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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 02/04/2019 14:23

Date Of Accident 01/04/2019 09:15

Exact Location Of Accident ALONG MANDAI RD TWDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLP1365P
Insured/Policyholder

Name Of Registered Owner TAN WEE HONG

NRIC No S7933322J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86888335
Alternative Phone No OFFICE-86888335
Vehicle Particulars

Manufacturer HONDA

Model STREAM
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 HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD18V14497/VPL/R00

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN WEE HONG
S7933322J

16/10/1979

INDOOR

20/04/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86888335

OFFICE-86888335
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?

I 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 303A ANCHORVALE LINK #06-78
541303

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438999 - FAX NO:
NO

YES

YES

WITH DRIVER
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

GBG7918X

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEE HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLP1365P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Mease repart cormectly the detalls of the accident to speed up the claims process,

£, This Fonm maest be complet

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasantation ar withhelding of material
facts may allow Insurance companies to repudiate policy lability.

daliilel Lk 18 A UThar @ LAY

4. The lssue and acoeptancs of this Form by Indurance mﬂwﬁuhnﬂmlﬂm«‘mm liability on the part of the Ingurance
coPpaning.

. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapere (GIA) for archiving and that coples of this report will for a fee be made svailable upon spplication by
interested paries.

7. By the lodgment of this repart to tha Insurers, you hereby consent to the archiving of this report at the centre and ts coples of
It fopart being made avallable sforesaid,

8. Consent undar the Parsonal Data Protection Act (PDPA]

| understand, acknowledge, sgree and consent that:

(@} My insurer, my mrﬁshnﬂndﬂhﬁmmulnulmdmonarwmrm'l may/are permitied to collect, use,
discinse andfor process my personal data/perssnal information set out In thés [form) and any other personal nformation
prawided by me or possessed by my msurer (coliectively the “Personal Information®] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicie{s] involved In this accident shall be collectively referred to as the “nurers”), the Insurers’ lavpers/law firma, the
wiaietary Authority of Singapore and any relevant government sgency/authority (such as Lhe palics), far the purposeds)
of
il processing, handling andfer dealing with my dlaims Including the settlement of the ciaims and any necessary
Investigationa relating to the caims;

(i) eestigating the sccident and/or my daims;

(W} carrying cut and/or dealing with my Instruetions or responding to any enguiries by ma;

(v} adrrinistering my elaims (induding the rrailing of comespondence, statements, invoices, reports or notices to me,
which Could nvolve disclosure of certain perconal data about me to bring sbout delivery of the same as wall 35 on the
extermal cover of envelopes/mail packages); andfor

v} comphying with applicable law in administering, processing, handling and/or dealing with my cisims.{collecively the
"Purposes”)
(B &l insurer{s) who have Insured vehicla{s) involved in this sccident and the Insurers’ lawyers/law firms, may/fare parmitted
ta eallect, use, disclose und/or process my Persanal information for one or mare of the abewve Purposes; and

{e}l  my Parsonal information may/can be disclosed By arvy &f the Insurers sndfor GiA ta thelr third party service providers or
agerits{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the abeve Purposes,

(e} ey Personal Information wiil also be collected and used to complle claims histary for the purpase of fraud detection,
Invastigation and management In present and all future claims.

[e]  the information sa collocted under (d) abowe may be shared / disclosed:

(i) ol ingurers andy/or any other third parties that assist in evaluating, Imvestigating, controlling or managing fraud,
regulators, law enforcement and prvernimant agencies a4 reasonably required for the purposes ssted, ar

{H} for comiplying with requirements under sny regulstions, laws or court orders,

—--—-‘__.._F_.._-_-__,..--—"Lp-'
Polloyholder's Sigrature Driver's Sigrinture Raporting Certre Personnel’s Signature
Date & Time: (If dehves ks nat the pelicyhalder] Hame:

Date & Time: MRICFN Na.;

ERERMAC Skglehitignfonn_¥2 1
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Accident Sketch Plan

SKETCH PLAN

[ A— SLPIS6X
B 080 T9(¥X

DESCRIBE CIRCUMSTANCES OF THE ﬁ.ﬂmﬂﬂ'l

ﬁggﬁr‘ 40  Hu Fal:;_g. H?wf"" Tr,ﬂr}'ﬂlrfﬂ‘f':r'l-f}n#‘f

DECLARATION
W :md/ar’t)hl § particulecs are true In every | ’
.'f ; d _
/! » '-'_ng;'_,.o-'—h. '-..- L — -...‘_'._._,.:—r' ':__-'
FPolicyholders Signature Driver's ﬂg'n.mﬂ Reporting Centre P Signature
Date & Time; {If driver is not the policyholder) Marne: i

Date & Time: MR FIN N
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

POLICE REPORT

Ti20180402/2048

103
Repor No. T/201504022048

2 Sengkang Bquare #01-02 SINGAPORE
545025

Tel No: 1800-343 8995
REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made'

DEJ‘IM"EEHB 10:56

; N'amu nl rnfunmnt

Vide Report Mo

TAN WEE HONG APT BLK 303A ANCHORVALE LINK #06-78 SINGAPCRE
541303

1D Type /10 No.- Contact No..

NRIC NO 15?933322.1 Home/Offica: Mobile: 868808335

Mationality: Email:

_SINGAPORE CITIZEN

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

Male 16101879 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Infermation:

Sales Class: Date of Expiry

BUKIT TIMAH EXPRESSWAY
i BKE
Weather. Road Surface; Road Speed Limit
Claar Cry
Traffic Flow: Traffic Controf; Traffic Velums
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambutance:

GBGTa18X Van

SLP1385P | Car

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA, i
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POLICE REPORT

oo LT,

T2 8040212048
Police Station Of Origin: 20r3
Sengkang N.P.C Report No. T/20100402/2048
2 Sengkang Square #01.02 SINGAPORE
545025

CONTINUATICN OF REPORT

Tel No: 1800-343 8g0g

Heapital/Clinic SINGAPORE SPORTS AND
ORTHOPAEDIC CLINIC

Date Treatment | 01/04/2019
No. of Days granted Medical Leave

Brief Details,

On 01/04/2019 at about 0245hrs, | was driving my vehicle SLP 1365P along Mandai Road haading
towards BKE. The traffic was heavy and | was on the 1st lane of the 3 lane road.

| began to drive straight along Mandai Road towards BKE and my vehicle then came o a complete siop
due to the traffic volume. All of a sudden , | head a |gud bang from the rear and realized one van GBG
T818X had collided anto the rear of my vahicle,

I alighted from my vehicie and took photographs of the scene. The particulars of the van driver as follows:
Hu ShunRong, 586112451, 85882289

Page 7 of 17



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8359

Sketch Plan
Informant is not able to Provide sketch plan

the certificate with You now, please fax

TR01504022048

Jof3
Repor No, Ti20190402/2048

CONTINUATION OF REPORT

Py to 65474885 stating the report number as reference.

IMPORTANT: Please attach g copy of y%ﬁniﬂu'ﬁ Insurance Certificate to this report. If you don't have
a

Signature Of Offigar Remrdlng The Report: 7 [E_ignatum Of Informant:
Fi

Staff Sgt CHEE 5) WEI, FELIX

Signature Of Interpreter. L Date/Time: *
Not applicable 02/04/2019 10:58

Officer arge Of Case: _
TP AEIT /s,

Sr Staff Sgt ONG YONG H
Contact No.: 554?5435

Authentication Stamp

-

NP188 .-, =

Classification Of Case-
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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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