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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accident to speed up the eiaims process.
2 This Form must be complated by the Policyhelder and/or the Authorized Driver,

4. Information peovided must be as fruthful and accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy kabilty.

4 The issue and acceptance of this Form by insurance comganies is nal an admission of pobcy liability an the par of the insurance companies
5. Any false reporting may be referrad o the Police for investigation.

G. This repor will be ferwarded by the insurers of the G Records Management Centre eslablished by the General Insurance Association of Singapane (GLA) for
archiving and that cogées of this repont will, for a fee. be made avadable upon application by interested paries,

7. By the lodgement of this repart 1o the insurers, you herely consent fo the archiving of this rapad at the centre and fo copies of the repar being made avaable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicla Registration Number
Insured/Paolicyholder
MName Of Registered Qwner
Co Rag Mo

Email Address

Mobile Phone No

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy NMumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
06/05/2019 09:44

04/05/2019 13:45

MANDAI AVE TWDS MANDA| RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ20415

MR GOLD TAT LEE PTE.LTD

NOEMAIL

OFFICE-68464168

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3008931900

KANG MENG HWEE(JIANG MINGHUI)
STO00203E

08/01/1970

QUTDOOR

21/09/1995

23 YEARS AND T MONTHS

MALE

(LOCAL) +65-02375395

MNOEMAIL
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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 forelgn vehicle involved in this accident?

Mumber 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 properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 180 CIRCUIT RD
#13-228

374018
YE3

CHAIN COLLISION
CLEAR
DRY

NO
3
(s}
NO
YES
NO

¥YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190504/2122

Attachment(s)

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

Was there any audio recorded?

YES

¥ES

TRAFFIC POLICE HAS SEEN THE VIDEO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

BHA3E92

PRIVATE CAR
PHAN KIAN MENG
4 06735567
9¥T48537/9516T688
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Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Mame
Mature Of Damage

Ma, Of Passenger (Including Driver)

SJRE1T2ZP

PRIVATE CAR

Pape 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
L. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The 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 lodgment 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.

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

{al 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/personal information set out in this [form) and any other persanal infarmation
provided by me or possessed by my insurer (cellectively the "Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i1} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my clzims.(collectively the
“Purposes”)

(B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information 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 ane or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{2} theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,
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Palicyhaolder's Signature Drivér's Slgnature Reporting Eyﬁtre Personnel’s Signature

Date & Time: (If driver is not the pmllc',.-hnl:le r} Mame:
Date & Time: MRIC/FIN Mo, :
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR AR

T/20190504/212

1cf3
Report No. T/20190504/2122

Date/Time Report Made:

Vide Report No.: Station Diary No.:

04/05/2019 18:38 L/20190504/0116
Informant's Particulars
Name of Informant: Address:

KANG MENG HWEE

APT BLK 18D CIRCUIT ROAD #13-228 MACPHERSON
RESIDENCY SINGAPORE 374018

ID Type [ ID No.: Contact No.:
MRIC NO / S7000203E Home/Office: Mobile: 82375395
Mationality: Email:
SINGAPORECITIZEN jasonkang228@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 49 09/01/1970 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation; Driving Licence Information:
Van driver Class: 2B,3,4 Date of Expiry:
General information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Kectdant: Attended by Palice Drive: Accident: Straight Road
No 04/05/2019 13:45
Location:
MANDAI AVENUE
- MANDAI AVE TWDS MANDAI RQAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume: B
B Not Controlled | Light
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No ]
Details of Vehicle Involved
Vehicle No. | Type Make Model -| Color Condition | Mo of Passenger
BHA3692 | Car 0
GBJ2041S | Van TOYOTA HIACE DX | Silver 0
2.8 AUTO
SJRI172P | Car TOYOTA COROLLA | White 0
ALTIS 1.6
AUTO




POUICE PR A AR

T/20190504/2122

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190504/2122
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ALONG LANE 1/3
OF MANDAI AVE TOWARDS MANDAI ROAD WHEN THE CARS IN FRONT OF ME SUDDENLY
BRAKED CAUSING ME TO BRAKE TOO, AND SUDDENLY | THEN FELT AN IMPACT ON MY BREAR. |
THEN MAKE A CHECKED AND REALISED THAT A MALAYSIAN VEHICLE COLLIDED INTO MY
VEHICLE REAR PORTION. AFTER THE COLLUSION, BOTH OF US GET OUT OF OUR VEHICLE,
AND WE SAW A TRAFFIC POLICE CAME TO ATTEND OUR INCIDENT. WHILE TRAFFIC POLICE IS
ATTENDING TO OUR CASE, SUDDENLY WE HEARD A IMPACT AGAIN AND REALISED THAT
THERE'S ANOTHER VEHICLE THAT COLLIDED INTO THE MALAYSIAN VEHICLE AND

AFTERWHICH THE VEHICLE SWORE FORWARD AND COLLIDED INTO MY VEHICLE REAR
FORTIOMN AGAIN,

THAT'S ALL.



YN IFE FhcE LT

T/20190504/2122

s fa
Police Station Of Origin: Y

Traffic Police Report No. T/20190504/2122
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

_Eignature Of Officer Recording The Report: ] Signature Of Informant;
TP/
TONG HWEE SIONG ) ]
-
Signature Of Interpreter: Date/Time: | -
Not applicable 04/05/2019 18:38

Officer In Charge Of Case:

TP /GIT/ N T,
Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN' |
Contact No.: 65476185 - i

Classification Of Case:

Authentication Stamp
NP168
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Al Hetioe 55 of the Rowd Tepnspoet Act, 1987 (Malapsia), are aof 1o b fnphiae! aneter thase hedings

I/We hereby CEI’ﬁf‘I,F that he policy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles

ThisdParty Bisks and Compensalion) Act (Chapter

g S, T

Authorised

Anson Road 16-00 Soringlon! Tower

Ohficor

A5 ard Pard IV of the Read Transport Acl, 1987 (Malaysia). Please see reverse
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