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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 01/04/2019 09:37

Date Of Accident 30/03/2019 14:15

Exact Location Of Accident CTE (AYE) BEFORE PIE (CHANGI) EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGE7923G
Insured/Policyholder

Name Of Registered Owner MR LAI LIN SHAN

NRIC No S0117119D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82823464
Alternative Phone No OFFICE-82823464
Vehicle Particulars

Manufacturer MASERATI

Model GRANTURISMO S 4.7 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 DMPCSN1832291800
Cover Note Number

Driver

Name of Driver LAI' YILONG

NRIC No S$8135998lI

Date Of Birth 29/10/1981

Occupation OUTDOOR

Date Of Driving Pass 06/06/2002

Driving Experience 16 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91910991
Fax Number

Contact Number
EMail Address

OFFICE-91910991
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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?

Number 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20190331/7022.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 466C SEMBAWANG DRIVE
#11-339

753466
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

WOODLANDS DIVISION HQ
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)

SLL3222B

PRIVATE CAR

CHENG WEE LING KAREN
S6807388Z

86661518
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Passenger 1 NAME:

GENDER:
Vehicle Registration Number SHA7562Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver LOW SIN TUAN
NRIC/Passport Number S1407237C
Contact Number 97311533
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
Name LAI YILONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SGE7923G
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
& This Farm must be comple

3. information provided must be ﬁw Any wilfu| misrepresentation or withholding of materal
facts may allow insurance companies to repisdiate policy liability.

4. The sswe and acceptance of this Form by insurgnce companies is not an admission of policy Rability on the part of the insurance
COmpanies

5. Any false reporting may be referred to the Pollce for investigation.

&, The report will be forwarded by the ingurgrs of the GIA Records Management Centre established by the General Indurante
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and 1o copées af
the report beirg made available aforesaid.

8 Consent under the Personal Data Protection Act (FDPA)
| umderstand, scknowledge, agree and consent that!

fa) My insurer, my workshop and the Genergl Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut In this [farm] and any other personal information
provided by me or possessed by my insurer (coflectively the “Personal Information”™) and disclose and transfer such
Personal infermation to all insurer{s} who have inured vehicie(s) involved & this accident {all insurers) who have insured
wihiche{s) invobsed in this sccident shall Be collactively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

bdonetary Autharity of Singapore and any relevant government agencyfautharity (such as the police), for the purpase(s)
” ¥

{i} mrocessing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating 1o the claims;

{ii} investigating the accident and/or my daims;

[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administerng my daims (including the mading of correspondence, staterments, invoices, reparts or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same a3 well 52 on the
external cover of envelopes/mall packages); and/for

(v} complymg with spalicable low In sdministerng, processing, handling and/or dealing with my claims.{collactively the
"Purposes”)
(b} all insurers) whe have nsured vehicla(s) involved in this accident and the Insurers” lawyers/Law firms, may/are permined
to collect, use, disclose and/or process my Personal information for one or mere of the above Purposes; and

{c} my Personal infarmation 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 Persomal iInfarmation will siso be collected and used to compile clalms history for the purpose of fraud detection,
inwestigation and management in present and ol future claima.

{2} the infarmation so collected under (d) above may be shared [ disclosed:;

i} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Tor complying with reguirements under Wﬂr court arders.

Policyhalder's Signature Dewer's Signature’\,) errmz Centre
Dat= & Tirme: {¥F driver is not the palicyholder)
Date & Tima: rlllﬂHN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 9 ke _rtpot

DECLARATION

I/'We declare the loregoing particulars are true in every r

Policyolder’s Jgnature Driver's Signature - \ Reporting Centre Personne [ Signature
Date B Time: [IF driver b nat the pabeykolder) Name:
Date & Time NREC/FIN Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Dn’a’n
Weoedlands Division HQ

1 Weoodlands Street 12 SINGAPORE 738622
660000

Tel No:1800-4

Police Report

T,

1ol 2

Report No. L/20190331/7022

Date/Time Repor Made
310372019 2231
Mame Of Informant
LAI YILONG

Vide Raport No. ion Diary No.

\Address
APT BLK 466C SEMBAWANG DRIVE #11-339

SINGAPORE 753466

IE Type / 1D Mo,
MRIC NO f S8135958I

IContact No.
Mabile:
91910991

Mationality

SINGAPORE CITIZEN
Occupation

Real estate agent

Race
Chinese

Institution/School Name

Date/Time Of Incident
30/03/2019 14:15 - 30/03/2019 14:30

English
Location Of Incident
APT BLE 4686C SEMBAWANG DRIVE #11-339

NGAPORE 753460

Brief details.

| was driving along CTE (SGE7923) towards AYE. Belore the exit PIE Changi Alrport, | stopped as the
cab in front of me stopped. Within few seconds, | falt a huge impact that cause my head being thrown
back to my seal. A mini cooper, SLL32228, collided o my car, caused my car to move lorward and
bumped into the cab in front of me. | fel pain and tension over my head and neck region. Went lor a

checkup and insurance claim for my car.

Signature Of Officer Recarding The Repon:

Signature Of Inlormant:

The ide of the person making this
Mot applicable report has u.ri.rfﬂﬁmi-dhy
SingPass. No signature is required.
Slqnu' ture Of Interpreter: Date/Tima:;
Not applicable " 31/03/2019 22:01
Officar In-Charge Of Case: |Classification Of Case:

Authenticalion E;T.amp
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Police Report

SINGAPORE
POLICE FORCE ARSI

2012

POLICE REPORT (NP299) CONTINUATION OF REPORT
- o v Report No. Li20180331/7022

Address APT BLK 466C SEMBAWANG |Mobile No 191910991
DRIVE #11-339 SINGAPORE
753466
Is Informant A Yes
Mictim?
Person Name  [LAI YILONG (Informant)
Signature Of Oificer Recording The Repart: Signature Of Informant:
. The Huﬂ%ﬂu person making this
Mol applicable has authenticaled by
. Pass. No signature is required.
Signature Of Interpreter: Date/Time:
Mol applicable 31/03/2019 22:31
Oificer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo

Page 9 of 32



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
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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
T

Page 21 of 32



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 26 of 32



Accident Photo
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Accident Photo
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Accident Photo

Page 29 of 32



Accident Photo
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Accident Photo
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Accident Photo
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