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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/05/2019 11:05

Date Of Accident 06/05/2019 14:25

Exact Location Of Accident CTE TWDS PIE (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG2594J
Insured/Policyholder

Name Of Registered Owner MR NEO SING LAI
NRIC No S1274016F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88131957
Alternative Phone No OFFICE-88131957
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 DMPCSN3048631800
Cover Note Number

Driver

Name of Driver TAN LU XIAN

Passport No/FIN G8024034T

Date Of Birth 22/12/1989

Occupation INDOOR

Date Of Driving Pass 23/04/2018

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98425871
Fax Number

Contact Number OFFICE-98425871
EMail Address NOEMAIL
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BLK 475 SEGAR ROAD
#13-426

Postcode 670475
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JMH5538 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190506/2121.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JMH5538

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMA2801H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
[MPORTANT NOTICE

1} Pleass rwmman the details of the accident to :pee:t up the claims process.
2} This form must by ™ nr 1 . 1

3) information provided rnust be a5 m:mmmmm Mv ‘M"'l.ll rr-mﬂmmtathun ar withhalding

of material facts may aliow insurance companies to repudiate policy liability.
4) The lssue and acceptance of this form by insurance companies is not an admission of polley llabiity an the part

of the Insurance iGI‘I‘IpInI'-Ei

&) T"h'! flpﬂﬂ 'will be 'ﬂmﬂed hrr 'rhe Insuners n-f lh: EIA leﬂs Minainrnun 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 ta copies of the repart belng made avallable aforesaid.

&) Consent under the Personal Data Protection Act [PDPA)

understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/are permitted to
collect, use, diesclose and/or process my persanal data/persanal infarmation set out in the [form] and any
other persanal information provided by me or possessad by my insurer {eollectively the *Personal
Information™) and disclose and transfer such personal information to all insurer(s) who have Insured
wehlcle{s) involved in this accident (all insurer(s} who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the Insurars’ lawyers/law firm, the Monetary Authority of
Singapore and any refevant government agency/autharity (such as poiice), for the purposels) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessany iImvestigations relating to the claims;

{1 investigations the accident andfor my claims;

(m] Carrying out and/or dealing with my instructions or respoanding to any enguiries by me;

(1] Adminisbering my claims {including the mailing of correspandence, statement, invoices, reports or
natices 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, kandling and/or dealing with my
claims.{collectively the "purpases”™)

() Al insurer(s} who have insured vehicle{s] involved in thic accident and the Insurers’ lawyer/law firms,
miy/are permitted to collect, use, disclose and/ar process my personal information far one or more of the
above purposes; and

(e} My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their thind party service

providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one or

mare of the above purposes.

My personal information will also be coflected and used to compile claims history for the purpose of fraud

detection, investigation and managerment In present and all future claims.

(] The information so collected under [d) above may be shared / disciosed:

(d

i To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for

the purposed stated, or
i For complying with requirements under my regulations, laws or court arders.
Policy holder's signature Driver's signaturk rEpOFing nnel’s Signature
Date [ time: {if driver is not policy holder) Date [ time:
Date f time:

Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

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

Policy holder's signature  Driver's signatur reporting centre Signature
Date & time: {if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Police Report

TRO1BOS062121

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-B4B8589

REPORT OF A TRAFFIC ACCIDENT

103
Report No. TrR0TR0S06/2121

Date/Time Report Made:

T STHEL

L e 1 T ey L

APT BLK 235 BUKIT PANJANG RING ROAD #04.25

TAN LU XiAN

ID Type / ID No.: Contact No.:

FIN NO / GB024034T Home/Office: Mobile: 88425871
Nationality: Email

MALAYSIAMN

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

Male |28 22/12/1989 | Driver

Race: Language: Institution / School Name:
Chinese

Oeccupation: Driving Licence Information;

Self employed Class: Date of Expiry:

Type of

Accident:

Location:

Along Road 1

| CENTRAL EXPRESSWAY

Weather: | Road Surface Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Velume;

Type of Collision: Anyone conveyed by
ambulance:
Mo
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Police Report

TR19050672121
Police Station Of Origin 2of3
Geylang N.P.C Report Ne. T/201805068/2121
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486998 CONTINUATION OF REPORT
Brief Details.

On 08/05/2019 at about 1525hrs, | was travelling along CTE towards Changi on my vehicle SJG2584.
and had come to a complete stop near to Slip Road into PIE, on the exprassway as there was heavy
traffic. And suddenly, | felt an impact from the rear and it pushes my vehicle forward and hitonto a
Toyota Vies Sliver, SMA2801H, causing the vehicle to also moved forward and hit on to one FrGRe taxi in
the front. | would like to state that the vehicle from the rear, JMHS538 had not stopped in ime 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 S0 card Teshiba 16GB to SSGT
Khairul vide NP 323,

| 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.
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SINGAPORE

Police Report

POLICE FORCE

Police Station Of Origin:
Gaylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486548

Sketch Plan

O
TiN eDs062121

Iefd
Repor No. T/201906062121

CONTINUATION OF REPORT

Informant is net 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 85474885 stating the report number as reference.

/]
Signature Of Officer Recording The Report,
G/
Staff Sgt KANG BAC LONG, JAMIE

Signature Of Informant:

Signature Of Interpreter; Date/Time:
Not applicable 06/05/2019 17:28
Officer In Charge Of Case; Classification Of Case:

TP /GIT/

Contact No.- 65476131

Staff Sgt MUHAMMAD KHAIRIL BIN m%

Authentication Stamp

NP 158

[t
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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
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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

MOTOR CORPORATIO

IRIN PLANT VM (ko)
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Accident Photo
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