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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up 1he claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmaticn provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiate pokcy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assocsafion of Singapore (G} for
archiving and that copies of this report will, for a fee, be made available upon application by interested partics

7. By the lodgement ¢l this repan 1o the insurars, you hereby consent bo the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Locatien Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please slate action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qccupation

Date O Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
10/01/2019 14:05

08/01/2019 13:50

VICTORIA ST TWDS MIDDLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

S5GJ2215Z

MR TAN POH SUN
516473028

MNOEMAIL

(LOCAL) +65-967059224
OFFICE-86709224

MITSUBISHI
LANCER 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

(e}

DMPCSN3001721900

TAN POH SUN
S1647302B

22/01/1964

INDOOR

11/07/1986

32 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-96709224

COFFICE-96T09224
MOEMAIL
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BLK 194 PASIR RIS STREET 12
®#11-76

Postcode 510184
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Vehicle &

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body imjured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been apprnachad bry upknown personis) NO
soliciting/offering accident claims assistance
Mumber of Passengers {Including Driver) 2
P NAME: - CAMELIA
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Folica Station Address gmg;c}iﬁésm RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:
Police Station Contact TEL NO: 1800-5852509 - FAX NO: 65855261
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/201901 10/2002.
Attachment|s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO
Vehicle Registration Number SFM3IBOTE
Vehicle Make/Model/Colour HOMNDA ACCORD
Details Of Properies
Vehicle Catagory PRIVATE CAR

Mame of Driver
NRIC/Passport Mumbear

Contact Number

Page 2 of 18



Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

el

s

¥

Plpase repost EP_EECH! tha derads of the accident to speed up the claims Process

This Farm must be completed by the Policyholder and/or the Authorized Driver.

Infarmation provided must oe as truthful and accurate as possible Any wilful misrepresentation or withhalding of materia

fazts may allow [nsurance companias to repudiate policy liability

The issue and acceptance of this Form by Insuranca companias s not an admission of policy iability an the part of tha (nsuranca

companigs

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

The report will be forwarded by the insurers of the Gi& Records Managemant Centre estabiished by the General Insurance
Association of Singapore (S1A) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

8y the lodgment of this report to tha Insurars, you hareby consent to the archiving of this report at tha centra and to copias of
the rapart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information sat out in this [form] and any other personal infarmation
provided by me or possessad by my insurer [collactivaly tha “Personal Information”) and disclose and transfar such
Personal Information to all insurer(s) wha have insured vehizlas) involved in this accident (all insurer{s) wha hava insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insuress’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant governmeant agency/authority [such as the police), for the purpose(s)

of

{i} processing. handling and/or dealing with my claima including the settlement of tha claims and any nacessary
Invastizations relating to the claims;

{if] investizating the accident and/or my claims;

{11} carrying out andfor dealing with my instructions or rasponding to any 2nguirias by me;

(v} adrmenistaring my claims [including tha mailing of correspondence, statements, invoizes, r2ports or notices ta me.
which could involve disclosure of certain parsonal data about me to bring about delivery of tha same as weall as on tha
axtarnal cover of anvalopes/mail packagas); and/or

{v) compiving with applicable law in administaring, processing, handling and,/or dealing with my claims. (colisctivaly the
"Purposes”)

(b} 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 pracess my Personal Information for one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss.

(d}  my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders.

1)1

¥ ()] 52ipm

Policyholdeq's Signature Crriver's Slgna'tur Reparting Cenugﬁetsunnel's Signature
Date & Timg: (1 driver is not the policyholder] Mame:
Date & Tima: MRIC/FIN No.;

1/1[19 523 pm



SKETCH PLAN

UE,LJ.(,LL H. £&371\52
Velv e &2 SFm3IGoRE
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T o e

cipeNT Victoria st

DESCRIBE CIRCUMSTANCES OF THE AC
O-.-; the stoter! date k tame, 1 ,Ufi»ich- A wias ‘f‘an&fn;k}] Cheesn et
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DECLARATION

I/We declare the foregaing particulars are true in every respert. "
901119 qi 'J 19 %
541 pim d ha{ pm )
Eeparting Cenlre kmunnel's Signature

PolcyHalder's Signatur Criverfs Signature
Mame:

Dzte & Time {If driger is not the policyholder)
MNRIC/FIN Ng,;

Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE_ '/ L/ 19 |(DD/MM/YYY], TIME(__ > -50  |{HH:MM)
LOCATION.__~ \fittorln St wds middle »d

1 DETAILS OF VEHICLE
S&35 12\52

FYEHICLE HUMBER

E)INSURANCE COMPANY__ CWina Tol pingy

~IPOLICY NUMBER: DM PCSN 300\ 118 08

d|POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL;__padesubisiy  Lewaces |

fITYPE:(SAECION / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: [PRIZATE / COMMERCIAL / MOTORCYCLE]

hjPURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE (THIRD PARJY GLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _
AINAME_Ton_ Pgln  Sun (MALE 7 FEMALE)
BINRIC/EIN/PASSPORT:_S | L3 3028 CONTACT:__4670 9224

cJADDRESS BV 194 fasi-gis 53 12wl -%e GGy W

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

& kio Sﬂ F-s(;‘g,;rnﬂg, DRIVER
( tnchid iy g MAME: [MALE [ FEMALE])
LE LT CRVA P Ehir =
_ D EWEC S INRIC/FIN/P ASSPORT: CONTACT:
(o)) CJADDRESS: :
Fermale
2 e “)DATE OF BRTH: [ 32_/_©1 /_(96% ) [DO/MMAYYY)
3] DCCUPATION: (INDDDR / DUTDODR)
fIYEARS OF DRIVING EXPRERIENCE: @E’
}

1. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ¥
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ vwnes
Q) WEATHER CONDITION: (CLBAR / RAINING / OTHERS
b)ROAD SURFACE: (GRY / WET / OTHERS 3 |
6. WAS ANYBODY INJURED ([YES / M
7. a)REPORTED TO POLCE (723 / NO
IF YES, PLEASE STATE WHISH POLICE STATION:

i

e 8. THIRD PARTY VEHICLE
KM pessagee af VEHICLE NUMBER:_SFww 380%E MODEL:__ Henden Accord
U bocbuading dvivey D) DRIVER'S MAME:

: =) MRIC/FIN/PASSPORT: CONTACT:

ST ) 9. THIRD PARTY VEHICLE

sy G} VEHICLE NUMBER: MODEL:
' &) DRIVER'S NAME:

W2} ' NRIC/HN/PASSPORT:

;"LT |I'|.'." i |I.-I |-“.\' 3

CONTACT: .

{ |nd

E
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)
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S PORE |
SNGAPORE (T

Police Station Of Origin: hatd
Pasir Ris N.P.C Report No. T/20180110/2002
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ' Station Diary No.:

10/01/2019 un 15 8

Name r::f infurmant Address

TAN POH SUN APT BLK 194 PASIR RIS STREET 12 #11-76 SINGAPORE
510194

ID Type /1D No.: Contact No.:

NRIC NO / 516473028 Home/Office: Mobile: 96709224

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 22/01/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PART TIME Class: 2B,3 Date of Expiry:

CoRsraTraTiG

Datemm — :fpe uf Lﬂcatmn

N::mlnjur}.r

Hype & Hit and Run Accident:
kel 09/01/2019 13:50
Location:
Along Road 1
VICTORIA STREET
Along Victoria Street towards Chinatown
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No

VEN :
EFM EBE?E

SGJ22152 | Car MITSUBISHI |LANCER 1.8/ White Slightly 1
A Damaged

3{3.122152 T CHINA TAIPING INSURANCE DMPCSN30017219] 05/01/2019 | 04/01/2020
(SINGAPORE) PTE. LTD.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

PasirRisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999

(T

CONTINUATION OF REPORT

Ti20190110/2002

20of3
Report No. T/20180110/2002

Details of Person Involved

Any Pedestrian Involved: No

No. of F'edestnans InJured NIL

| Use of Pedestnan Crcssmg NA

Driver L i R i SECs NC
MName Tf-\N FDH SUN 1D Nu. | 8164?3028
Related Vehicle | SGJ2215Z (Car) | Contact No.| 96709224
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Mechcaf Leave | NIL 1 Degrae of |I'I_]I.lr'§|’ NIL
Passenger i i . o j e P
Name CAM ELIA TAN LITING ID No 598099762
Related Vehicle | SGJ2215Z (Car) Contact No.| 87725016
Hospital/Clinic | NIL Class of Class: NIL
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 08/01/2019 at about 1350hrs | was travelling in my vehicle bearing the plate number SGJ2215Z along
Victoria Street towards Chinatown on the second lane when a vehicle bearing the plate number
SFM3807E hit the right rear bumper of my vehicle causing scratches. The other vehicle was travelling on
the first lane and he wanted to turn left into my lane however his front left bumper collided with my right
rear bumper. | lowered down my window and ask him to stop however the other vehicle slowed down and
he did not follow me. More vehicles overtake the vehicle; SFM3807E and | lost sight of that vehicle and
he might have turned left at the junction. | was unable to stop as | will hog the road and will affect more
vehicles on the road. No TP or ambulance was at scene and no one was injured during the collision. |
wish to state that | do not have an in car camera in my vehicle.



SINGAPORE '
POLICE FORCE NN AN AT

Police Station Of Origin: 2 ud
Pasir Ris N.P.C Report No. T/20180110/2002
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATION OF REPORT

Tel Mo: 1800-5852959

Sketch Plan
Informant is not able to provide sketch plan

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: | Signature Of Infarmany
G/ A }
Sgt 2 MUHAMMAD SYAZWAN BIN SHAIBAN) 4 [ A

¥ J : ||
Signature Of Interpreter; /; Date/Time: I
Not applicable <l 10/01/2019 00:15 |

\

Officer In Charge Of Case: Classification Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Authentication Stamp P/ =
NP 188 g"f_/j_ig"
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CHINA TAIPTNG INSURANCE (SINGAPORE) PTE. LTD

DEAR FEAFRE(FME)HRAT « s
- CERTIFICATE OF INSURANCE

taotor Wehicles {Third-Party Risks and Compensation) Act (Chapier 189)
Mator Wenicles (Third-Party Risks and Compensation) Rules, 1960
Raoad Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE No.

1. Index Mark and Registration A
Number of Vehicle R

2. Name of Policy Halder Mi TAN POE SUN

3. Effective date of the Commencement of Insurance for 15 JAMURRY
the purposes of the Regulations, Ordinance or Enactment

i-t_ Date of Expiry of Insurance 04 JANDARY 2020

|5 Persons or Classes of Persons entitled to drive *

&, Limitations as 10 use: ©

* Limitations renderad inoperalive by Section 8 of the Mator Vehicles { Third-Party Risks and Compensation) Act (Chapter 180)
and Section 85 of the Road Transport Act. 1987 (Maiaysia), &re not to be included under these headings.

I/We hereby Certify that the policy to which this Certficate relates is issued in accordance with the provisions of the Moter Vehicles
(Third-Party Risks and Compensatien) Act (Chapter 188) and Part IV of the Road Transport Acl, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By = —ee
Authorised Officer Authorised Signatory

3 Aneon Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 62253592 Website: wwhw, 50.cntaiping.com



