere, fo¢ one or maore of the abave Puiposes.

18] myPersonal infarmation will sl be collecied and used 19 compile dsims Witory 'or the purpose of freud detadtion,
irvestigation and menagement in present and il future caims.

(&} thelrfoemation 1o collected under (0] above may be shared / discloged:

(I} toallingurers and/or any othes third parties that sssist in evalusting. Investigating, controlling or managing fraud,
regulatars, law ¢nforcement and government sgencies a8 rensanably required for the purposes siated, o

(i} Ter complying with requirermants under sny regulations, laws of court orders

M )/é.« o5 feafig

Bokeyholder's Sigrature Oriver's Signature Fiepipliomg Crnive Percspnnels bigneturs
Cate B Time: (If detwer 1z At the polieyhaloe) NarmiE
Date & Time: NRICFIN No.d
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Accident Sketch Plan
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Individual Statement

RE
-y T

Police Station Of Origin: At
Sengkang N.P.C Report No. TI20161025/2038
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 B90S

M anadaninanﬂ Inj rad NIL _ Uuuf Fudﬂtﬂanﬂmsm'.ﬁ.

“KOR YEN LING SR TIDNo. SB!?QJ
|
Related Vehicle = SMC5458H (Car) | Contact No.l 98478755
| Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence & |
| | Expiry Date |
Date Treatment | 24/10/2018 Date Discharge | 24/10/2018
No. of Days granted Medical Leave | 08 Degree of Injury | Slight
Brief Details,

On the 24/10/2018 st about 20:30hrs, | was driving my company car bearing the registration number
SMC5459H along West Coast Highway, | was driving on the 1st lane of the two lane highway.

Cut of the sudden, | felt and impact coming from the rear left side of my vehicle. | then check on the side
mirror, and notice that there was another vehicle coming from the left side of vehicle. The vehicle then
passed by my vehicle and | signal to the driver to stop by the side by pressing the vehicle hom. However,
the driver then sped off. | then manage o obtain the vehicle number which was SK2303J. | talled the
driver which he slowed down and exit the highway. Upon, exiting the highway, the driver then picks up the
speed and sped off back into the West Coast Highway again.

Subsequently, | stopped =t the nearest bus stop and informed my employer regarding about the accident
and wanted to snap some pictures. | later then felt giddy and vomited. | later that there pain on my neck
area. Subsequently, | calied for the police and ambulance.

| wish to state that | obtained 6-day medical certificate dated from 24/10/2018 till 28/10/2018 from
Singapore General Hospital. | also wish state that my company's vehicle sustained damages such as
dents and scratches on the rear left bumper, Of which, | do not know the cost of damage to my
company's vehicle, | further which to state that police and ambulance came down to assist me with the
accident
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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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Identification Card
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SINGAPORE
POLICE FORCE
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Police Report

AR Y

T EI0ZAE0E
Poiice Station Of Crigin: 2gha
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| Licence &
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Brief Dietails,
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2t of the sudden, | falt eng impast coming from the rear aft da of my vebicl, | then chack on the side
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desty and scralches on lhe e le b, OF whch, | doonal Bnew e oot of damaga B miy
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Police Report
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