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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/01/2019 15:42

Date Of Accident 09/01/2019 23:00

Exact Location Of Accident BUKIT PANJANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW832P
Insured/Policyholder

Name Of Registered Owner NG YAN YEE ROSALIND
NRIC No S$7902293D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98778780
Alternative Phone No OTHERS-98778780
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 DMPCSN3031001801
Cover Note Number

Driver

Name of Driver NG YAN YEE ROSALIND
NRIC No S$7902293D

Date Of Birth 21/01/1979

Occupation INDOOR

Date Of Driving Pass 28/03/2006

Driving Experience 12 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98778780
Fax Number

Contact Number OTHERS-98778780
EMail Address NOEMAIL
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BLK 30 GHIM MOH LINK
#09-332

Postcode 272030
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 COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

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: : TYSON AW YONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI POLICE DIVISIONAL HQ (D DIVISION )

Police Station Address ROAD: 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7740000 - FAX NO: 67741705

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:D/20190111/7008
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

Vehicle Make/Model/Colour

Details Of Properties PEDESTRIAN
Vehicle Category NA/UNKNOWN
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 FLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims prodess.

4. This Form must be col

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

4, The issue and accepiance of this Form by Insurance companies is not an admission of policy liability on the part of the Insurance
companies.

6. The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asgoclation of Smgapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copiles of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [coflectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) imvolved in this accident (all insurer{s) who have insured
vehiciels) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyauthority (such as the police), for the purpose{s)
of :

{I} processing. handling and/or dealing with my clalms Including the settlemant of the elaims and any necessary
Investigations relating 1o the claims;

i) investigating the accident and/or my claims;
{iii} carrying owt and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, involces, reports or nothces 1o 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/for

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my dlalms. |collectively the
“Purposes”)
{b) all insurer(s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to codlect, use, disclose and/or process my Personal Information for one or moro of the above Purposes; and

e} my Personal Information may/can be disclesed by any of the insurers and/or GlA 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 Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

ie) the information so collected under (d] above may be shared [ disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonabdy required for the purpoces stated, or

{il} for complylng with requirements under any regulations, laws or court orders.

itk ’/,;ij" #for o

Policyholder's Signature Diriver's S-Ignlh-rrt R!-pﬁni Centre Personnel’s Signature
Drate & Timae: 11 ehriver is ol the policyhalder) Haime:
Date & Time: HRICFiN Mo.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tonk

Pa ?n_\r _filice P'IE’EE:_W]': Mo b{;;i.‘i'mu

DECLARATION

i/ declare the foregoing particulars are true in every respect.

(o

I.’\nllwhul‘-d-rr's Signature
Date & Time:

Orwer's Signature
(If driver & not the policgholder)
Date & Time:

-'fiw wforliq

Rm&ffn"ut Personnetl's Signature
Hame:
NRIC/FIN Mo,
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP293)

Polica Station Of Origin
Clementi Division H

20 Clementi Avenue 5 SINGAPORE 129858

Tel No:1800-7740000

D201 90111 TD0E

1aof2

Report No. D/20180111/7008

Date/Time Report Made
01 5

Vide Report No.

Station Diary Mo,

Name Of Informant Address
NG YAN YEE ROSALIND APT BLK 30 GHIM MOH LINK #09-332 SINGAPORE
272030
ID Type / ID No. Contact No.
NRIC NO / S7902283D Home/Office. Mabila:
98778780
MNationality Emall Address
SINGAPORE CITIZEN tomikatos@yahoo.com
Occupation Sex Age ate of Bith  |Race
Manager Femals |39 1/01/1978  [Chinese
Institution/School Name Language
English

Data/Tima Of Incident
0a9/01/2019 23:05 - 09/01/2019 23:05

Location Of Incident
APT BLK 30 GHIM MOH LINK #09-332 SINGAPORE

272030

Brief details.

On 8Jan18 al about 2300hr at bukit panjang when | was travelling straight, | already noted a pedestrian
crossing in front the road toward the pathway. | slowed down and carefully passed by her. | don't know
how come she fall and hit on my left side mirror. | think she had lost her balance or other. | immediately
stopped the car and assisted her. Only my left side mirror was damaged.

| received a call from the pedestrian’s son to ask me o log a police report, that why | make a report loday.

ISigr-latura Of Officer Recording The Report:

Signature Of Informant;
The identity of the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature OF Inlerpreter Date/Time:

Not applicable

11/01/2019 13:52

Officer In-Charge Of Casa:

Classification Of Case:

Authentication Stamp
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Acmdent 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
Al o8
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Accident Photo
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Police Report

SINGAPORE O 00

POLICE FORCE
1al 2

POLICE REPORT (NP2598]

Polca Station OfF Gdgin

Clamendi Dnisipn H

20 Glementi &venua 5 SINGAPOARE 123858
Tal Moc 1 &00- 7740000

Raport Mo, D090 117004

Dl Tima Repar Macs Fide Resart Mo, |Station Duary Mo,
1140042019 13:62 | |
— —— .

Meme O Informanl Aodrass
NG AN YEE ROSALIND PAPT BLE 30 GHIM BAOH LIMK #09-332 SINGAPORE

= 272030
I0 Type ! 1D Mo [Camtact No,
MRS WO F 5702530 [(Homatfios Kodiile:

| QA7 AT 80
MEllCaaEly |[Email Addrass
SINGAPCRE CITIZEN __omiketesflvahoo. com =
Cazupation Sex o Date of Birth  |Raca
Manager Famale 38 2110171978 |Chinase
InstasicnSchaol Mame ILanpuasge
e !EI'I;lIIE-ﬂ

DaterTime O Incidan
20158 2305 - OO 2018 23105 APT GLE 30 GHIM MOH LIMK #5332 SINGAFORE

[Z72030

iumuim O Iresidiard
I

Brief detalls,

O Adan 19 el aboul 23600 &1 bukil panjang when | was iraveling straight. | alreedy noted 8 padestrian
sragsng infront the road lowand 1ha pallreay. | slvwed down and carcluly passad by her, | dznt know
ey come ghe 13l and B an my kel side maree | fhenk sha had lost har balance oF athes. | mmediately
sipped the car and asssted bar, Ordy my laf side mirror wag dameged,

| recessad & call from Il padesirian's san 1o ask ma b log o police repor, that why | macs a repon loday.

-Sl;nsnure O Oimicar Recording The Reoor; |&gn&tura Of Informent:
The identity of the parson making this
Mot spplcablks report has baen suthantcabad by
SIingPass. Mo sigaalire = reguined,
Sigrialure OF Interprelor: DetaTime:
Mol appicabis 1020189 13:52
Oilcar In-Chargs Of Caga: Classiication Of Casa: .

Authenbcation Stanp
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FOLICE REPORT (MF238]

Police Report

SINGAPORE
POLICE FORCE

AR T
Va1

CONTINUATION OF EEPORT

2afd

Feport Mo, D209 117008

Subjacts Involved

ictim AT

Parson Mama NG AN YEE ROSALIND

10 T i MRIC MO 10 Ma STEZ2930

Gardar Femals A g

R Chinese — l-ﬂ"ﬂi'_aﬂ'a__ Engiish

Cozupation Managsr Address Typs

mldrass APT BLE 30 GHIR MOH LINE  |Mobile he SETTETED
FQ-132 SINGAPORE 27 5030

lle Infomrrant & Yas

KTy _=|

|Person Name  [NG YAN YEE ROSALIND (infornant]

Signature OF Oflicer Recording The Report,

Mod applicanls

pSignature OF Informand:
| Thie ident ity of the person making this
iregiort has been authanlicatesd by

(HNgFERE. MO Fanature s reguikd,

Signature OF Inlarpreder
Mol applicehla

R —— oL

{DlaieTima
MEHZME 1352

Cilicer In-Chame Cf Caze:

Classification O Case

Julhenbcaman 2lamp
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Identification Card
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