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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor co rrLI!:;”:r_' the daetails of the accident to speed up the claims procass.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as iruthful and accurate as possible. Ay witful misrepresentation or witholding of material facts may allow inswance companies to
repudiate policy habdily

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part of the Ingurance companias,

5, Any falge reporting may be referred to the Paolice far hmtiﬂa_‘tion_

8. This report will be forwarded by [he insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapare (G&) for
archiving and that copies of this report will, for a fee, be made available upon spplication by inlarestad parties,

7. By the lndgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

08/05/2018 11:05
0B/05/2018 14:25
CTE TWDS PIE (CHANGI)

Country/State of Loss SINGAPORE

DETAILS OF OWN YEHICLE
Vehicle Registration Mumber SJG2504)
Insured/Policyholder
Mame Of Registered Cwner MR MEQ SING LAI
MRIC Ma S1274016F
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-88131857
Altarnative Phone No OFFICE-BB131957
Vehicle Particulars
Manufacturer TOYOTA
Maodel VIOS E AUTO

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair 1o your vehicle? B
If Mo, Please state action to be taken THIRD PARTY
Wehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Number
Driver

MName of Driver
Paszzpart Mo/FIN
Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIME

NO
DMPCEMN3I048631800

TAN LU XIAN
GROZ24034T

2211211989

INDOOR

2310472018

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-08425871

OFFICE-98425871
NOEMAIL
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Fereign Vehicle Registration Mumber

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yas, Please state which Palice Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180506/2121.
Attachment(s)

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

Was there any audio recorded?

BLK 475 SEGAR ROAD
#13-426

670475
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

YES
JMHE538 (PRIVATE CAR)

3

NO

YES

MO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68485794
HO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

JMHE538

PRIVATE CAR
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Insurance Company Mame
Mature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMAZE01H

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)

Please report correctly on the details of the accident 1o speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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

4) Theissue and acceptance of this form by insurance I;Drnpanles is not an admisslon of policy liability on the part
of the insurance companies.

5} Ise reporting may be refer the police for investi

&) ThE report will be forwarded by the insurers of the GIA Records Mahagement Centre estahlished 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 avallable aforesaid.
&} Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshaop and the General Insurance Association of Singapore (“GIA™) may/are permitied to
collect, use, disclose and/or process my persanal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the “Personal
Information”) and disclose and transfer such personal information to all insurer(s) whao have insured
vehiclels) involved in this accident (all Insurer(s) who have insured vehicle{s) invalved in this accident shall
be collectively referred ta as the “Iinsurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(1) Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[V} Administering my claims {including the mailing of correspondence, statement, invaices, reparts or
notices to 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 envelops/mall packages); and/or

{v) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes”)

ib} Al insurer(s) who have insured vehiclel(s) involved in this accident and the insurers” lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information far one or mare of the
above purposes; and

(c] My personal information may/can be disclosed by any of the insurer and/or GiA ta their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purpaoses.

{d} My personal information will also be collected and used ta compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

{#} Theinformation so collected under {d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, contrelling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, ar

Ly Far complying with requirements under my regulations, laws or court orders.

E:x.
i
Policy holder's signature Driver’s signatur‘; ) reporting ::entre/é onnel’s Signature
Date / time: (if driver is not palicy holder) Date / time:
Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

"

Policy holder's signature Driver's slgnah_g_
Date & time: {if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

reporting centre persum{e 5 Sign'ature

Page &



SINGAPORE ACCIDENT STATEMENT
T NOTICE

_#fete and submit this form to the individual insurance authorised reporting centre
W358 report cosracty on the datalls of the accident to speed up the clalm process.
This feem must be filled up by the policy holder and/or authorisad drivar,
% Information provided must be as fruitfel and accurate as possible. Any wilful m srepresantation or withholding of material facts may allow insurance
campanies to repudiate policy lability,
% The issue 2nd acceptance of this farm by insurance companies is not an admission of policy labillty on the part of the Insurance campanies.
2 Any fakse reporting may be refe rred to the traffc police department for investigation,

ACCIDENT DETAILS

Date of accident L Mau 014 (DD/MM/YY) |
Time of accident - 5 JEPH (HH:MM) |
Exact location of accident ' (tntral ﬂpf (o

DETAILS OF VEHICLE

| Vehicle registration number &34 man—

 Vehicle make and model | Tougty Vi03

Type of vehicle | Saloon =~ MPV o CRV o Van o il
L Llerry o Bus O Motorcycle o Others:__ |
| Vehicle category | Private 2 Commercial o Motorcycle o |
' Purpose of using at said time I : |
| Are you claiming under your | Yeso No#™ if no, please select: '

own insurance company? | Third part claim g Reporting only o J

INSURANCE INFORMATION
| Insurance company (nina_Taigina

Palu:'gr number |

| Type of puhqr e Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Neo Cing lar Male e Female o |
JJ_R_IC{ Fin / Passport number | <23 4ol F = ] |
| Contact ) 8313199 1

Address Blk 23¢ Bukit Pa:jang .I?'rnf}t Poad #piy-1C ‘
I C630 235)

DRIVER SAME AS INSURED ABOVE 0 {SKIP TO D.O. B)
| Name TN Ju Yian Male o Femalen |

NHI{‘.{ Fm;" Passport number II G3021030UT
| Contact | AL F‘r%?'l
| Address iel”) %Lﬂm’ X0Aa
' | #13-4) :

I Email address

Date of birth _ ' ) —1L-198

| Dccupation _ | Indoor@”  OQutdoor o L -4
| Driving date pass | 2% figr 20(8 e

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso No,o
the insured’s company? | If no, relationship of the driver and insured: g_ﬂﬂ_"i h-law/
Actidentﬁptq!ed..ﬁy camera? | Yeso No J._";r-.--m_.-_. ] o
| Weather condition Clearz”  Rainingc Others: B
: Road surface = Dry = " Wetn _'_
!_No_ofp_a_ssqnﬁgr ) | | (Inclusive of driver)
Name . _ pal |
_Gender _ |Malec  Femalea / e ]
[ e R N T Y T e U [
 Name i | <
Gender | Male'g Female o '

| P

Name

— — T FA—— Fal
| Gender ) Male o Fen‘@}}ﬁ ] |
PASSENGER 4
Laams = et s e i
| Gender ~ | Malec  Femaleno 5 |
i
PASSENGER 5
| Name | - L, A |
| Gender | Maleo  Female o | )
Fd \
Name i
. B  _ 3
Gender | Maleo  Femaleo A

— — -\
i

OTHER INFORMATION
‘Was anybody injured? | YesO MNos1
I Was other vehicle damaged? |Yes@” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No @~ If yes, please state which palice station.
Police station name

WITNESS 1

s

| Name ! .
| Name | . Ff_ My 8
s N

Page 2



Vehicle registration number

lﬁhicie make model
Name .
| NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

dMA2801H

Uehic!ﬂnage_m_n_qel

Name - _- |
| NRIC/ Fin / Passport number |
 Contact ’

Vehicle registration number
| Vehicle make model

THIRD PARTY VEHICLE 3

Name

' NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

|

_NRIC / Fin / Passport number |

Contact

| Vehicle registration number

THIRD PARTY VEHICLE 5

I__'v'ehil:le make model

. ’If.lame

NRIC / Fin / Passport number J__;_
(

_ Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model :

| Name

| NRIC / Fin / Passport number

......

Vehicle registration number

' Vehicle make model

| Name

THIRD PARTY VEHICLE 7

. NRIE!HEI'P_asspn&_numh_gr |

| Contact i

1

Page 3



INJURED PERSON 1
| Name

| Which vehicle person in? |
' Were seat belts worn? Yes o No o
Was injured conveyed to Yeso  Noo
hospital by.ambulance?

INJURED PERSON 2

| Name - 4[_ _

_Injuries sustained )

Which vehicle person in?
| Were seat belts worn? Yeso No O
| Was injured conveyed to Yes D No o
| hospital by ambulance?

! INJURED PERSON 3

| Name |

| Injuries sustained | :
Which vehicle person in? i

. Were seat belts worn? ___|Yesno No o
Was injured conveyed to Yeso Noo
hospital by ambulance?

INMJRED PERSON 4
Ngme -

Injuries sustained 3
Which vehicle person in?

Were seat belts worn? Yeso / Noo \ o
Was injured conveyed to YesO Moo g
hospital by ambulance? s | \

INJURED PERSON 5

Name
_Injuries sustained
Which vehicle person in?

Woere seat belts worn? AYeso Nono
Was injured conveyed to Yes O No o

|_hospital by ambulance?

|
|
!

INJURED PERSON 6

Name i J

Injuries sustained /| - |
Which vehicle person in? : —
Were seat belts worn? | Yes o ~ Noo ) ]
Was injured conveyed to Yes O Neo _

hospital b'l.r_a_ml:!ulance? )

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No* 1800-8486959

REPORT OF A TRAFFIC ACCIDENT

IR

T/20180506/2121

10f3
Report No. T/20180506/2121

Date/Time Report Made:

| Vide Report No.:

Station Diary No..

DEJDEIEDlg 17:28 ] 60

Name of Informant: Address:

TAN LU XIAN APT BLK 235 BUKIT PANJANG RING ROAD #04-25
_ SINGAPORE 670235

ID Type / ID No.: Contact No.:

FIN NO | GB024034T Home/Office: Mobile: 98425871

Nationality: Email:

MALAYSIAN

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

Male 29 l 22/12/1988 Driver

Race: Language: Institution / Schoal Name:

Chinese

Occupation; Driving Licence Information:

Self employed Class: Date of Expiry:

General tion of the Accident tripee =i v ,
Type of Injury Drink Date/Time of Type of Location:
Accident: ‘ Attended by Police Drive: Accident:

: No 06/05/2019 1540
| Location:
Along Road 1
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
MNo |
23 ol roe g Al L A 0 e Yo AL
Slightly
Damaged
5JG2584J |Car Seriously |0
Damaged
SMAZBO1H | Car Slightly |1
Dama




POLICE FORCE VR

T/20190506/2121
Police Station Of Origin: aard
Geylang N.P.C Report No. T/20150508/2121
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 06/05/2019 at about 1525hrs, | was travelling along CTE towards Changi on my vehicle SJG2594.
and had come to a complete stop near to Slip Road into PIE, on the Expressway as there was heavy
traffic. And suddenly, | felt an impact from the rear and it pushes my vehicle forward and hit on to a
Toyota Vies Sliver, SMA2801H, causing the vehicle to also moved forward and hit on to one more taxi in
the front. | would like to state that the vehicle from the rear, JMH5538 had not stopped in time and hit on
to my vehicle, causing my vehicle to be pushed forward.

Not long after, traffic police came and | had handed my in car camera SD card Toshiba 16GB to SSGT
Khairul vide NP 323,

I would like to also state that | have some stocks amounting to SGD $7000- SGD $8000/- inside my rear
boot, and due to the impact from the rear, | am unable to open them and see if there are damaged.



SINGAPORE
POLICE FORCE

<

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-84868599

Sketch Plan
Informant is not able to provide sketch plan

I AR

Ti20190506/2121

Jof2
Report No. T/20180506/2121

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/1
Signature Of Officer Recording The Report; Signature Of Informant:
G/ =
Staff Sgt KANG BAO LONG, JAMIE
Signature Of Interpreter: Date/Time:

Mot applicable

0B6/05/2019 17:28

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MUHAMMAD KHAIRIL BIN KAMV f

Classification Of Case:

L

Authentication Stamp
MF168

Contact No.: 65475131 NIy
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19-07-18;18:27 L4 GE21 (B334  0B24 ® 1
ME1P
e A TR ($ ) TRAE e
CHINA TAPING [NSURANCE [SINGAPORE) PTE LTO. s ANOLEER
MOTOR PRIVATE CAR COMPREAENSIVE
CERTIFICATE OF INSURANCE AVIOEAFE
Molgr Vehicies (Third.Party Risks ard Companastion) A2 (Chapter 188)
Metar Vehiciss {Third-Party Rivks and Compeneation) Flules, 1960 Qe
Foad Transpart Act, 1587 (Malayaie)
htor Viehiclas (Thind-Party Risks) Rules, 1555 |Malaysla) $
13§2. &4t
Eogine Ko : INZKTEA&dd
CERTIFICATE Mo OMPCSNIbAREILIR00 Chageln Nor MROGIRYIIOECEDOTA
1. Indax Mark and Reglstration
Nurbar of Vehicla BIA25947
2. Name of Polloy Holder MR HEQ SING LAI
3, Effective dole of the Cemmencemant of Insurance for 19 JULY 3018 MAMED DRIVERS EX SECT. Luveoneensass B$EQG .00
tha purposes of the Regulations, Ordinance or Enactmant [16:22 HOURS) 1IN ACDITION TO NAMED DRIVERS EX:
18 JULY 201% BEX BBCT. I - MAE <= 35...0uuvevuqr.«B53, 000,00
4, Date of Expiry of Insurance EX SBCT. I - AGE »% 20 .veviucrriinn, B§S500.00
* AGE RS AT DATE OF ACCTRENT
5. Persens or Clesses of Persons sniitied to dive * EX OF WINDSCREEN.....corrmucrnnanses ,B§100.008

{A] THE POLICYNOLIER, i
(B8] ANY OTHER PBRECN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH KIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICENEING OR OTHER LAWE OR
REGTLATIONS TC DRIVE THE MOTOR VEHICLE OR HMAS BEEN S50 PERMITTED AND IS5 NOTADIBQUALIFIFD BY ORDER OF A
COURT OF LAW QR BY REASON OF ANY ENACTMERT OR REGULATION IN THAT BEMALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to usa: *

USE FOR BOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOEE MOT COVER USE FOR HIRE OR REMARD TDITION DRIVING TESTY RACING PACE-MANING, RELIABILITY
TRIAL, SPEED-TEETING, THE CARRIAGE OF GOODS OTHER THAN EAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
CR USE FOR AKY PURPOSE IN COMNECTION WITR THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICARLE FOR LOSSES OCCURRIFG OUTSIDE GINGAPORE (CONSTRUCTIVE TOTAL LOSE / THEFT)
WILL DE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRET E$500 WILL APPLY TO THE IM3URED ANT NAMED DRIVERS IN THE EVERT OF
CWN DAMAGE CLAIM AT OUR AUTHORISED WORKEHOPE FOR ERCH POQLICY YEAR.

AIRE PURCTHASE CO. : OV CREDIT PTE LTD AE HP OWHER
* Limitstions rendored incparative by Esctlon & of the Malar Vahigies (Thirg-Party Risks end Compenaation) Adl (Chaplor 185)
__and Secthan §5 of the Reed Tranaport Act, 1687 (Malayaln), are nol lo be inchided under these heedings,

I'We haraby Certify that the policy to which this Ceriificate relates Is issued In scsoidunce with the provisiens of the Molor Venicles
{ﬁi’d-Fm 168) and Part [V of tha Road Transport Act, 1887 (Mgtaysia), Plaass see reverse
USINESTPTETYY For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

L'EN NO, 2017006480
1809 DENCOOLEN STREET WOUrg
#ud-0e, THE BENCOOLEN ]]'L nh?" e
SINCARDRE 180648 ﬂjf_fﬂ' e .
Tk 62354130 Fax 6334-5238 et L [

SRR, Autharised OHicer " .1565 Autharised Signatory

ghb

2 Anson Roed #16-00 Springleal Towor Singepore 079909 Tal: G383 6111 Fax: G225 3552 Wabshte: weew.ag.entelplng com




