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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 29/11/2018 14:42

Date Of Accident 29/11/2018 12:30

Exact Location Of Accident TANAH MERAH COAST RD TWDS CHANGI COAST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK5265T
Insured/Policyholder

Name Of Registered Owner MR LIE TZE LOONG
NRIC No S$8562404J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97306226
Alternative Phone No OFFICE-97306226
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3074961800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

MR LIE TZE LOONG
$8562404J

16/09/1985

OUTDOOR

06/03/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97306226

OFFICE-97306226
NOEMAIL
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Address BLK 174 WOODLANDS ST 13 #04-353
Postcode 730174

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 -

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

Number of vehicles involved in the accident

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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
Police Station Address g?\gli;g;EBl 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 TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number XD2324Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GURVINDER SINGH
NRIC/Passport Number G7957158Q

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIE TZE LOONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK5265T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Meose report gorrectly the detais of the scodent to speed up the claims process.
2. This Fasen st be completed by the Policyholder and/or the Authorised Driver.

i Infermation provided must bee as tristhful and acourgte as possible. Any wilful misrepresentation or withholding of material
facta may allow insurance companies to repudiate policy liability.

4 The |ssue and scceptance of this Form by insurance companies is not an admission of palicy Liability on the part of the insurance
COMpPpanicy

5 My false reporting may be referred to the Police for Investigation.

g The report will be forwarded by the Insurers of the GiA Records Management Centre establshed by the General Insurance
Assocation of Singapore (GIA) for archiving and that coples of this repory will for a fee be made avallable upon apolication by
aiterested parties

{ Hy te lndgmment of this report 1o the asurers, you hereby consent to the archiving of this report at the cenire and to copies af
the report being made available aforesad

& Consent under the Personal Data Protection Act (PDPA|
| undersiand, acknowiedge, agree and consent that

lal MWy insurer, my workshop and the General Insurance Association of Singapore [“GIA) may/sre permitted 1o collect, use,
discinse and/or process my personal data/persanal information set out in this [form| and any other personal information
provided by me of possessed by my insurer [collactvely the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have imsured vehicie(s) invalved in this accedent (all insurer(s) who have msured
wehicloish involved In this accadent shall be collectively referred to a3 the “Insurers®), the Insurers’ lawyers/law firms, the

Mtonetary Autharity of Singapore and any relevant gowernment ageney/suthority [such as the police), for the purpaseis)
of

1} processing, handling and/ar dealing with my claims including the settlement af the claims and any necessary
inviEtigations relating to the claims;

] investigating the scodent and'or ey claims;
{il] eas rying out and/or dealing with my instructions or respanding to any enguiries by me;

(vl acmanistenng my claims (including the maifing of correspondence, slalements, involces, reports or notices to me.
which could involve disclosure of certain personal dots about me to bring about dalivery of the same as well s on the
external cover of envelopes/mail packages), and/ar

(v} complying with agplicable low In adménistering, processing, handling and/ar dealing with my claims. (collectively the
“Purpases”|

(b} all insurer(s) wha nave ivured vehicle{s) invelved in this accident and the Irsurers’ lawyers/law Tirms, may/ate permitted
o collect. use, disclose andfor process my Personal information for ohe or more of the above Purposes; and

€l my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their thirg party service praviders or
agenta{including tneir lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes

[d}  my Perional Infarmation will als be collecied and used to compiba claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

1) o all imurers and/or any other third paries that assist in evaluating, investigating, controling or managing fraud,
rogulators, law enforcoment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court crders,

Bl yhobder's nﬂqle Driver’'s Signatisre Reporting Centre Peronnel’s Signature
Tate & Time {If driver is net The palicyholder | Hame
Date & Time: MRIC/FIMN Mo,
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Accident Sketch Plan

SHETCH PLAN
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DRIVING DOC
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POLICE REPORT

g LR
Police Station Of Origin 1ol3
Traftic Police Rapori Na. T/201811297010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made Vide Report No.. ‘Station Dary No..
29/11/2018 15:33

Informant's Parliculsrs _F © -+ S RS Gl o SSLa I SRR TR L

Name of Infarmant; Address:
LIE TZE LOONG APT BLK 174 WOODLANDS STREET 13 #04-353
| BINGAPORE TIMIT4
ID Type /1D No.: Contact No.:
NRIC NO 7 SB562404. Home/Oifica: Mobila: 87306226
Mationality; Email;
_HIELAYEMN admin @ mycar sg
Sex | Age. | Dateof Bith: | Type of Informant:
Male |33 | 160081985 | Driver
Racae Language. Institution / School Name:
Chinese English
Occupation Driving Licence Information
Chaulfeur Class: 3 Date of Expiry:
General Information of the Accident =
Irpury
Type of
Accident Others
"Location
TAMAH MERAH COAST ROAD
"Weather Road Surface: Road Speed Limit:
D:izzl;rlg Dry
Tratlic Flow Tratfic Control: Traffic Voluma:
Two  Way ) Mot Controlied Moderate
T'_fpn of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Dotails of : g 4 i
Vehicle Mo. |Type iy o
SJKS8265T | Car TOYOTA VIOSE Silver Seriously | 0
i e AUTO Damaged
XD2324Y | Lomy FUSO White Siightly | 0
S Damaged
_ Datails of Vel
SJUKE265T | CHINA TAIPING INSURANCE Dl.ﬁcshm?m!a wl 172018 Ea.rnﬂuw
| [SINGAPORE) PTE. LTD_
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POLICE REPORT

INGAPORE
POLICE FORCE LHRLRTE IR DD

Paolice Station Of Ongin: 103
Traitic Palice Rapaon Ma. T/201811297010
10 Ui Avenuve 3 SINGAPORE 408865
Tl No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved = iE = = e e
| Any Poedestrian Involved: No = =
Mo, of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Crivar - = i e a3
Name LIE TZE LOONG 1D Mo, 58562404
Relalod Vehicle | SJK5265T (Car) Contact No.| 97306226
HospitalClinic | NIL = Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
_ e | ———— Expiry Date
Date Treatment | 29/11/2018 Date Discharge | 29/11/2018
Mo. of Days granted Medical Leave | 02 Degree of Injury | Slight il
Brigl Datails

On 20/11/2018 about 1230pm | was traveling on my vehicle (SJK5265T) along tanah merah coast road
towirds changi coast road. While traveling, | slow down because ol the tratfic ahead of me when |
sucdenly lelt a greal mpact from the back. | alighted lrom my vehicle and realise thai vehicle B
(XD2324Y) had collkded front to rear of my vehicle. There was no passenger in my car and vehicla B. |
exchanged particulars with the driver and and left the scene after thal, there was no tralfic police and no
one was conveyed from the accident scena,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Trathe Polica
10 Ubi Avenue 3 SINGAPORE 408865

T/Z0181129T010

Jobd
Repon No. T/201811297010

Tl No: B54 70000 CONTINUATION OF REPORT

Shatch T
Informant is not able to provida skatch plan

Signatura OF Officer Ra-::-_urdinq Tha Flebar_t =
Mot applicable

Signature Of Ih'.arpraTé;_
Mot applicable

—r— ]

"Signatura Of Informant:

The identity of the person making this report has
baen authenticaled by SingPass. No signature 15
reguined.

Date/Time:
29/11/2018 15:33

Officer in Charge Of Case:
TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact Mo.: 65476204

 Classilication Of Case:

Authentication Stamp
NP1 68
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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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Accident Photo
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