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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 16/05/2019 12:02

Date Of Accident 15/05/2019 08:35

Exact Location Of Accident KIM KEAT LINK SLIP ROAD (NEAR SAFRA)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA5935Y
Insured/Policyholder

Name Of Registered Owner LYE PUAY ENG

NRIC No S0077123F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97380793
Alternative Phone No OTHERS-97380793
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRAVATE 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 DMPCSN1716361902
Cover Note Number

Driver

Name of Driver SIM SIEW SAN

NRIC No S7046186B

Date Of Birth 30/12/1970

Occupation INDOOR

Date Of Driving Pass 30/07/1992

Driving Experience 26 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97380793
Fax Number

Contact Number
EMail Address

OTHERS-97380793
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
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 152 LORONG 2 TOA PAYOH
#23-326

310152
NO
RELATIVE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190515/7019

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKP2833K

PRIVATE CAR
LEO HWA CHIANG
S$18112712
97969628
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM SIEW SAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLA5935Y
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

7

Pledse report gortettly 1he details of the accident 1o speed up the claims progess

intormation provided must be as truthiul and accurate as possible Any wilful misrepresentation or withhalding of materal
Tagts may allow insurance companies to repudiate policy liability.

Thae issue and acceptance of this Form by insurance companies is not an adrmission of palicy lability on the part of the msurance
companiss

The repoart will be forwarded by the insurers of the GIA Mecards Management Centre established by the General insurance
Asiociation of Singapore (GIA) for archiving and that copies of this report will for 2 Tee be made avallable upon applcation by
interasted parties

By the lodgment of this report 1o the mnsuren, you hereby consent to the archiving of this repart  the centre and (o copies of
thee repor! being made avilable aloresaid

Consent under the Personal Data Protection Act (PDPA)
L understand, acknowledpe. agree and consent that:

{al Wy insures, my workshop and the General insurance Associstion of Singapore [“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [farm] and any other perscnal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transher such
Personal Information to all insurer(s) wheo have insured vehiclels) invohied |0 this accident [l insurer(s) who have insured
vehigle(s) invalved in this accident shall be wollectively referred 1o as the “insurers”], the Insurers’ Lawryeri/law firma, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose|s)
ol

{1l processing, handing and/or desting with my daims including the settlement of the clalms and any necewary
mvestigations relating to the claims;

{ii} investigating the accidgnt and/or my clalms;
(] earrying out andfor dealing with my insiructions od respontng to any enguirkes by me;

(i) administering my claims (including the mailing of correspondence, slatements, imvoices, Feports of nOotiCeY 1o me,
which cauld invohe disclosure of certan personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”|

[B] &l ingurer(s) who have insured vehicie(s) involved in thiy accident and the insuters’ lwyersflaw firms, may/are permitied
to collect, use, disclose and/or progess my Persanal Information for one o more of the sbove Purposes; and

(el oy Parional information may/ean be distlosed by any af the surers @and/or GIA 1 their third party servite providers or

agentslinchuding their lewyers/law firms), whith may be sited outuide of Singapare, for one or muose of the above Purpose,

(] oy Perssisl Infermation will alss be collected and uved to compale clhims history tor the purpose ol fraud detection,
investigation and management in present and all tulure claims.

&l the mlosmation 1o collected under (d] above may be shared [ dischospd:

(i) toall insurers and/oe any other thind parties that assist in evaluating, investigating, contiolling o7 managing fraud.
regulatoes, law enfarcement and government agendied as reasonabily reguired for the purposes stated, or

(i) for complying with requirements under any regulations, liws of courl orders

Palityholiers Sighature or Sanature poring Cemre Personnel's Signature
Date B Time: {if drivee s not the palsyhilder) Karme

Date & Teme WRIC/FIN Na

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20190518/7018

1af3
Report No. TI20190515/7019

Date/Time Report Made:
15/05/2019 17:10

srmant's Par

Address: '
APT BLK 152 LORONG 2 TOA PAYOH #23-326 SINGAPORE

SIM SIEW SAN
1D Type /1D ST
1D Type ! ID No.: i
NRIC NO / 570461868 Home/Office: Maobile: 87380793
Hntinnai;g: Email:
SINGAPORE CITIZEN susansim30@yahoo.com
Sex: : Date of Birth: | Type of Informant:
Female :gn 30121870 Dmr
Raca: Language: Institution / School Name:
Chinese Erggsh
“Occupation: Driving Licence Information:
Sewlg: Chs:? Date of Expiry:

Type of

Date/Time of

Accident: road
Accident: 15105/2019 0825
Location;
KIM KEAT LINK
Weather: Road Surface: Road Speed Limit.
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;:;1 lance:

SKP2833K

SLASB3SY TOYOTA

Altis

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE |.|||Il!!ﬂ!!5!s!!'t!llllll

Police Station Of Origin: “of3

Traffic Police Report No. TI201905157019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

SIM SIEW SAN ID No, 570461868

Related Vehicle | SLA5935Y (Car) Contact No.| 57380793
Hospital/Clinic | CARE MEDICAL CLINIC Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/05/2019 Date Discha 15/05/2019
No. of Days granied Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On the stated date & time, | Viehicle A (SLA 5335 lewna stationary waiting for main road traffic to clear
before proceeding. Few seconds later, vehicle B (SKP 2833 K) hit onto my stationary vehicle rear portion,
| was given Sdays MC. For insurance purposes
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able o provide sketch plan

POLICE REPORT

T/201905157019

3ol3
Report No. TI201905157019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature OFf Informant:

The identity of the person making this raport has
been authenticated by SingPass. No signature is
required.

* Signature Of Interpreter;
Not applicable

Date/Time:
15/05/2018 17:10

Officer In Charge Of Case:

TPI/TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NE1GR
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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




Accident Photo
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Accident Photo
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REPUBLIC OF SINOAPORE
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