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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report nnrrﬁnll-i e delasts af he accident to speed up the claims process

2 This Farm must be completed by the Policyholder andfor tha Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facls may aliow insurance companies to
repudiate policy kability

4, The issue and acceplance of this Form by insurance companies 18 nol an admission of policy labity on the parl of the surance companies.

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

6. This report will be forwarded by the nsurars of the Gla Reconds Management Cenbre established by the General Insuranca Associalion of Singapone (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgament of this repor 10 the insuress, you hereby consend bo the archiving of this report af the centre and 1o copias of the repor being made avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/0172019 10:25

Date Of Accident 25/07/2017 13:45

Exact Location Of Accident JUNC OF TAMPINES AVE 8/ TAMPINES ST 83
Country/State of Loss SINGAPORE

Vehicle Regisiration Number SJT9195M
Insured/Palicyholder

MName Of Registered Owner TAN POH LIN { CHEN BACGLIN }
MRIC Mo Sa208088J

Email Addrass POHLINBB@GMAIL.COM
Maobile Phone No [LOCAL) +65-94517645
Alternative Phone No OTHERS-84517645

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 18X A

Ex,atl Furppse for which vehicle was being used al PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? O

If Mo, Please state action to be taken REPORTING ONLY
Wehicle Catagory PRIMATE CAR

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO i
Policy Number DMPCSN3077481600
Caver Note Number

Driver

MWame of Driver TAMN POH LIN { CHEN BAOLIN )
MRIC Mo 58208088,

Date Of Birth 09/03/1982

Occupation OUTDOOR

Date Of Driving Pass 08062011

Driving Experience & YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-94517645
Fax Number

Centact Number OTHERS-84517645

EMail Addrass FOHLINBB@GMAIL.COM
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Address

Postcode
VW as driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?

Mumber of vehicles (including own vehicle)
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?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o 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 wham?

Circumstances of Accident

BLK 684C EDGEDALE PLAINS
#05-641

B23684
18]
OWNER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NG
1

Mo
MO
MO
NO

1

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20170725/2112

Attachment(s)

Are accidenl photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
WO
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SKETCH PLAN

IMPORTANT NOTICE

. Pleasa report correctly the details of the accident to speed up the claims process,

. This Farr must be completed by the Policyholder andfor the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The repart 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.

. 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:

la) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government ageney/authority [such as the police), for the purpose(s)
af :

{il orocessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.{collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

(] theinformation so callected under (d) above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmepit agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

1/} | u//hz - w120

holder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) | [ iq\ MName:
' MRIC/FIN Mo,

3{{{{'& Date & Time:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 b,
DECLARATION

Fwe declare the foregoing particulars are tue in evel

respect.
/) | 4 } h
| /- (]

|

-

Pplicyholder's Signatur
L ate & Time: 77?{”4‘

-rjr{r'i

T ¢[1]209
Reporting Centre Persolnal's Slgnatun; J
Mame:

MRIC/FIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

U RUARARSIAC RN W

TI20170725/2

10f3
Report No. T/20170725/2112

“Date/Time Report Made: Vide Report No.: Station Diary No.:
iﬁfumm 7 16:01 G/201 ?ﬂ?EﬁI@ 48
Informant's Particulars
Mame of Informant: Address:
TAN POH LIN APT BLK 224D COMPASSVALE WALK #06-601 HDB-
et ) KANGKAR SINGAPORE 544224
ID Type /1D No.: Contact No.:
NRIC NO / S8208088J Home/Office: Mobile: 94517645
Nationality: Email:
SINGAPORE CITIZEN )
Sex: Age: Date of Birth: | Type of Informant:
Female 35 09/03/1982 Driver
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
After sales adviser/Client account Class: 3A Date of Expiry:
service execulive

[General Information of the Accident

Type of Injury Date/Time of Tyrpe nf anatmn
Aeienl Conveyed By Ambulance | Drive Accident: T-Junction
No 25/07/2017 13:45 |
Location:
Junction of Road 1 and Road 2
TAMPINES AVENUE 8
TAMPINES STREET 83
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
= Yes
Details of Vehicle invohmd
Vehicle No. | Type | Mal
S5JT9195M
Details of Vehicle Insurance i
Vehicle No. | Insurance Company | '  Date
SJT9195M | CHINA TAIPING INSURANCE DMFCENBﬂ?T491E 08/08/2016 ﬂﬁﬁ 1/2017
(SINGAPORE) PTE. LTD. 00




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

T/20170725/2112

20of3
Report Mo, TR20170725/2112

CONTINUATION OF REPORT

Detaile of Parson.Involved .. il s ssmliE g s i i
Any Pedestrian Involved: Yes
. No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used ]

Driver . i s e i e R

Name TAN POH LIN ID No. 582080884

Related Vehicle | SJT9195M Contact No.| 94517645

Hospital/Clinic | NIL Class of | Class: 3A |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

I WAS TRAVELING ALONG TAMPINES AVE

3 = TAMPINES AVE 8 ON THE FIRST OF 2 LANES.

WHILE APPROACHING THE SAID JUNCTION, THE TRAFFIC LIGHT WAS GREEN IN MY FAVOUR,
AND SO | CARRIED ON CROSSING IT. SUDDENLY, A OLD LADY DASHED OUT FROM MY LEFT TO
RIGHT, | APPLIED MY BRAKES IMMEDIATELY. BUT UNFORCUNATELY, | COLLIDED ONTO HER.
SUBSEQENTLY, | PARKED MY CAR AND CAME DOWN TO ASSIST HER. THAT'S ALL.



SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

70

Fof 3
Report No. T/20170725/2112

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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:
TP {
TAN WEI MING

Si natur; Of Informant:

-
II
|

Signature Of Interpreter:
Mot applicable

Date/Time:
25/07/2017 16:01

Officer In Charge Of Case:

TRP/GIT/

Sr Staff Sgt MOHAMMAD ABDILLAH BIN PALIL
Contact No_: 65476246

Classification Of Case:

Authentication Stamp
NP1G3
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ACCIDENT STATEMENT

ACCIDENT Dnre-rg";? o1y E@l_ﬁ{DD;MMH‘r’Wj TIME: [_.B__EJ{HH MM]

locaTioN,__ JAAc oA ’Tawﬂ hes e € / ((Ewwp ey SHE3
1. DETAILS OF VEHICLE -
ajvericle NumeeR___ S TT 9145 M

b INSURANCE COMPANY:
c|POLICY NUMBER:
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:
FITYPE:[SALOCHN / CDUF‘E ! MPV /W AN/ LGER‘H MOTORCYCLE / DTHEES]

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPCZ@DHL‘:’}

2. INSURED / POLICY HOLDER

AJNAME: [MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:
c) ADDRESS:

' * COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
2:"}-1".‘- EL Fﬂgw-ﬂﬂé, DRIVER

Clndudion Aoy QINAME: ' (MALE / FEMALE)
ndu]zir ) dvivar) BINRIC/FIN/P ASSPORT: CONTACT: WX 764y
28 e ) ADDRESS:
*d)DATE COF BIRTH: | / Fi HDD}'MMFYYYY}

2] OCCUPATION: (INDOOR ID[:J;@R]

f)YEARS OF DRIVING EXPRERIEN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO) CWNE -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ] WEATHER CONDITION: [GLEAR / RAINING / OTHERS i

b|ROAD SURFACE: gg}&; WET / OTHERS ]
6. WAS ANYBODY INJURED (YES / j,a

aREPORTED TO PDL[C@/ N
IF YES, PLEASE STATE H POLICE STATION:

_ : 8. THIRD PARTY VEHICLE .
S o pussragte @) VEHICLE NUMBER: I?&’-c&:ei‘i'lﬂﬂﬂ * MODEL:
wedudine diver™ B) DRIVER'S NAME:
p \ €} NRIC/FIN/PASSPORT: CONTACT:
iy, 9. THIRD PARTY VEHICLE
% el prgsenaee O VEHICLE NUMBER: MODEL:
L TTTTT 8 DRIVER'S NAME:
S i W) 1) NRIC/FIN/PASSPORT: CONTACT:.
. Vo]« v\
-\‘1" }.-‘ " . i | '(’C"
'.l- A
Q'\p . 1;4:, If‘) 3 LL@W
% f ! P ey AWV ™
\x:"" &.\- g -,T : Qmﬂ11 = j'{, lL M .
o 4% ) Dil o ra 'l mm/
'.i-"'u fﬂx = d”dlﬂLiﬂbb Q ﬁ‘hﬂ‘ o
ke =

\.'\-'r{"l%"'"j /ED & ‘?1 fﬂf{-ef)



REPUBLIC OF SINGAPORE
IDEMTITY CARD NO. S82080884J
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CHINESE
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06-06-2007

APT BLK B84C EDGEDALE PLAINS #08-641
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REPUBLIC OF SINGAPORE
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5 o B A AR B (H 0480 ) A PR 2 5]
EPETﬁﬁ CHINA TAIFING INBURAMNCE (SINGAPORE) FTE'L.‘LTD.

3 Arson Road 816-00 Springienl Tower Singapors 079003
Tel: 6380 6111 Fauc 5322 1033

cL P\\Ms

copry 1 THE SCHEDULE
Agency  AND1EE6A Class of Policy MOTOR PRIVATE CAR Policy Hushes ...... OMPCEHIOTTA81701
Account ANOLE6A Igousd OB ...... 08/11/2017 in SINGAPORE Replacing Policy no. DMPCSHIOTTA91600

Client 3196601 Acceptance Date 07/11/2017

Vs

Feriod of imsurance from 0959 bours om 07/11/2017 to 2400 bours oo e6E/11/2018 (

RENEWAL
o
Insured's Hame. ... TAN POH LIN (CHEN BAOLIN) % m IR *‘ﬂ
Address. BLE §78 TAMPINES AVEMUE § OR Y2533139
BOS-308 4
SINGAPORE 520878 (EVY :-,?/Bq Geas
Business/Occupa. . . EXECUTIVE (OUTDOOR)
Finascial interest CREDIT FTE LTD AS A MF OWHER
Promiul ....000000 Base Annual Premiul........covennmens B§1,689.80
s 5% Loyalty Dlscount.......... ... BEB4 .48
/Z- 35% Autosafe Schems............. : BE56L.7P-
~ Mo Claim Dlocount ...covrovnnss :I.l:.l:l“/ 85104.33-
Promotion Discount..........eopusus aTals 5§200.00-
Total Annual Premium .........vnnuuee S5§729.00 PFremium Dus 58739.00
Pranium GBT B$51.7)
Total Dua E§720.73
Eigk No. 001 HOTOR PRIVATE CAR
ORICINAL REGSISTRATION DATE: 06-11-2009
1. Registration SJTI1ISM Hake/Model .. TOYOTA WIBH 1.8X (A) //
Type of Cover Comprehensive / Ho, of seats 7 Body TYp® ...... WPV
Engioe Mo, .. JZRO47I47S Capacicty oc's 1787 ¥r of Manuf/Regn 2009/2008
Chacsis Mo,.. IGEIO002ZSB2Y

Certificats Ref. MIIWP
Sum Insured..Market value at the time of loss

Hamed Drivers Ex Bect. I ......ccvccvcciacnns £5750.00
Addicional Ex Other than Mased Drivers:
Ex SBect. I - Age <= 25,......,.. A 553,000.00
B Sact. T « Ag® %= ZBevrrvrivnecinnnns £5500. 00
* Age as at dacte of accidant

OH WIMDSCREEN ....cocnvvnansnsaannnaancsss E§100.00

The following clauses and endorsements apply to this pelicy
Subject to Eadts. 2, 25, 57, 72. ¥ & Wiualkd).
AUTOSAFE SCHEME (W) t
In consideration of & premium digcount gives, the imsured, in the eveat of any accident/windscress
damage, must cend his/their vehicle to the Company’s authoriced wrluhp"lu repaires if ha/they wish
to seek indemnity under Sectiom I of this Poliey.

Subject otherwize to the terms, conditicas and exceptions of this policy,
Gae Time Waiver of Excess Clause - Own Damage Claim (Insured and Named Drivers only} - §500.00

Hotwithstanding anything contained to the contrary, we will waive up to the first B§500,.00 (for
Insured and Hamed Drivers only] under the Excess for the first claim lodged under this Policy year




