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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 10/01/2019 14:05

Date Of Accident 09/01/2019 13:50

Exact Location Of Accident VICTORIA ST TWDS MIDDLE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ2215Z7
Insured/Policyholder

Name Of Registered Owner MR TAN POH SUN
NRIC No S1647302B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96709224
Alternative Phone No OFFICE-96709224
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER 1.6 A
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 DMPCSN3001721900
Cover Note Number

Driver

Name of Driver TAN POH SUN

NRIC No S1647302B

Date Of Birth 22/01/1964

Occupation INDOOR

Date Of Driving Pass 11/07/1986

Driving Experience 32 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96709224
Fax Number

Contact Number
EMail Address

OFFICE-96709224
NOEMAIL
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BLK 194 PASIR RIS STREET 12
#11-76

Postcode 510194
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 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

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190110/2002.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFM3807E

Vehicle Make/Model/Colour HONDA ACCORD

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
19457

Tel No: 1800-5852989
REPORT OF A TRAFFIC ACCIDENT

Tr20180110/2002

10f3
Report No. T/20190110v2002

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

10/01/2019 00:15 B

Name of Informant: Addrass:

TAN POH SUN APT BLK 184 PASIR RIS STREET 12 #11-76 SINGAPORE
510194

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

NRIC NO / 516473028 Home/Office Mobile: 96709224

Nationality: Email:

SINGAPORE CITIZEN

Sex: [ Age: Date of Bith: | Type of Informant:

Maie 54 22/01/1964 Driver

Race: Language: Institution / School Mame:

Chinese

Occupation: Driving Licence Information:

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

I Nm—ljur‘y

Type of Location:

Tw.e o Hit and Run :
Acculent . No 09/01/2019 13:50
Location:
Along Read 1
VICTORIA STREET
| Along Victoria Street towards Chinatown
Waather; 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

MITSUBISHI |[LANCER 1.6

White Slightty | 1

By

SGJ2215Z | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMPCSN30017219| 05/01/2019 | 04/01/2020
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Police Report

’ 9
SO TR ANTO T whn
POLICE FORCE T/20190110/2002
Palice Station Of Origin: 2of3
Pasir RisN.P.C Report No, TiI20180110/2002
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-58529549

N T Ay b e x TR T = == - = - - —=
. " = . i

L. R LLjss of Pedestrian Crossing:

' HSUN _ ID No. S1647302B

PO
Related Vehicle | 5GJ2215Z (Car) Contact No.| 86708224
Hospital/Clinic | NIL Class of Clags: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

e ——
Y

i - i e - [T e
L 4 -

No. of Days granted Medical a

CAMELIA TAN LITING : 1D 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
Victaria 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; SFM3B07E 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. Mo 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.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin;
PasirRisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852099

Sketch Plan
Informant is not able to provide sketch plan

T

Jald
Report No. T/20100110/2002

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:
G/ f
Sgt 2 MUHAMMAD SYAZWAN BIN EHA.IEA?

Signature Of 1nfnmar¢,‘/

!
!
I.r'l-

Signature Of Interpreter: Date/Time: |

Not applicable 10/01/2019 00:15 |
| .l.

Officer In Charge Of Case: Classification Of Case:

TP /HRT/

Sr Staff Sgt TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP18S
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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 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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