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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 08/03/2019 15:25

Date Of Accident 07/03/201918:15
Exact Location Of Accident TURNING OUT FROM CARPARK OF CYCLE & CARRIAGE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT4841R
Insured/Policyholder

Name Of Registered Owner PNG MARIA THERESE
NRIC No S0426350B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92765766
Alternative Phone No Others-92765766

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 2

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSN3065671800
Cover Note Number

Driver

Name of Driver PNG MARIA THERESE
NRIC No S0426350B

Date Of Birth 14/04/1940
Occupation INDOOR

Date Of Driving Pass 21/08/1962

Driving Experience 56 YEARS AND 6 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-92765766
Fax Number

Contact Number OTHERS-92765766

EMail Address NOEMAIL

Address 3%_:)(;86 CLEMENTI ST 13
Postcode 120116

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE
ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGU5096Y

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

No. Of Passenger (Including Driver)

PRIVATE CAR
CHOON JOOT CHYE
S1638775D
91891828
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Flease report coeraetly the details of the aceident to spaed up the claims procoss,

- This Form must be completed by the Palicyhplder and/or the Authosised Driver.

Infarmation pravided must be as fruthful snd acourate as possibly, Any wilful misrepresantation ar withholding of material
facts may allew insurance campanles to eepsidiate pelicy Habikity.

. The izsue and acceptance of this Form by insurance compasies s not an admission of policy liability an the parl of the insurance

CHTIpanies.

Any false repurting may be epferced to the Fallce for investigation,

The report will be forwarded by the insurers of the GIA Recards Management Centee established by the General hsurance
Aszociation of Singapore (GUA) for archiving and that capies of this repart will ‘or a foe be made availablo upon applicatian by
Intevasted parties.

« By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centee and ta copies of

the repart being made avallable alforesaid,

. Cansent under the Persenal Data Protoction Act (PDPA)

Tundorstand, scknowledge, agres and consent that:

[a) By insurer, my workshop and the General nsurance Association of Sngapore [“GIA"] mayfare permitted to collect, use,
diselase andfer process my persoral data/personal information set aut in this [farm] and any ather personal Infermation
provided by me or possessed by my Insurer {collectively the “Personal Irformation®] and disclase and transfer such
Personal Infermation to all insurer(s) wiho have insered vehicle(s) invoherd in this accident [all insurer(s) whae have insured
wehicle{s) invobved in this accdant shall be callectively referred to as the “Insurers®], the Insurers’ lwsers/law fisms, the
Manelary Authority of Singapore and any relevamt government agency/autharity (such a5 the pelicel, lor the purpose(s)
af ;

(i) pracessing, handling and/far dealing with my claims including the seldement of the claims and any necessary
Investigations relating ta the claims;

(i) mnwestigating the accident andfor my daims;
(i) carrying oul andfor dealing with my Instruclions or responding to any engulries by me;

(i} addministering my clalms {incleding the mailing aof correspandence, statements, Involcas, reparts or notices 1o me,
whkch could invelve disclosure of certain personal data about me to bring abow dalivary of the sanse as well 38 an the
agternal cover of envelopas/mail packages); andfor

[v) complying with applicable low in administering, procossing, handting and/or dealing with my claims. [cellectively the
“Purposes”)

b} all insurer|s) who have insured vahicle]s) involved in this acgident and the Insurers’ lawyersflaw fiems, may/fare permitted
to collect, use, disclose andfor process my Persanal Information for ane or mare of the above Purposos; and

(el my Parsonal Inlorration mayfeon b disclosed by any of the Insurers and/or GIA to their Uhird party service prosiders o

apentsinduding their lawyersflaw firms), which may be sited outtlde of Singapare, for ane or more of the abowe Purppses.

[d}  my Persanal Infermation will alse be callected and wed to compila daim s history for the purpose of frawd detectian,
Investigation and rmanagerment in prezent and all fulure cladms,

le]  the Information o colbected under [d) above may be shared [ disclosed:

(i) o allinsurers and/or any other third parties thal assst in evaluating, investipgting, contralling or managing fraud,
regulstors, law enforcomont and govemment apendies as reasonably reqtl? far the purposes stated, or

{lIy for complying with requirements ender any regudations, laws or cowt orders

Paficyholdar's Sigratur Drivers Signature - !
Date £ Timne; {if driver % nat the palicyholder|
Date & Time: NNI:;_"_I’;]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ doclare t i foregoing par tlewdars are brug in every rospect.

Pollcyhalder's Signature Dirbwinr's Slgnature

Date B Time: {If driver Is vt thir pokeyisaleden]
Date & Tiene:

FAAIR Sy el g ¥

POLICE REPORT




POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel Mo: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

S0 O
Tr218030772164

1of3
Report No. TI20180307/2164

Date/Time Report Made: Vide Report No.: Station Diary No.:
07/03/2018 22:48 187
Hinrermants:

MName of Informant: Address:

PMNG MAR|A THERESE APT BLK 116 CLEMENTI! STREET 13 #10-80 SINGAPORE

120118

ID Type / ID No.: Contact Mo..

NRIC NO / 504263508 Home/Office: Maohile: 92765766
Mationality: Email:

SINGAPORE CITIZEN

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

Female 78 14/04/1940 Crriver

Race: Language: Institution / School Name:
Chinese English

Oceupation; Driving Licence Infermation:

Secretary Class: 3 Date of Expiry:

Mon-Injury
Attended by Police

Date/Time
Accidant:

O07/03/2019 18:15

Straight Road

Location:
Along Road 1
LENG KEE ROAD

Along Leng Kee Road Near Lamp Post No. 18
16

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

SGUS096Y | Car

SP.BEAT

TOYOTA VIOS
Damaged
SLT4841R | Car MAZDA MAZDA2 5- | Red Slightly |0
DOOR Damaged
HATCHBAC
K 1.5L




POLICE FORCE IWIHiﬁﬁlﬂliIM&E@MMHMHHHUMHWIW

8030712164
Police Station Of Origin: 20f3
Clementi N.P.C Report Mo, T/20190307/2164
20 Clementi Avenue 5 SINGAPORE 120858
Tel No: 1800-8729999 CONTINUATION OF REPORT

HINA TAIPING INSURANGE
(SINGAPORE) PTE. LTD,

Ue of Pedestria

PNG MARIA THERES ID No. S04263508
Related Vehicle | NIL Contact No.| 927685766
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.,

On 07/03/2019 at about 1815hrs, | was turning out from Cycle & Carriage Building Carpark. | was driving
my vehicle a Red Mazda with registration number SLT484 1R onto Leng Kee Road. | intended to turn right
and had signalled right. | stopped at the junction to check if my right and left lane was clear to move out.
When | was tumning right onto the main road, a Silver Toyota Vios Car with registration plate number
SGUS098Y had come from unknown direction hit onto me. | lost control and then hit onto the metal
railings on the opposite side of the road.

Due to the impact of the accident, the whole front bumper of my car had totally came off, both headlights
were damaged and right front tyre was punctured. The towing crew had towed away my car as it could
not be driven.

For the other car, the right side mirror was broken and right side bumper is dented in. The other driver
had called for the Police and traffic Police attended to us, The ambulance also came down to scene
however it left after knowing no party was injured.

I have exchange particulars with the other driver whom is a GoJek driver together with a female
passenger. | do not have any injury and | am unsure if the other party has any injury,

| have an in-vehicle camera and the officer had taken my memeory card with him for investigation purpose.



POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729599

Sketch Plan
Informant is not able to provide sketch plan
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Ti20190307/2164

Jof3
Report No, TIR20180307/2164

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 85474885 stating the report number as reference.

o

Signature Of Officer Recording The Report:
D/
Sgt 3 NURAISHAH BINTE OSMAN

Signature OF In ant:

e

Signature Of Interpreter: /
Mot applicable

Date/Time:
07/03/2019 22:48

Officer In Charge Of Case: Classification Of Case:
TP /GIT!
81 YEO CHUN JIAN AP
Contact Mo.. 65476213 ’7: EINGAGIAE o
syt 4 F FDRCE sty .
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