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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 27/06/2019 16:59

Date Of Accident 26/06/2019 01:45

Exact Location Of Accident TPE TOWARDS PIE AFTER SELETAR LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP6178D
Insured/Policyholder

Name Of Registered Owner LIM SWEE YUN, PRICILLA
NRIC No S8930012F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96929539
Alternative Phone No OTHERS-96837831
Vehicle Particulars

Manufacturer HONDA

Model FIT-1.3 (A)
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 CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2019-00009907
Cover Note Number

Driver

Name of Driver TANG GUO HAO

NRIC No S$9520122I

Date Of Birth 13/06/1995

Occupation INDOOR

Date Of Driving Pass 23/11/2016

Driving Experience 2 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96929539
Fax Number

Contact Number OTHERS-96837831

EMail Address NOEMAIL
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BLK 855 TAMPINES STREET 83
#11-250

Postcode 520855
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEE SOK YEE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Station Address ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT F/20190626/7028

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 GBE1340L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANG GUO HAO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJP6178D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode

Name LEE SOK YEE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJP6178D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
Flease repart correctly the detalls of the accident to speed up the clsims process,

. This Form must be comp

- Infarmation pravided must be as truthful and sccurate as passible. Ay wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiote policy liability.

. The lssus and acceptance of this Farm by insurance companies is not an admission of policy llablity on the part af the Ingurance
companies.

iy false reporting may be referred to the Police for Investigat ]

+ The raport will be farwarded by the insurers of the G1A Records Management Cenire established by the General Insuranca
Assaciation of Singapore |G1A) for archiving and that copies of this report will for a fee be made available upan spplieation by
Iintorested parties,

. By the lodgment of this report to the insurers, you heraby consent ta the archiving of this report at the cantre and to coples of
the repart being made available sloresaid.

. Consent under the Personal Data Protection Act (PDRA)

| understand, acknowledge, agres and consent that

fal My insurer, my workshop and the General insurance Association of Singapore (“GIA") may//ase permitted to collect, use,
disclose and/or process my personal data/perional information set out in this [farm] 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 vehicleds) invalved in this accident {all insurer(s) who have insured
wehicle(s) imvolved in this secident shall be collectively referred be as the “Ingurers™), the insurers’ lawyers/law firms, the
Monetary Autharity of Singzpore and any relevant government agency/autharity (such as the police), for the purposels)
of :

[} processing, handling and/or dealing with my claims inchuding the settiemont of the claims and any necassary
investigations relating to the claims;

{if} mvestigating the accident and/or my claims;
{fii} carrying aut and/er dealing with my instructions or responding te any enquiries by me:

(v} administering my claims {including the malling of correspandence, staterments, invaices, reports or natices to me,
which could invalve disdasure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv} complying with applicable lw in administering, processing, handling andfor dealing with my claims.{collectively the
“Purpases”)

(b)  altinsureris] whe have insured vehicle{s] invelved in this accdent and the Ingurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and//or process my Personal Information for one or more of the abave Purposes: and

fc}  my Personal Infarmation may,can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agertsfincluding their lwyerslaw firms), which may be sited outside of Singapaore, for one or more of the above Purpades,

[d} vy Parsanal Infarmatian will alse be collected and used 1o complle dalms histary for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(&) the information so collected under [d) above may be shared | disclosed:

(i) to ol insurers and/or any other thind parties that assist in evaluating, inveitigating, controlling or managing fracd,
regulatars, law enforcement and goveramaent agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under sny regulations. laws or court arders.

? a S i

Policyholdess Signature Driver's Sighature Centre e
Diate & Time: {If driver is not the policyholder) Nama:
Date & Time: NRIC/FIN No.- -
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Accident Sketch Plan
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DECLARATION
IWe declare the foregoing particulars are true in every respect.

~ £ // A’féé/im

Polleyhalder's Signature Oriver's Signature L‘:ﬂlnhm
Dage & Tiema: {M driver ks nat the policyholder)
Date & Time: chﬁlﬂ Ma.:
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POLICE REPORT

SINGAPDRE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 2 SINGAPORE
569784

Tel No:1800-2180000

Fi2o120626/ 7028

1of2

Report Mo. FI20190626/7028

Date/Time Report Mada \Vide Repaort No. Station Diary No.

26/06/2019 1443 =

Name Of Informant Address =

TANG GUO HAC APT BLK B55 TAMPINES STREET B3 #11-250
SINGAPORE 520855

1D Type /1D No., Cantact No.

NRIC NO / 585201221 Home/'Offica: Mobile:

. : — 96837831

Mationality Email Address

SINGAPORE CITIZEN edvanta mail.com =

Occupation Sex Age Date of Bith  |Race

Salesperson (door-to-door) Maie 24 13/06/1995  |Chinese

Institution/School Name anguage

English
Date/Time Of Incident Location Of Incident
26/06/2019 01:45 - 26/06/2019 02:45 TAMPINES EXPRESSWAY

Brief details.

On the stated time and date, | (SJPE1780) was travelling on the left most lane of the stated venue. YWhilst
driving, | suddenly heard unusual nolse coming from the external of my vehicle. Therefore | signalled my
hazard lights, check if I'm obstructing any traffic and slowed down 1o a halt to check what's wrong. When |
alighted, | noticed a distance behind my stationary vehicle have some debris on the next lane, | then
slowly kept to the side of the road and walk towards it roughly about 30metres away. Den | realised the
dabris was my front bumper lip have loosen off my bumper and that's the reason of the unusual noise. As
it was on a highway and the debris is on the next lane, its not safe for me to retrieve so | letitbe asitis a

Signature Of Officer Recording The Report:

Signature Of Informant:
The identity of the person making this

Mot applicable report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 26/06/2019 14:43

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE AU ADTERETAI O e

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20190626/7028

small obiect that will not cause any accident. | then move back to my vehicle slowly by the side of the
road and checked for oncoming vehicle befora opening my driver side door and entered my car. While |
just put on my safety belt, suddenly there was a very huge Impact from my rear that threw my vehicle
forward and towards the left side concrete barricade. | have a passenger on my vehicle whom Is my
girifriend namely (Lee Sok Yee G3423471Q) who injured her neck after the impact. | alighted and
realised that vehicle (GBE1340L) had collided onto the rear of my stationary vehicle at a high speed
resulling the collision. We waited for ambulance to arrive and the both of us was conveyed to Yishun
Health A&E. | was given 3 days of mc and my girlfriend was given 5 days of mc,

Person Name | TANG GUO HAQ

ID Type 'NRIC NO [ID No $9520122
Gender Male e 24
Race Chinese Language English
Occupation [Salesperson (door-to-door) Address Type
Address APT BLK 855 TAMPINES |Maobile No 86837831
STREET 83 #11-250
SINGAPORE 520855
Is Informant A Yas
Wictim?
Person Name [TANG GUO HAD (Informant)
Signature Of Officer Recording The Report: Signature Of Informant: -
The ide of the person making this
Mot applicable report has n authenticated by
i.:-‘"'njg_lfnn. Mo signature is required.
Signature Of Interpreter: Date/Time:
Mot applicabla 26/06/2019 14:43
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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Identification Card
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Driving License
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