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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 04/12/2018 12:11

Date Of Accident 03/12/2018 17:55

Exact Location Of Accident TPE (SLE) NEAR L/P: 96
Country/State of Loss SINGAPORE

Vehicle Registration Number PC5241H
Insured/Policyholder

Name Of Registered Owner M/S AS LIMOUSINE TRANSPORT SERVICE
Co Reg No 53344274E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90036271
Alternative Phone No OFFICE-90036271

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 A
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMB1SN3062601800

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

TAI BOONG PING (ZHENG WENBIN)
S7233935E

16/09/1972

OUTDOOR

29/08/2016

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90036271

OFFICE-90036271
NOEMAIL
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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

REFER TO POLICE REPORT - T/20181203/2163.
Attachment(s)

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

Was there any audio recorded?

BLK 17 MARSILING LANE
#03-241

730017
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

YES
YES

NO

YES

BUKIT PANJANG NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 27 MARSILING DRIVE , POSTCODE: 730027 , COUNTRY:
SINGAPORE

TEL NO: 1800-3689999 - FAX NO: 63682383
NO

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

S1515A
NISSAN QASHAI

PRIVATE CAR
KOH POH CHOO
S6918786B
82331133
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AHCHAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC5241H
Were seat belts worn? YES
Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name ASIAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? PC5241H
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. Please report coprectly the details of the accident to speed up the clms process.
1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information prowided must be as oruthful and accurate as possible. Any wilful masrepresentation or withholding of material
facts may dllow nsurance companies to repudiate policy llaldlity.

4, The Bsue and acceptance o this Farm by insurance companies ks not an admisston of policy liability on the part of the insurance
COMpareeL
5. Any false reporting may be referred to the Polioe for investigation,

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partes.

7. By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart beng made avallable aforesaid.

E. Consent under the Personal Data Pretection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted 1o collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclote and transfer tuch
Personal formation to all insurer|s) who have insured vehiclfs) involved in this accident {all insurer(s) who have insured
viehiclels) imvolved in this sccident shall be collectively referred to as the “Insurers™), the Insurers’ lavwyers/law firma, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ol

{1 processing. handling and/or dealing with my claims incleding the settiement of the claims and any necessary
mvirligations relating 1o the claimas;

(i) investigating the accident andfor my claims,
(i) carrying out andfor dealing with my instructions or responding Lo any enguiries by mae;

{iv) admirustermg my claims (including the mailing of correspondence, statements, involoes, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 83 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing. handling and/or dealing with my dlaims.icollectively the
“Purposes”)
(b} all insurer(s) who have insured vehiclefs) involved in this accident and the Insurers' inwyers/law firms, may/are permitted
1o collect, wie, disclose andfor procass my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agertts(ingluding thewr lawyers/law finms), which may be slted outside of Singapeore, for ane or more of the above Purposes.

[d) iy Personal information will also be collected and wsed to complle claims histary for the purpose of fraud detection,
investigation and management i present and all future claims.

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

{i} toall insurers and/for any other third parties thai assist in evaluating, investigating, controlling or managing Tfraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ Tor complyng with reguiements under any reguiations, laws or court orders,

f
|
\
5 el -
Policyholder's Signature Drriver's Signature Reperting Contre Perfonnel’s Signature
nate & Time: (i1 driver s naoni the palicyhalder ) Marme:
Date & Thmae MRICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
TANPWES - Expr(Cnmy Uy psT g (.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A< PcSay H

HREl

ISISA

Kefed  Ta folice  REforT.

DECLARATION
1S !ﬂﬂ?# Mﬁmgﬂrwm lvenfﬁmq
Blk 17 Mar: '
£03-241 & Jlr—
BRap N = o,
Policyholder's Signature Driver's Signatuse *
Date & Time: (If diriver is not the poficyholder)
Date & Time:

Ja

Roporting Centre Per
Mame:
NRIC/FIN No.:

S;N*'fi Sgnature
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Police Station Of Origin:
Bukit Panjang North NPP
27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-36880000

REPORT OF A TRAFFIC ACCIDENT

Police Report

R0 TN
TrR20181203/2163

1of3
Report No. Tr20181203/2183

Date/Time Report Made
03/12/2018 20:28

Informant's Particulars

Vide Repori No.:
Gf20181203/0155

Station Diary No.-
59

MName of Infarmant:
TAI BOONG PING

Address:

APT BLK 17 MARSILING LANE #03-241 SINGAPORE 730017

ID Type / ID No. Contact No.:
NRIC NO / ET2_339§5E Home/Office: Mobile: 80036271
Nationality Email;
SINGAPORE CITIZEN
Sex. Age. Date of Birth: | Type of Informant:
Male | 46 16/09/1972 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation Driving Licence Information;
Van dniver Class: 34,5 Date of Expiry:
General Information of the Accident
' Type of Injury Drink Date/Time of Type of Location:
Aceidant: | Attended by Police Drive: Accident: Straight Road
| No. 03/12/2018 17:55
Location:
| Along Road 1
TAMPINES EXPRESSWAY
| ALONG TPE TOWARDS SLE AFTER EXIT 2
| Weather Road Surface: Road Speed Limit:
| Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
Yes
_ Details of Vehicle Involved _ .
Vehicle No. | Type Make Model | Color Condition | No of Passenger
PC5241H | Van Seriously | §
Damaged
S1515A Car Seriously | 1
- Damaged
Details of Person Invelved
Any Pedestrian Involved: No
No._ of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE O

Police Station Of Ornigin: 2of3
Bukit Panjang Narth NPP Report No. TR20181202/2163
27 Marsiling Drive #01-237 SINGAPORE

730027 CONTINUATION OF REPORT

Tel Mo: 1800-35685959

| Driver |
Name | TAI BOONG PING ID No. S7233035E il
|
| Related Vehicle | PC5241H (Van) Contact No.| 90036271
Hospital/iClinic | NIL Classof | Class 3,45
Driving Date of Expiry: NIL
| Licence &
for = ! Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver
Mame ' KOH POH CHOOD ID No. $69187868
Related Vehicle | S1515A (Car) Contact No.| 82331133
' Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL | Date Discharge | NIL_
| No._ of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details,

On 03/12/2018 at about 1750hrs, | was driving my company van V1)PC5241H and was heading to send
the workers. | was travelling on TPE heading towards SLE. It was a 3-lane road and | was on the middle
iane. The traffic was heavily congested, weather was drizzling and the road floor was wet, As the vehicles
in front of me slowed down and came to a stop. | stopped behind them. After | stopped my van, a faw
seconds later, | felt an impact from my rear | then got down from my van only to discover that a car V2)
51515A had collided onto the rear of V1. Subsequently, one of my passenger called for Traffic Police and
Ambulance. V1 sustain major dents on the rear portion of the van while V2 sustain major dents on its front
portion, Moments later, one of my passenger informed me that another passenger of mine that sat at the
rear of my van got injured due to the impact thus he was conveyed to Sengkang Hospital via Ambulance.

Traffic Police and Ambulance was at scene, and the ambulance convened one of my passenger. There is
an in-car camera in my van and | handed over the memory card to the attending Traffic Police officer and
NP 323 was issued to me. No Government property damaged. No Pedestrian/Cyclist involved.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin’

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
f3n027

Tel Mo 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

TrRO181 20372163

dof3
Report Mo. TR20181203/2163

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicles Insurance Certificate to this repont. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
L/

Sgt 2 MOHAMED FAEZ BIN MOHAMED SAHI%:

Signature Of Informant:
i

=iy d :rlf"'-_LL-"
‘Signature Of interpreter: Date/Time:
Mot applicable 03/12/2018 20:28
Officer In Charge Of Case: ' Classification Of Case.

TPIGIT!
Insp TAN CHIN YONG
Contact No.: 65476178

Authentication Stamp
NP1EE
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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

Page 17 of 25



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

. KDH22 R00;
. Al40 KG

. 2990 K ¥
. F.195/80R-15

R.195/80R-15(34

¢ 1 DRIVER 1 OTH
" RI2 PASSENGERS
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