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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report correcily the delails of the accident o spond up the claims process,
2, This Form musl be completed by the Policyholder andior the Autharised Driver.
4 Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companss 1o
repudiate policy liability.
4, The issue and acceplance ¢f this Form by insurance comganses s nol an sdmission of polbcy liability on the pan of the nsurance companies
5. Any false reporting may be referred to the Police for investigation,
B, This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganaral Insurance Association of Singapare (GIA) for
archaing and thal copies of this repor will, for a fee. be made avadate upon application by interested parties
I By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this rapar at the centre and to copies of the report baing mane available

aforesaid,

ACCIDENT STATEMENT

Oate Of Report 29/11/2018 14:42
Date Of Accident 291111208 12:30
Exact Location OF Accident TANAH MERAH COAST RD TWDS CHANGI COAST RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK5265T
Insured/Policyholder
Mame Of Registerad Qwner MR LIE TZE LOOMNG
NRIC Mo SB562404.)
Emall Address MNOEMAIL
hobile Phone No {LOCAL) +65-97 306226
Allernative Phone Ma OFFICE-97306226
Vehicle Particulars
Manufacturer TOYOTA
Madel VIOS
;?:lﬁ;?:;g&sﬂen:or which vihicle was being uzed at PRIVATE USE
Ara :,.-uu_ciaumnr.g under your own insurance policy MO
for repair to your vehicla?
If Mo, Please siate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleel Paolicy MO
Policy Mumber DMPCSN30T4961800
Coaver Nota Number
Driver
Mame of Drivar MR LIE TZE LOONG
NRIC Mo S8582404J
Date Of Birth 16/09/1985
Occupation CUTDOOR
Date Of Driving Pass 06/0372010
Criving Experience B YEARS AND 8 MONTHS
Goender MALE
Mobile Number (LOCAL) +65-97 306226
Fax Number
Centact Mumber OFFICE-97306228
EMail Address MOEMAIL
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Addross BLE 174 WOODLANDS ST 13 #04-353
Posteode 730174

Was driver an employaee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accidem? YES

Was any injured conveyed Lo hospital by N

ambulance?

Was any other malerial or property damaged? YES

I ha--_e been api}r{:ached by uqknuwn_persan[s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reparled o the police? YES

If ¥us, Please stale which Police Station

Bolice Station Name TRAFFIC POLICE DIVISION HQ
Polics Statlon Addrass gmﬁ;ﬁlipg;;ﬂl AVENUE 3, POSTCODE: 408865 . COUNTRY!
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TC PCLICE REPCRT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasans: WITH DRIVER

Was there any audio recorded? NO

Wihicle Registration Number xD2324Y

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
MWame of Driver GURVINDER SINGH
NEIC/Passpor: Mumbear G79571580Q

Contact Numbear

Address

Fostcode

Insurance Company Nama
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Mature Of Damage
No. OF Passenger {Including Driver) 1

: DETAILS OF INJURED PERSON 1

Mame LIE TZE LOONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJKEZERT
Were seal balis worn? YES

Was this injured conveyed o hospital by ND
ambulance?

Mddress

Postcode
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SKETCH P

IMPORTANT NOTICE

1. Please repart 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 withheldirg of material
facts may allow insurance eompanies to repudiate policy liability,

4. The (ssue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

B. The report will be farwarded 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 upan application by
nterested parties

7. By the lodgment 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.

&. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

[a)

(b

4]

id)

(&)

My insurer, my worksnop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and 2ny other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) Invalved in this accident {all insurer{s) who have insured
wehicle{s) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authaority {such as the palice], far the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necassary
investigations relating ta the claims;

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

[iv) administering my elaims {including the mailing of correspandence, statements, Invoices, reparts gr notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

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 Personal Infarmation for one or mare of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.

my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, ar

(i) for complying with requirements under any regulations, laws ar court orders.

Palicyhalder’s 5|gnﬂfuru Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Tralffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

1811297010

1ol3
Report No. Tr20181129/7010

Date/Time Repu_ﬂ_l'*dada:_ Vide Report No.: Station Diary No..
29112018 1533

Informant's Particulars

Name of Informant: | Address:

LIE TZE LOONG

| APT BLK 174 WOODLANDS STREET 13 #04-353
| SINGAPORE 730174

I[_':_"I",rpe /1D No.: | Contact No.:
NRIC NO / 58562404, Home/Office: . Mobile: 97306226
Nationality: Email; N
MALAYSIAN | admin @mycar.sg
Sex: Age: | Date of Birth; Type of Informant;
Male 133 | 16/09/1985 Driver
Race: Language: Institution / School Name:
Enunese B English
Occupation: Driving Licence Information:
Chautfeur B Class: 3 Date of Expiry:
General Infnr—ﬂ;ﬂon of the Accident .
Tyoe of [ Injury Dr:mk Datgmme of Typ-l_a of Location:
Avclians Others Drive: Accident: Straight Road
| Mo 28/11/2018 12:30
Location:
TANAH MERAH COAST ROAD
Weather: N Road Surface: Road Speed Limit:
Du.;_;__hﬂg____ B | Dry
Tralfic Flow: Traffic Control: Traffic Volume:
TwoWay | Not Controlled - Moderate
Tyvpe of Collision: Anyone conveyed by
Between Moving Vehicles - Haad To Rear ambulance:
No
 Details of Vehicle Involved i PR Sy Qe R ittt e Y AFE Jngr el
Vehicle No. | Type | Make | Model Color | Condition | No of Passenger |
S5JK5265T | Car TOYOTA VIOS E Silver Seriously | 0
A AUTQ Damaged
xD2324Y Lorry FUSO White Slightly |0
— Damaged
Details of Vehicle Insurance ETEEy PP S SRR A S
_Vehicle No. | Insurance Company Insurance No Effective | Expiry Date.
SJK5265T | CHINA TAIPING INSURANCE DMPCSN30749618| 24/11/2018 | 23/11/2019
| (SINGAPORE) PTE. LTD. 00
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POLICE FDRCE ST

T201811297010

Palice Station Of Origin: 20t3
Traffic Police Report No. T/20181129/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL_ | Use of Pedestrian Crossing: NA
| Driver
MName LIE TZE LOONG ID No. 58562404
Related Vehicle | SJK5265T (Car) Contact No.| 97306226
HospitalClinic | NIL - Class of Class: 3
Driving Date of Expiry: NIL
, Licence &
. - ) Expiry Date
Date Treatment | 29/11/2018 Date Discharge | 29/11/2018
No. of Days granted Medical Leave |02 Degree of Injury | Slight ]
Brief Details.

On 26/11/2018 about 1230pm | was traveling on my vehicle (SJK5265T) along tanah merah coast road
lowards changi coast road. While traveling, | slow down because of the traffic ahead of me when |
suddenly felt a great impact from the back. | alighted from my vehicle and realise that vehicle B
(xD2324Y) had collided front to rear of my vehicle. There was no passenger in my car and vehicle B. |
exchanged particulars with the driver and and left the scene after that, there was no traffic police and no
one was conveyed from the accident scene.




POLICE PORCE T

T/20181129/7010
Police Station Of Ongin: dors
Traffic Police Report No. T/20181129/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

—

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable | | The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time: -

Not applicable 29/11/2018 15:33

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Authentication Stamp
NP 168




BRIVING LICFNCE T

VOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Clasg 3 Mator cars with undaden weight =< 3000kg with == 7 06 Mar 2010
passengars, erciusive of driver; and other motor
wnucies with unladen weight =< 2500k
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CaurryPlsees & birth
MALAYSIA
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MALAYSIAN
- 11=11=2016
APT BLE 174 WODDLANDS STREET 13 #04-353
SINGAPORE 730174
85624044 Date: 05/04/2018
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